Tees Alternative Education Framework
Referral Form

	Service Provider:
	[Name of Provider]

	
	

	Referral Source:
	[School/ Local Authority]

	

	By signing and returning this Referral form the Service Provider confirms its acceptance of the Specification and are able to provide a placement to meet the needs of the student detailed below.  
The content of this form is confidential. If there is a need to share information the Service Provider will do so in accordance with the Data Protection Act 2018 and General Data Regulations.
Invoices should be directed for payment to the School, Academy or Specialist Provider at the following address:
[Address]

	For and on behalf of the Service Provider

	Name:
	………………………………………………………………..

	Title:
	………………………………………………………………..

	Date agreed:
	………………………………………………………………..

	For and on behalf of the Purchaser
	

	Name of Purchasing Body
	………………………………………………………………

	Name:
	……………………………………………………………….

	Title:
	……………………………………………………………….

	Date agreed:
	………………………………………………………………..

	Start date:
	………………………………………………………………..

	Review Date:
	………………………………………………………………..

	
	


Placement Review
This agreement is subject to a termly review.

Placement Termination
In the event of placement termination the provider will be given notice in line with the service specification
 At risk PEx 
 Start date


School



Confidential
This document should only be completed by the referring school.
Details of Referral
	Reason for referral
i.e. PEx (give reason), medical intervention, assessment
	How would the change of educational provision benefit the pupil?

	
	



Details of Pupil
	
Name:

	Date of Birth:

	
UPN:

	Year Group:

	ULN:
	Religion:

	
	Male
	Female


Gender:

	Ethnicity:



	
School Address:





Post Code:
	
Telephone No:


	
	
Mobile No:


	
	








Attendance
	Current %
Previous years %
Offsite %

	EWO involvement:                               Yes / No

	
	Part time                                                  Yes / No

	Comments:




Attainment Record
Include the latest school report for Key Stage 3 and 4 students (refer to Documentation*).

	Key Stage 1 SAT Results (if applicable)

	English
	

	Mathematics
	

	Science
	



	Key Stage 2 SAT Results (if applicable)
	

	English
	

	Mathematics
	

	Science
	



	Key Stage 3 SAT Results (if applicable)
	

	English
	

	Mathematics
	

	Science
	



	Other assessment data

	Reading age
	Comprehension age
	Spelling age



	Key Stage 4
	
	
	

	Subject
	Awarding Body
	Qualification
	Predicted grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Exclusions
	Please detail dates and reasons









Details of Siblings (Currently Attending your School)
	Name:
	Year:
	Comments:

	
	
	

	
	
	



Details of Parent/Carers with Parental Responsibility
	Name:
	Name:

	Address:



Post Code:

	Address:





Post Code:

	Contact Tel No:
	Contact Tel No:

	Relationship to Pupil:
	
Relationship to Pupil:


	Do they have parental responsibility?         Yes / No
	Do they have parental responsibility?         Yes / No



	
	Yes
	No


Parent/Carer permission given?


	Ethnicity

	Religion

	FSM                                                                                                     Yes                           No

	
LAC Status                                                                                           Yes                           No


	SEN Plan  (must be attached)
	Yes                           No

	EHCP  (must be attached)
	Yes                           No

	
Child Protection Plan/Child in Need                                                               Yes                           No


	Safeguarding concerns                                                                           Yes                           No

	
Specific medical information                                                                          Yes                            No


	
Young Carer                                                                                                   Yes                           No


	
Young Parent                                                                                                 Yes                            No




Previous Schools/Alternative Provision
	Primary
	From
	To
	Secondary
	From
	To

	




	
	
	
	
	



	Graduated Response
	Desired outcome
	Outcome

	




	


	




	Managed Transfers
	Dates to/from
	Reason

	




	


	





Additional Support/Strategies Provided with Outcomes
(LSU Support, TA, LM, Support Workers)
	Strategy
	Desired outcome
	Outcome

	




	


	





External Agency Involvement and Key Worker
(Including Educational Psychologist, Home & Hospital Teaching, Social Services, Stronger Families, CAMHS etc.)
	Agency
	Key Worker (including contact details)
	Dates:  To      From

	
	
	

	
	
	

	
	
	



Family, Social and Environmental Factors
Family history, functioning and wellbeing, wider-family, housing, employment and financial considerations,     social and community elements and resources, including education.
	Strengths
	Needs

	
	







Pupil’s View of the Referral
(To be completed by the school/academy following consultation)
Does this capture the school’s views and give a way forward?
	




Parent and Carer’s Views of the Referral
(To be completed by the school/academy following consultation)

	





Does this capture the school’s views and give a way forward?

Parent/Carer Choice of School
	
	
	

	
	
	

	
	
	



*Documentation
	Pupil Support Plan
(PSP) /Behaviour Support Plan (BSP)
	Attainment/Assessment Record (including copy of school report)
	Attendance Record

	
Exclusion Record

	Individual Education Plan (IEP)
	My Family Plan

	SEN Plan/Draft or Final EHCP
	Educational Psychologist Report
	Pen Portrait



Number of days in provision

Is the child able to travel in a taxi/minibus safely?                              Yes                               No
If no, please detail risks




Person Making Referral
	Name:
	Designation:

	Address:




Post Code:
	Organisation:

	
	Telephone No:

	
	




	
Email address:



Authorised by (Headteacher):    							Date:













RISK ASSESSMENT
	BEHAVIOUR

	Is there a risk of:
	None
	Low
	Medium
	High
	If you have ticked any boxes (1-6) please provide detailed examples of the pupil’s behaviour including frequency.

	
	
	1
	2
	3
	4
	5
	6
	

	Harm or physical aggression towards other students
	
	
	
	
	
	
	
	

	Threats towards other students (including cyber bullying)
	
	
	
	
	
	
	
	




	Threats towards members of staff
	
	
	
	
	
	
	
	

	Harm or physical aggression towards staff
	
	
	
	
	
	
	
	



	Harm or physical aggressions towards members of the public
	
	
	
	
	
	
	
	


	Name calling or verbal abuse
	
	
	
	
	
	
	
	

	Racist abuse
	
	
	
	
	
	
	
	

	Refusal to follow instructions
	
	
	
	
	
	
	
	

	Vandalism
	
	
	
	
	
	
	
	



	VULNERABILITIES

	Is there a risk of:
	None
	Low
	Medium
	High
	If you have ticked any boxes (1-6) please provide a detailed explanation of the pupil’s vulnerabilities.

	
	
	1
	2
	3
	4
	5
	6
	

	Absconding
	
	
	
	
	
	
	
	


	Being bullied including cyber bullying
	
	
	
	
	
	
	
	

	Domestic Violence
	
	
	
	
	
	
	
	


	Radicalisation
	
	
	
	
	
	
	
	


	Risk taking behaviour
	
	
	
	
	
	
	
	


	Self-harm
	
	
	
	
	
	
	
	


	Sexual exploitation
	
	
	
	
	
	
	
	


	Substance misuse
	
	
	
	
	
	
	
	


	Other
	
	
	
	
	
	
	
	






























