

                      STRICTLY CONFIDENTIAL                                                        

Referral Form for INNOV4TE Please attach the following documents:
Behaviour logs
Attendance certificates
SEND documents
Readiness for school scale
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Please complete ALL sections of the form. If an item is not relevant, then put N/A or NO.
Please send to schoolenquiries@Innov4te.co.uk when completed.

  Referring Organisation

	Referrer name and organisation
	

	Named contact
	

	Tel. No.
	
	Email
	

	Designated person for safeguarding
	

	Tel. No.
	
	Email
	

	Attendance officer
	 

	Tel. No.
	
	Email
	

	Finance officer
	

	Tel. No.
	
	Email
	




	Type of service required
	Please tick number of weeks required

	Preventative placement
	6
	12 
	18
KS4 Only
	24
KS4 Only
	Day 6 Provision

	Single registration (LA use only)
	
	
	
	
	

	Mentoring 1-1
	

	Group mentoring/intervention
	

	Primary preventative programme
	




 Learner Details

	Full name
	
	Date of Birth
	

	Gender
	
	Ethnicity
	

	First language
	
	Nationality
	

	
	
	Religion
	

	UPN:
	
	ULN:
	

	Current School Year (office use)
	
	
	

	Parent/Carer contact Address


	Parent/carer contact details

	Tel. No.
	Day
	
	Email
	

	
	Evening
	
	
	






Emergency contact details. Please provide two emergency contacts.
	Name
	

	What is their relationship to the learner?
	

	Address
	




	Tel. No.
	
	Email
	



	Name
	

	What is their relationship to the learner?
	

	Address
	




	Tel. No.
	
	Email
	




Medical Needs (please provide details)
	Medical
	

	Medical (2)
	


	Known Allergies
	


	Dietary Requirements
	







Attendance Information (if relevant)
	Previous Attendance
(%)
	Authorised Absence
(%)
	Unauthorised Absence 
(%)
	Date of last Attendance

	
	
	
	

	No. of exclusions
	

	Reasons for exclusions
	




Academic Profile

	
	Reading Age
	Maths
	English

	Current - working at level 
	
	
	

	Expected outcome end of yr.11
	
	
	



SEND Profile

Please provide details:
	Does the learner have additional social/behaviour/learning needs or English as an additional language?
	


	Does the learner have a specific diagnosis or EHCP?
(e.g. ADHD, ASD, Epilepsy, Dyslexia)
	
	







Agency involvement 
	Is the learner open to children’s services
	
	If yes, please go to next question and provide contact details

	Is the learner on a plan?
	TAF
	CIN
	CP
	CIC
	Date Plan commenced
	

	Social Worker Name
	
	Tel. No
	

	
	

	Is the learner working with any other agencies or professionals?
	

	
	

	
	

	Name of professional and service
	
	

	
	
	

	
	
	

	
	
	




Current Status:

	Please tick all applicable

	Eligible for FSM
	

	LAC
	

	Young carer
	

	Asylum seeker
	

	Young offender
	


Reason for Referral

	   Please provide specific reasons for the referral

	














































Please provide expected outcomes for the learner 

















































	Learner risk assessment

	Area of risk
	Level of risk
	Further details and action to minimise risk

	
	Low
	Medium
	High
	

	Verbal aggression
	
	
	
	

	Physical aggression
	
	
	
	

	Knife crime
	
	
	
	

	Gang affiliation
	
	
	
	

	Absconding
	
	
	
	

	Offending behaviour 
	
	
	
	

	Self-harming
	
	
	
	

	Medical issues
	
	
	
	

	Substance/drug misuse
	
	
	
	

	Sexualised behaviour
	
	
	
	

	Allegations
	
	
	
	

	Criminal exploitation
	
	
	
	

	Risky behaviour in vehicles
	
	
	
	

	Other:
	
	
	
	

	Activities to be avoided:

	

	Communication needs:

	



	Signed
	
	Date of referral
	

	Role
	






Please see our Fair Processing Policy to know how INNOV4TE ('the provision', 'we', 'us' or 'our') will collect, use and process personal data. It is also designed to let you know your rights and what you can do if you have questions about personal data.
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