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Request Form for Intervention Placement

Important please note: 

· Please attach requested mandatory documents 
· Medical Referrals must have consultant or CAMHS consultant back-up. GP back-up is not sufficient.
· Ensure completion of the Intervention Agreement Form

· Please entitle the referral email with RFI: student name & school. 
· Return to referrals@westlancspcss.lancs.sch.uk (please do not email to a named person in the school)
· We aim to get back to you within five working days of receipt of the completed application. 
· The application will be processed and a date set for an admission meeting or you will be advised the application will be placed on a waiting list for available places. First come first served basis applies.

· Parents/ carers, pupil and school will attend admissions at The Acorns School. The place will not be allocated otherwise.

· Student will commence at Acorns following admissions meeting providing all information has been received by host school.
Please note that incomplete referrals will not be processed until all relevant information is received
Key details:

	Name of student
	
	Referral date
	
	Age
	

	SIMS Photo of student available: Y/N
If you have a student photograph compatible with SIMS please confirm that the photo will be sent over to the referrals email address and sent over within 5 days of admission to Acorns.

	School
	
	DOB
	

	SEX/ Gender
	
	Year Group
	
	Ethnicity
	

	UPN
	
	ULN
	
	PPG/ Ever 6 and date
	


	Name of person making the referral:
	
	Role:
	

	Contact numbers:
	
	Email:
	


	Name of main carer(s)
	Relationship
	Home Address   
	Contact numbers:

	
	
	
	Home:

	
	
	
	Mobile:

	
	
	
	Emergency:

	Details of additional family members at home:
	Ages:

	Are parents/carers aware of the referral?
	Y or N
	Have they agreed to support the request?
	Y or N

	Is the school nurse aware of this request
	Y or N
	Name of the school nurse
	


Intervention requested type: 

	 Behaviour
	

	 Medical
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Note: If you are referring on a medical needs basis then you also need to submit the ‘Request for Approval for a local authority Commissioned Medical Place at a Short stay School’ form (found on the portal) to the Team mailbox at: sssmedicalreferrals@lancashire.gov.uk
Medical Referrals:

	Name of Consultant

	

	Contact Number


	

	Brief reason for ‘Medical’ referral 




Please attach supporting letter from consultant 
CAF Details if any:

	Name of CAF lead professional
	
	CAF Number
	


Please attach CAF and any TAF minutes
Professionals involved:

	Name of Agency/Support
	Name of Professional
	E-mail
	Contact Number

	CSC
	
	
	

	CAMHS
	
	
	

	YOT
	
	
	

	Other
	
	
	

	
	
	
	


Educational Information:

SEN 

	SEN Status details:  Request for statutory assessment started? 

Support Plan /Pupil Passport/

EP involvement etc. 


	


Please attach EP Report and any Plans in place

Assessment Information:
	CAT Verbal
	
	Current English level
	

	CAT Non-verbal
	
	Current Maths level
	

	CAT Quantitative
	
	End of Key Stage 2 English and Maths attainment/ scores 

	CAT Average
	
	


KS4 Exam/Course Entry Details (where applicable)
	Course Name
	Predicted KS4 attainment
	Exam Board
	UCI Number
	Key teacher’s name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Contextual information:
Key Issues for the Pupil – Please mark with a X all those relevant

School based

	Attendance Issues
	
	Numeracy concerns
	
	Literacy concerns
	

	Punctuality issues
	
	Several historical school moves
	
	Managed moves tried
	

	School ‘refuser’
	
	Concerns when at primary school
	
	
	

	Reduced timetable
	
	Alternative or external provision
	
	
	


Please attach Sims attendance registration certificate
Personal 

	Self- harm issues
	
	Perpetrator of bullying
	
	Trauma experience
	

	Anger Issues
	
	Victim of bullying
	
	Currently involved with YOT
	

	Disengaged/ disaffected
	
	Alcohol misuse
	
	Historically a young offender
	

	Physical Issues
	
	Cannabis misuse
	
	Sexually vulnerable
	

	Mental Health Issues
	
	Other drug misuse
	
	Sexually inappropriate
	


Family and Home

	Looked after child LAC
	
	Parental mental health issues
	
	Teenage parent
	

	CIN Plan
	
	Domestic abuse
	
	Parent in prison
	

	CP Plan
	
	Adult substance misuse
	
	Bereavement
	

	External Agencies involved
	
	Young carer
	
	Negative peer group
	

	Parental physical illness
	
	Housing issues
	
	Siblings with needs
	

	Safeguarding Concerns
	
	Risk Assessment required
	
	Community/ gang related issues
	



Please attach relevant plans; CSC docs, PEP doc, other reports etc.
	Please provide a detailed narrative of the Intervention strategies/ methods already utilised in school to date and why.
	What strategies do you want the Acorns School to put in place and what is your expected outcome?

	
	


-------------------------------------------------------------------------------------------------------------------------------------------------------------------
Office use only

	Document
	Attached
	Received

	CAF
	
	

	Attendance certificate - current academic year
	
	

	E.P. Report
	
	

	SEN reports
	
	

	EHC Plan
	
	

	Behaviour log
	
	

	Exclusion log
	
	

	CP reports (to be delivered)
	
	

	PEP reports
	
	

	Support Plan
	
	

	Last school report
	
	

	Primary school transition information
	
	

	Supporting letter from consultant (Medical)
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