[image: The Open Door Academy]Student Referral Form
(Please complete and return to Registration@theopendooracademy.co.uk) 
	Student Details

	Name
	
	Surname
	

	Date of Birth
	
	Gender
	

	Home Address
	
	Postcode
	

	
	
	UPN 
	

	Chronological Yr group
	
	Current Yr group
	

	Family details

	Name of Parent/Carer 1
	

	Parent Email Address
	

	Emergency Contact
	Yes
	☐	No
	☐	Mobile Telephone
	

	Name of Parent/Carer 2
	

	Parent Email Address
	

	Emergency Contact
	Yes
	☐	No
	☐	Mobile Telephone
	

	EAL

	Ethnicity
	
	Language
	

	Religion
	
	Home language
	

	SEND/LAC Status

	EHCP
	Yes
	☐	No
	☐	LAC
	Yes
	☐	No
	☐
	SEN Support
	Yes
	☐	No
	☐	No SEN
	Yes
	☐	No
	☐
	L.A.
	CBC
	☐	LTN
	☐	BB
	☐	Other:
	

	S/Worker
	
	L.A. (LAC)
	

	S/W Email Address
	
	S/W Contact No
	

	

	Agencies involved

	Agency
	Contact name
	Email Address

	SEND officer
	
	

	CAMHs
	
	

	Health contact
	
	

	Commissioning Officer
	
	

	EP
	
	

	Other
	
	

	Education Details

	Current School/Provision
	
	EOTAS
	Yes
	☐	No
	☐
	% Attendance
	
	Last day of attendance
	

	Attendance officer email
	

	Head of Year email
	

	DSL email
	

	Last School Report
	Yes
	☐	No
	☐	Attendance Certificate
	Yes
	☐	No
	☐
	Assessments

	Test
	SAS
	Test
	SAS

	Reading SAS
	
	Spelling SAS
	

	CAT Verbal
	
	CAT Non-Verbal
	

	CAT Quantative
	
	CAT Spatial
	

	KS2 English
	
	KS2 Maths
	

	KS3 English
	
	KS3 Maths
	

	GCSE English
	
	GCSE Maths
	

	



	Medical Conditions (Confidential)

	This confidential information is required to ensure that an appropriate safe environment can always be provided for the young person and any health-related issues that may affect the activity or placement can be identified and dealt with. This will enable us to provide any additional equipment or support that may be required. Please read the following list of medical conditions and tick the appropriate box if the young person suffers from the condition.

	Epilepsy
	Asthma
	Diabetes
	Hearing impairment
	Vision difficulties

	☐	☐	☐	☐	☐
	Heart Condition
	Fits or fainting attacks
	Vertigo
	Restrictions to physical activity
	Allergies

	☐	☐	☐	☐	☐
	Other:
	
	

	Medication:
	

	Dosage/Times:
	

	GP name (surgery):
	

	GP contact No
	

	Consent

	I confirm that he/she does not have any medical condition which, in my opinion, could result in any unnecessary risk to his/her health and safety or the health and safety of another person.

	Parent Signature
	
	Date
	

	School Signature
	
	Date
	





	Office use only

	Date of referral
	
	Email receipt Date
	

	Home visit Date
	
	Time
	

	Type of referral
	Parent
	School
	LA
	Other:

	
	☐	☐	☐	☐
	Name of current School
	

	Contact Name
	

	Contact Email
	

	Invoicing contact details
	

	Transport

	Please indicate who shall be providing transport to and from the Alternative Education Provision (AEP)

	Parent/Carer
	☐	School
	☐	LA
	☐	TODA
	☐
	Subjects taking

	Maths
	☐	History
	☐	Functional Skills
	☐
	English
	☐	Geography
	☐	ASPIRE
	☐
	Science
	☐	Art
	☐	KS2
	☐
	
	☐	
	☐	
	☐
	Attendance

	Days attending
	Mon
	Tues
	Wed
	Thurs
	Fri

	
	☐	☐	☐	☐	☐
	Times attending
	S1
	S2
	S3
	S1
	S2
	S3
	S1
	S2
	S3
	S1
	S2
	S3
	S1
	S2
	S3

	
	☐	☐
	☐
	☐	☐
	☐
	☐	☐
	☐
	☐	☐
	☐
	☐	☐
	☐

	Assessments required

	Reading
	☐	H/Writing
	☐	Comp
	☐
	Processing
	☐	Spelling
	☐	numeracy
	☐
	Entry Level
	☐	Level 1
	☐	Level 2
	☐
	DOCUMENTATION

	Confirmation that the following documents have been provided as part of the pre-admission placement planning process. (This documentation must be provided at the start of the placement)

	Documentation
	Required
	Responsibility to provide
	Date Provided 
	Provided by

	
	Yes
	No
	Parents
	School
	LA
	
	

	Statement of SEN 
(plus, appendices)
	☐	☐	☐	☒	☒	
	

	Education, Health and Care Plan
	☐	☐	☐	☒	☒	
	

	Learning Difficulty Assessment
	☐	☐	☒	☐	☒	
	

	Medical Consent Card
	☐	☐	☒	☐	☐	
	

	Individual Behaviour Plan
	☐	☐	☐	☒	☐	
	

	Individual Health Plan
	☐	☐	☒	☒	☒	
	

	Individual Education Plan 
	☐	☐	☒	☒	☐	
	

	Latest Annual Review Paperwork
	☐	☐	☐	☒	☒	
	

	Personal Education Plan
	☐	☐	☐	☐	☒	
	

	Placement Request Forms
	☐	☐	☒	☒	☒	
	

	LAC Documentation
	☐	☐	☐	☐	☒	
	

	Core / Single Assessment
	☐	☐	☐	☐	☒	
	

	Placement Plan
	☐	☐	☐	☒	☒	
	

	Essential Information
	☐	☐	☒	☒	☒	
	

	Pathway Plan
	☐	☐	☒	☒	☒	
	

	Other information, please specify (e.g. YOT documents, CAMHS assessments, risk assessments including behaviour risk assessments etc): 


	pre-admission placement

	Confirmation that the following documents have been provided by the Provider to the allocated Purchaser as part of the pre-admission placement planning process.

	[bookmark: _GoBack]The initial Individuals Learner’s Placement Plan which includes an explicit risk assessment and risk management plans for keeping the Learner safe from known risks
	Yes
	☐	No
	☐
	The Alternative Education Provisions Statement of Purpose and Function
	Yes
	☐	No
	☐
	The Learner’s Guide
	Yes
	☐	No
	☐
	Any other information about the Service that the AEP provides for Learners, parents/carers and placing authorities including complaints procedure
	Yes
	☐	No
	☐
	A copy of the most recent Inspectorates inspection report along with the Provider’s action plan if applicable. 
	Yes
	☐	No
	☐
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