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1. Aims

All children. This policy aims to:
· Explain how to apply for a place at Atypical Education
· Set out the arrangements for allocating places
2. Legislation and statutory requirements

This policy is based on the following advice from the Department for Education (DfE):

· School Inspection Handbook 2022
· Alternative Provision Statutory Guidance 2013
3. How to apply

Any Local Authority, Academy Trust, School, or Parent can refer a young person to Atypical Education. For applications, you should use the referral form provided on the Atypical Education website. The form requires core information, the services required, an area of need, and the referrer's desired outcomes. 
In addition to this form, the Admissions Form, Parental Photo Permission Form, and Transportation and Visits Permission Form are also required; these can be found on the website. www.atypicaleducation.co.uk
Decisions on admission requests will be made based on the circumstances of each case and in the best interests of the young person concerned, as well as the capacity of the provision. 
4. Allocation of places

Placements will be awarded on a first-come, first-served basis until all available places are filled. If there are no spaces available at the time of your application, your child’s name will be added to the waiting list. When a space becomes available, it will be filled by one of the pupils on the waiting list. Priority will not be given to children on the basis that they have been on the waiting list the longest.

5. Attendance and Absence Procedure
Schools will be informed of any absences from the daily provision, and a weekly report is emailed with attendance and session information. The Local Authority will also be informed of any concerns relating to the attendance of any young person. 
If the young person is from NCC, we will follow the 30-minute attendance policy.

If a young person is not contactable on a home visit, then the following procedure will be followed.
· Door knock

· Wait 5 minutes

· Door knock and telephone call/text to the young person

· Wait 10 minutes
· Door knock and telephone call/text to parents and the young person

· Inform the school of absence and lack of contact
· Record absence

If continued absences occur, a meeting will be held with parents and the young person to determine a course of action. This may involve the school or LA. 
Please also see our Children Missing from Education Policy.
6. Staff Absence 
In the event of an Atypical Education staff member's absence, the school, the young person, and their parent will be informed. If possible, the session will be rearranged for an alternative time. If not, it will be offset against the following invoices.
Appendix 1.  Referral Form
Atypical Education Referral Form

	Pupil Name
	
	Gender


	

	Date of birth


	
	Year Group
	

	Address


	

	Current Provision or School
	

	Pupil URN
	
	% Attendance 
	


	Services Required
	Tick
	
	Tick

	Psychometric Assessments
	
	Access Arrangements
	

	Report writing for EHCP
	
	1 to 1 Curriculum & Tutoring
	

	Behaviour Support and Interventions
	
	Transition Support
	

	Safeguarding, Risk Assessment support
	
	Staff training and Quality Assurance
	

	SEND Signposting
	
	Other
	


	Areas of need (select only one primary need)
	Primary
	Additional

	Communication and interaction
	☐
	☐

	Cognition and learning
	☐
	☐

	Social, emotional and mental health
	☐
	☐

	Sensory / Physical 
	☐
	☐

	Current Educational Health Care Plan (EHCP)
	YES
	NO

	EHCP Attached
	YES
	NO

	

	Why is the learner being referred?

	

	What are the learners' interests?

	

	What are the outcomes you are seeking?

	

	Other professionals/services/agencies involved in the last 6 months

	

	Preferred Number of Sessions or Hours
	


	Referrer details

	Forename(s)
	
	Surname
	

	Role
	
	Telephone
	

	School or service
	

	Address
	

	Email
	

	Signature
	
	Date
	


	Parent / Carer details

	Surname 
	
	Forename(s) 
	

	Title
	
	Relationship to child
	

	Address (if different from pupil)
	Parental responsibility?
	Choose an item.

	
	Telephone
	

	
	Mobile
	

	Postcode 
	
	Email
	

	Home language
	
	Interpreter needed?
	YES / NO


I / We the parent(s) / carer(s) understand that:

· The referrer may attend a meeting on our behalf regarding the information shared in this form.

· Personal information about me / my / our child may be shared with other professionals who are, or have been, involved with me / my / our child and seek relevant information from them to decide what additional support or provision may be needed. Please indicate here any exceptions: 
☐
I/we agree with the information included in this form

	Signature
	
	Date
	


Appendix 2.  Admissions Form
Atypical Education Admission Form

To be completed when placement has been agreed, and attached to the referral form

	Pupil Name
	
	Gender


	Choose an item.

	Date of birth


	
	Year Group
	Choose an item.

	Pupil URN


	
	% Attendance
	

	Admission Date
	Click or tap to enter a date.
	Ethnicity


	Choose an item.

	SEND Requirements


	Choose an item.
	EHCP Attached
	Choose an item.

	Does the Pupil have an Individual Learning Plan?
	Choose an item.
	ILP Attached
	Choose an item.

	Does the pupil have a Risk Assessment?
	Choose an item.
	RA Attached
	Choose an item.

	Does the pupil have an Individual Health Care Plan?
	Choose an item.
	IHCP Attached
	Choose an item.

