Educ8academy
Referral form 
Pupil Name:




School:


	Please tick as appropriate
	Yes
	No

	Information Passport:

	An Information Passport has been fully completed
	
	

	Are the paperwork requirements detailed at the top of the Information Passport attached?
	
	

	Clear and detailed reason(s) for the referral have been completed on the Information Passport, including any short or long term family trauma / medical / mental health issues


	
	

	Evidence of receiving extensive support strategies within school is shown within the Information Passport


	
	

	A consultant referral letter has been attached if applicable
	
	

	Collaborative work with Specialist Agencies is evidenced within the Passport
	
	

	Has the section on Support Service Involvement in the Passport been fully completed?


	
	

	Has a Managed trial at another school taken place?
	
	

	If so please name trial school, date and outcome:



	Attendance:

What is the last day of the pupil’s attendance in your school?
	

	Please give details:

	Early Help: Is an Early Help available?
	
	

	Is it attached? (Please do so if available and appropriate)
	
	

	Social Care Plan: Is there a Care plan? Is it attached?
	
	

	Fixed Term Exclusions:

	Is there a history of  Fixed Term exclusions in the previous 12 months

· Please attach information on this

· Current FT Exclusions this academic year 
	
	

	Name and Contact Details of person completing the Information Passport:



Please attach this electronically with the Information Passport and other requested paperwork.

Information Passport
In addition, please attach:
1. Attendance information

2. Behaviour conduct log

3. Fixed term exclusion record
4. SEND need (if applicable)

5. Copy of last school report 
6. Relevant academic work (Short Term referrals) 

7. CAHMS report
	
	
	
	
	
	

	
	School
	
	

	
	
	
	

	
	Child’s name
	
	DOB
	
	

	
	
	
	
	
	

	
	UPN
	
	
	
	

	
	Name of parents
	
	

	
	
	
	

	
	Address
	
	

	
	
	
	

	
	Tel Numbers
	
	

	
	
	
	

	
	LAC?
	          YES
	
	NO
	
	
	

	
	
	
	
	
	
	
	

	
	Ethnicity
	
	Language spoken
	
	

	
	
	
	
	
	

	
	FSM eligibility?
	          YES
	
	NO
	
	
	

	
	
	
	
	
	


	
	
	

	
	REASON FOR REFERRAL 

	

	
	
	

	
	
	


	
	
	

	
	Academic Attainment (Please indicate if teacher assessment (TA) or SAT Scores (SAT)


	

	
	
	Key Stage 1
	Key Stage 2
	Key Stage 3
	

	
	English
	
	
	
	

	
	Mathematics
	
	
	
	

	
	Science
	
	
	
	

	
	
	


	
	
	

	
	Curriculum Options Please detail which GCSE/NVQ options the pupil is taking
	

	
	
	

	
	Subject
	Qualification (ie.GCSE/NVQ/BTEC etc) and predicted grade
	Subject
	Qualification (ie.GCSE/NVQ/BTEC etc) and predicted grade
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	


	
	
	

	
	Please give details of any college course or work experience placement the child is attending or any alternative education which has been agreed (including contact names)


	

	
	
	

	
	
	


	
	
	

	
	Special Educational Needs and Medical Information
	

	
	
	

	
	SEN status
	
	

	
	
	

	
	Date of last SEN meeting
	
	Date of last review
	
	

	
	
	


	
	
	

	
	Are you aware of additional needs in any of these areas? Please ‘x’ the box and comment
	

	
	
	

	
	Hearing
	
	
	
	

	
	
	
	
	
	

	
	Vision
	
	
	
	

	
	
	
	
	
	

	
	Speech & Language
	
	
	
	

	
	
	
	
	
	

	
	Specific Learning Difficulties
	
	
	
	

	
	
	
	
	
	

	
	Autistic Spectrum Disorder
	
	
	
	

	
	
	
	
	
	

	
	Attention Deficit Hyperactivity Disorder
	
	
	
	

	
	
	
	
	
	

	
	Other (please specify)
	
	
	
	

	
	
	

	
	
	


	
	
	

	
	Support Services Involvement. Please ‘x’ the box and give the contact name and dates of intervention(s)
	

	
	
	

	
	Early Intervention Team
	
	
	
	

	
	
	
	
	
	

	
	Child & Adolescent Mental Health Services
	
	
	
	

	
	
	
	
	
	

	
	Youth Offending Team
	
	
	
	

	
	
	
	
	
	

	
	Substance misuse support
	
	
	
	

	
	
	
	
	
	

	
	Behaviour Support Service
	
	
	
	

	
	
	
	
	
	

	
	Youth Inclusion Team(s)
	
	
	
	

	
	
	
	
	
	

	
	Parent Partnership/
	
	
	
	

	
	
	
	
	
	

	
	Alternative Providers

                                            
	
	
	
	

	
	
	


	
	
	

	
	Child’s Aspirations
	

	
	
	

	
	What is the desired next destination? 
	

	
	
	

	
	
	

	
	
	

	
	What are the child’s strengths/aptitudes/skills?
	

	
	
	

	
	
	

	
	
	

	
	Membership of Clubs
	

	
	
	

	
	
	

	
	
	

	
	Child’s Career aims
	

	
	
	

	
	
	

	
	
	


	
	
	

	
	Learning Profile
	

	
	
	

	
	Predominant Learning Style (Kinaesthetic, Visual, Auditory)
	
	

	
	
	
	

	
	Reading
	Test used
	
	Spelling
	Test used
	
	

	
	
	Test score
	
	
	Test score
	
	

	
	
	Date of test
	
	
	Date of test
	
	

	
	
	
	
	
	
	
	

	
	Comprehension
	Test used
	
	
	
	
	

	
	
	Test score
	
	
	
	
	

	
	
	Date of test
	
	
	
	
	

	

	
	
	Verbal
	Non-verbal
	Quantitative
	

	
	Test score 
	
	
	
	

	
	Date taken
	
	
	
	

	
	
	


	
	
	

	
	Behaviour Profile 
	

	
	
	

	
	How does the pupil behave in school
	

	
	
	

	
	
	

	
	
	

	
	Does the pupil exhibit any inappropriate behaviour?
	

	
	
	

	
	
	

	
	
	

	
	If yes, what behaviour strategies has the school used?
	

	
	
	

	
	
	

	
	
	

	
	What other strategies has the school employed to try and keep the pupil in a mainstream setting?
	

	
	
	

	
	
	

	
	
	

	
	Risk to self or others  (please attach Risk assessment if appropriate)
	

	
	
	

	
	
	

	
	
	


	
	
	

	
	Emotional/Social Profile
	

	
	
	

	
	Self esteem
	

	
	
	

	
	
	

	
	
	

	
	Ability to reflect on own behaviour
	

	
	
	

	
	
	

	
	
	

	
	Communication/co-operation skills
	

	
	
	

	
	
	

	
	
	


	
	
	

	
	
	


	
	
	

	
	Signed
	
	Date
	
	

	
	
	
	
	
	

	
	Designation
	
	

	
	
	
	

	
	
	


