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CONFIDENTIAL REFERRAL FORM
PART 1: Student information
	Name of pupil:
	
	DOB:
	
	Age:
	

	Last School:
	
	Year group:
	
	Gender:
	

	UPN:
	
	Ethnicity:
	
	Date of referral:
	

	Current Provision:
	

	Is the pupil CLA?
	

	IS there a EHC, CAF, or EHA in place.
	



	Parent / guardian Email address:
	

	Name of main parent / carer/s
	Relationship to pupil
	Home Address (including postcode)
	Contact numbers

	
	
	
	Home:

	
	
	
	Mobile: 

	Name of second parent / carer/s
(Compulsory)
	
	Second Address where pupil spends some of their time (including postcode)
	Contact numbers

	
	
	
	Home:

	
	
	
	Mobile:


1a: Referring School
	Referring school/agency name and address:
	

	Name of referrer:
	
	Position/role:
	

	Contact number/s:
	
	Email:
	

	Name of Social Worker if applicable:
	
	Contact Details:
	

	Other agencies contact details if above not available:
	













1b: Educations information 
Target Grades & Prior Assessments, Grades

	Age/Standardised Scores (+ date administered)
	Cognitive Abilities Tests (CAT)Scores (+date administered)

	Reading Age
	
	Verbal
	

	Comprehension Age
	
	Quantitative
	

	Spelling Age
	
	Non-verbal
	

	Maths Score
	
	Spatial
	

	
	
	Mean Score
	



	KS4 Exam/Course Entry Details (where applicable)

	Course/Subject Name
	Predicted grade
	Exam Board

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


1c: DSL information
	Name of School’s DSL
	 
	Safeguarding Folder attached?
	

	SENCO’s name
	
	SEN Status
	

	EHCP Status
	
	EHCP attached?
	

	PEP in place, date of last PEP
	
	PEP attached?
	

	EP involvement?
	
	EP Report attached?
	

	ELCAS/CAMHS involvement?        
	
	ELCAS/CAMHS report attached?
	


Part 2 - Barriers to education
	Summary of main reason for referral:
Behaviour, unable to cope full time in mainstream, risk of perm ex. EHCP meetings direction. 

	Confidential Information not to be shared:
What information should we know about the child?


	Please detail intervention strategies tried, e.g., reduced timetable, key worker, family liaison etc.
(Or attach intervention plan)





	Please detail key issues that have occurred within school, e.g., managed moves, subject/staff issues etc.
NA

	Please detail key family events or issues that impact on the young person, e.g., dynamics, trauma etc.

. 


Please tick the any boxes which apply to the student and provide detail on those which you tick:
	Education:
	
	More information

	 Poor Attendance
	
	

	 Poor Punctuality
	
	

	Regular Exclusions
	
	

	Low Level Disruptive Behaviour
	
	

	High Risk Behaviour
	
	

	Anger Management
	
	

	Respect for others
	
	

	Requires Dyslexia Support
	
	

	Low Level Reader
	
	

	Low Level at Writing
	
	

	Struggles with discussion work
	
	

	Struggles to listen and focus during class
	
	

	Numeracy / Math
	
	

	Homework
	
	

	EAL
	
	

	Achieving Below Target Grades Overall
	
	

	Poor Communication
	
	

	Peer Support
	
	

	Collaborative Working
	
	

	Following Instructions
	
	

	Independent Thinking
	
	

	Poor Presentation of work
	
	

	Personal & Social Development:
	
	

	Inappropriate Language                        
	
	

	Manners/Lack of respect for others
	
	

	Politeness
	
	

	Confidence
	
	

	Self-Worth / Self Esteem
	
	

	Mental Health
	
	

	Drug Misuse
	
	

	Alcohol Misuse
	
	

	Extra-Curricular Clubs / Activities
	
	

	Poor Lifestyle Choices  
	
	

	Lack of Commitment to improving own learning
	
	

	Positive Relationships with Peers
	
	

	Speech and Language
	
	

	Risk of Radicalisation
	
	

	CSE Register
	
	

	Sexually at risk
	
	

	Sexually Inappropriate
	
	

	Young Offender
	
	

	Perpetrator of Bullying
	
	

	Victim of or at risk of Bullying
	
	

	Physical Disability
	
	

	Gender Dysphoria
	
	

	Next Steps / Transition Planning
	
	

	Positive Family and Home Life:
	
	

	Absent Parent
	
	

	CIN
	
	

	CP
	
	

	External Agencies Involved
	
	

	Parental Mental Health
	
	

	Parent Physical Disability
	
	

	Domestic Violence
	
	

	Parental Drug Misuse
	
	

	Young Carer
	
	

	Housing
	
	

	Teenage Parent
	
	

	Parent in Prison
	
	

	Bereavement
	
	

	Siblings with additional needs
	
	

	Risk of FGM
	
	

	Risk assessment:
Details of any previous incidents that BSA should be made aware of to avoid putting that young person at risk in the future
	
	






                                          Please see attached 

	What measures have you put in place to prevent such situations?
	
	

	Is this young person considered a
High/Medium/Low Risk?
	
	



	Number of days lost to exclusion in the last 12 months

	Attendance % in current academic year (please attach attendance report)

	Attendance % in previous academic year


Key School Staff and External Professionals involved with the young person/family (historical & current)
	Agency
	Name of Professional
	Start date
	End date
	Contact Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name of young person: ……………………………………………………………………………
Signature ……………………………………………………………………………………………..     Date: ……………………
Name of Parent………………………………………………………………………………………
Signature……………………………………………………………………………………………...     Date………………………
Name of referrer: ……………………………………………………………………………………
Signature ……………………………………………………………………………………………..     Date: …………………..
INVOICING INFORMATION:
Name & position of person authorising this referral ………….....................………………………………………………..  
Email address to invoice:
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