	Does the pupil have a Behaviour Support Plan?
	Choose an item.
	BSP Attached
	Choose an item.

	Is the Pupil open to Social Care?
	Choose an item.
	Social Worker /FSP Details
	

	Is the Pupil a Child in Care?


	Choose an item.
	Virtual Schools Details
	

	Is the pupil an Unaccompanied Asylum Seeker?
	Choose an item.
	Youth Justice Contacts
	

	Is the pupil a refugee?
	Choose an item.
	EAL
	Choose an item.

	Is the pupil a young carer?
	Choose an item.
	
	


	Attendance Requirements
	Provide Details

	Days/ timings required – No more than 2 full days or 4 sessions
	

	Preferred Attendance duration – e.g. one term
	

	Proposed Start Date – e.g. asap
	

	Does the pupil attend any other settings?
	

	If yes, please specify times and days
	


	Safeguarding Requirements
	Provide Details

	Attendance – How will attendance be documented to the school /commissioner, e.g. email, phone 
	

	Non-attendance - How will non-attendance be documented to the school /commissioner, e.g. email, phone
	


	Designated Safeguard Lead – Name and Contact details
	

	Process for recording and informing Safeguarding concerns
	


	Outcome Requirements
	Provide Details

	If expected outcomes are not linked to the EHCP outcomes, please list them here, e.g. EBSA 
	

	Are the expected outcomes linked to the Current Curriculum content? E.g. Working towards GCSEs


	

	Who requires copies of the weekly reports?


	


	Behaviour Requirements
	Provide Details

	How many suspensions and exclusions have taken place? 
	

	Does the pupil require additional support regarding their behaviour?
	

	Does the pupil require restraining?
	

	Are there any known risks involving transportation?
	


	Health Requirements
	Provide Details

	Are there any relevant health requirements or allergies that we should be aware of?
	

	Does the pupil have an inhaler, an EpiPen, or other health equipment? Requiring storage or access issues
	

	Are the pupils entitled to free school meals?
	

	Does the pupil have dietary requirements?
	

	Are there any risks associated with contact with animals?
	

	GP Details
	


	Parent / Carer Emergency Contact details

	Surname 
	
	Forename(s) 
	

	Telephone
	
	Relationship to child
	

	Surname 
	
	Forename(s) 
	

	Telephone
	
	Relationship to child
	


RISK ASSESSMENT

	Pupil name
	

	School
	

	AP setting
	


This risk assessment is used to understand the pupil’s needs and how to best meet them within the placement. It will be reviewed regularly, including after any incident, to determine if risks have increased or decreased. Any updates will be shared with parent carers and the school/commissioner.

If you already have a risk assessment, please send that instead of completing this one. Rows can be added, expanded, or deleted. The suggested scores are for guidance only. Higher scores indicate higher risk.
	Risk Factor
	Always
	Often
	Sometimes
	Rarely
	Never
	Notes

	Risk of absconding
	5
	4
	3
	2
	1
	

	Danger to self
	5
	4
	3
	2
	1
	

	Evidence of self-harm
	5
	4
	3
	2
	1
	

	Ability to work independently
	1
	2
	3
	4
	5
	

	Ability to work in a team
	1
	2
	3
	4
	5
	

	Ability to work with tools and machinery if required
	1
	2
	3
	4
	5
	

	Ability to follow instructions
	1
	2
	3
	4
	5
	

	Requires 1:1 adult supervision
	5
	4
	3
	2
	1
	

	Attends regularly
	1
	2
	3
	4
	5
	

	Ability to travel safely (e.g., in a minibus or car)
	1
	2
	3
	4
	5
	

	Has a good concept of E-safety
	1
	2
	3
	4
	5
	

	Risk of substance abuse (including alcohol/drugs)
	5
	4
	3
	2
	1
	

	Risk of smoking
	5
	4
	3
	2
	1
	

	Risk of aggression towards adults
	5
	4
	3
	2
	1
	

	Risk of aggression towards peers
	5
	4
	3
	2
	1
	

	Risk of carrying weapons
	5
	4
	3
	2
	1
	

	Risk of bullying other young people
	5
	4
	3
	2
	1
	

	Displays inappropriate sexual behaviour
	5
	4
	3
	2
	1
	

	Any other relevant risks not mentioned above. 
	
	
	
	
	
	


Signatures
We, the named persons below, certify that we are authorised to refer the pupil named and accept the terms of business as agreed with the referring agency/school.

We confirm that all details are current, correct and that all relevant information has been shared. 

We also agree to inform the relevant parties (named below) of any changes in circumstances or support needs in writing via email.

	Signatory
	Signature
	Date

	Parent/carer
	
	

	Pupil
	
	

	School referrer
	
	

	AP contact/lead
	
	

	Other professional (name/role)
	
	


A completed copy of this form will be forwarded to (delete as appropriate):

· Parent/carer

· Pupil

· School contact

· AP contact

· EHCP Co

· Virtual School for Children in Care Adviser

· Youth justice Key worker

· NHS professional
· Other relevant professional
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