Pupil Referral Form

1.
Student Background Information

Last Name:……………………………………..

Date of Birth:
…………………………..

First Name:…………………………………….

Age:.……………………………………….

Other Forenames:……………………………

Gender:
Male



Female

Current Address:




Home Address (if different)

	Postcode:

Telephone No:




	Postcode:

Telephone No:


Work No:


Emergency Contact:
Person with Parental Responsibility (if different to emergency contact)

	Telephone:

Relationship to Student:

	Telephone:

Relationship to Student:


Ethnic Origin     *according to student or parent/carer self definition

	White
	
	White British
	
	White Irish
	
	White Other 

	
	
	
	
	
	
	European

	
	
	Traveller of Irish Heritage
	
	Gypsy/Roma
	
	


	Any Other White Background
	
	(please specify)


Mixed Background


	
	White/Black Caribbean
	
	 White/Black African

	
	
	
	

	
	White/Asian
	
	 White/Chinese

	
	
	
	

	Any Other Mixed Background
	
	(please specify)



Asian or Asian British

	
	Indian
	
	Pakistani
	
	Bangladeshi

	
	
	
	
	
	

	
	South East Asian
	
	Asian African
	
	


	Any Other Asian Background
	
	(please specify)


	Black or Black British

	
	
	Black
	
	Black
	
	 Somali

	
	
	Caribbean
	
	African
	
	


	Any Other Black Background
	
	(please specify)


	Chinese or Chinese British
	
	

	Any Other Ethnic Background
	
	(please specify)


Religion * (tick the one that applies)

	Protestant
	

	Catholic
	

	Other Christian
	

	Muslim
	

	Hindu
	

	Sikh
	

	Jewish
	

	None
	

	Other
	

	(please specify)
	


Does the student speak and understand English?

YES/NO (please delete)

Is English the main language spoken at home?

YES/NO (please delete)

If answer to above is NO, what is the student’s first language? …..…………………….

Is the student fluent in any other languages?......................................

Accommodation at point of referral




	Other Residential Care
	

	Grandparents
	

	Adoptive Parents
	

	Friends
	

	Rented Accommodation*
	

	Hostel
	

	Other
	

	(please specify)
	


	Both Natural Parents
	

	Mother only
	

	Father only
	

	Father & Mother
	

	Mother & Partner
	

	Residential Care Home
	

	Foster Care
	

	Secure Unit
	

	Custody
	


* independent rented accommodation – rather than informal arrangements with, for example, friends.

Is the child looked after by the Local Authority?

  YES/NO

  (please delete)

If YES, please give name of Social Worker and the date of the L.A.C. Review

Social Worker:……………………………..


Date of next Review:……………………

Other Information
Is the student entitled to free school meals?

YES/NO (please delete)

If yes, date of expiry                                             …………………………..

Does the student receive free school transport?
YES/NO (please delete)

Is the student a parent?



YES/NO (please delete)

If the answer to the above is YES, how old is the child? ………………………….

2.
Education Details

Name of School last attended:

	Name:

	Type:

	Address:

	

	

	

	Telephone No:

	Contact Person:


Attendance %
…………………………………….

Reason for referral to The Park: (please give details)
	Exclusion


	

	Non Attendance


	

	Disaffection


	

	Other


	


If the student was permanently excluded what was the reason? Please give details.
	Disruptive Behaviour


	

	Verbal Abuse to Staff


	

	Physical Abuse to Staff


	

	Assault/Bullying of Peers


	

	Drug Taking


	

	Damage to School Property


	

	Other


	


From your knowledge of this young person have there been any concerns regarding: (please give details)
	Disruptive Behaviour


	

	Persistent Non Attendance


	

	Health Problems


	

	Anxiety Disorders


	

	Bullying- Have they been bullied?
	

	Low Self-Esteem


	

	Learning Difficulties- Please explain.
	

	Educational Difficulties- Low levels of Literacy/Numeracy etc.
	


Special Educational Needs
Has the student been assessed for Special Educational Needs (SEN)   YES/NO 

     (please delete)

Please can you specify what additional needs the learner may have i.e- ADHD, Dispraxia etc.
What level and type of support does the learner require?

Does the learner have a Statement of

   YES/NO

Special Education Needs?





   (please delete)

If YES, Date of Statement:………………………

Date of last review:………………………

When is the student’s next review scheduled to take place? ………………………………………

Can you please attach/send a copy of the learners statement.

Summary of Agencies Involvement with young person
Has the student been involved with any of the following agencies during the last twelve months?

	
	√
	Name:
	Telephone No:

	Social Services (own social Worker)
	
	
	

	Social Services (family social worker
	
	
	

	Police (arrested)
	
	
	

	Police (cautioned)
	
	
	

	Police (stopped and searched)
	
	
	

	Youth Justice/Youth Offending Team
	
	
	

	Probation
	
	
	

	Learning Mentor in School
	
	
	

	Behaviour Support Services (LEA)
	
	
	

	Learning Support Service (LEA)
	
	
	

	Education Welfare Officer
	
	
	

	Educational Psychology/SEN Service
	
	
	

	Clinical Psychology
	
	
	

	Child and Family Psychiatry
	
	
	

	Paediatrician
	
	
	

	Youth Service
	
	
	

	Careers Service
	
	
	

	Housing Association/Foyer
	
	
	

	Other
	
	
	

	(please specify)
	
	
	


Is the student on the Child Protection Register or have they ever been?  YES/NO










         (please delete)

If YES, Date Registered:……………………
Date De-Registered:………………………….

Is there any other relevant information regarding the learner? i.e- impending court cases, sexual/physical abuse etc.
PERSON RESPONSIBLE FOR AGREEMENT TO THIS REFERRAL

NAME:
          …..…………………………………………..

SIGNED:
……………………………………………….

DATE:
………………………………































