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	Child’s name
	
	Year Group
	
	DOB
	

	School referring
	
	Referrer details

	
	
	Name
	

	
	
	Email 
	

	
	
	Phone number
	

	

	Reason for referral: Please highlight as appropriate.
	Struggling to access mainstream education 
	YES
	NO

	Awaiting special school placement
	YES
	NO

	Emotionally Vulnerable
	YES
	NO

	Low attendance / School refuser
	YES
	NO

	Mental Health needs / CAMHs involvement
	YES
	NO

	SEMH needs
	YES
	NO

	Behavioural needs
	YES
	NO



Key information about child
	SEND 
	SENs
	EHC

	Education Healthcare Plan (EHCP) in place?
	Current
	Pending
	NO

	Looked after child
	YES
	NO
	PLAC

	Children’s Services Involvement 
	TAF
	CIN
	CP

	Ongoing safeguarding concerns 
	YES
	NO




	

	Referral details

	Please provide a brief description of current situation to aid us in providing appropriate educational support (including SEND areas of need):
Example:
SEND areas of need
Triggers
Support needed











	Provision and outcome links to EHC (if appropriate):


	Risk assessment information
	Any incidences of violence or aggression?
	YES
	NO

	Are they a flight risk/have they left school site without permission 
	YES
	NO

	In school risk assessment in place?
	YES
	NO

	Intimate care support needed?
	YES
	NO

	1:1 support needed in school?
	YES
	NO

	2:1 support needed in school?
	YES
	NO

	Verbal
	YES
	NO

	Can respond to their name?
	YES
	NO

	Will try and eat non-edible items
	YES 
	NO



If you have answered yes to any of the above, please add details below:



	Invoicing details
Name: 
Email address: 
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