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Please select appropriate pathway :
· Primary -Restore Pathway - 1 Day Alternative Provision 4 hours
· Primary -Refocus Pathway -2 Day Alternative Provision 8 Hours
· Primary -Refuel Pathway ; Bespoke Outreach 1.1 Support
· Secondary -Restore Pathway - 1 Day Alternative Provision 4 Hours
· Secondary -Refocus Pathway - 1 Day Alternative Provision 8 Hours
· Secondary -Refuel Pathway: Bespoke Outreach 1.1 Support

	Person Making the Referral
	Date: 

	Name:
	(Parental
 Referral) 
	Designation:
	

	Tel No:
	
	Email: 
	

	Name of Safeguarding Lead: 

	
	Email: 
	

	
	
	Phone number:
	

	Name of Attendance Officer:

	
	Email:
	

	
	
	Phone number:
	

	Name of Careers Officer: 
	
	Email: 

	

	
	
	Phone number: 

	

	Please include details of who to send invoices to: 

	
	Email:
	

	
	
	Phone number:
	

	



Contracted statement for Schools
By submitting this referral, you are hereby declaring your obligation to comply with our provisions policies and procedure.
Signed ___________





	Details of Student

	Name:
	
	DOB and Age:
	

	ULN Number:
	
	Year Group:
	

	UCI Number:
	
	Attendance:                    
	

	Gender:                    
	
	First Language:
	

	Ethnicity:                                                     
	
	Religion:
	

	Current School
	
	Duration of Provision 
	




	Details of Parents/Carers with Parental Responsibility

	Name
	
	Name:
	

	Address:
	
	Address:
	

	Tel No:
	
	Tel No. 
	

	Email address:
	
	Email address:
	

	Relationship::
	
	Relationship:
	




	Areas of need (if any);
	Detail/Comment

	Parent/Carer/Social worker permission to share information in this referral?   
	Yes
	No
	Information will need to be shared with Providers and also possibly careers leads, Post 16 Providers etc

	On SEND register
	
	
	

	· Cognition & Learning?
	
	
	

	· SEMH
	
	
	

	· Communication (ASC)
	
	
	

	· Physical
	
	
	

	With final EHCP 
	
	
	

	CLA
	
	
	

	CP or previously
	
	
	

	CIN or previously
	
	
	

	Early Help Assessment
	
	
	

	Free School Meals (current)
	
	
	

	Pupil Premium (ever6)
	
	
	

	What has led to this young person being referred to OTS Education?

	




	Please identify the expected outcomes from the registered school ;

	



	How would the change of educational provision benefit the young person?

	






	Please provide current and predicted grades

	SUBJECTS

	Current Grade
	Predicted Grade
	Comments

	English
	
	
	

	Mathematics
	
	
	

	Science
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Reading Age: 

Spelling Age:








	Factors in the Young Person’s Life:

	Please indicate which of these areas (if any) are a factor in the circumstances of the referred young person (please tick any that apply):

	Disengagement and disaffection from education, at risk of exclusion
	

	Vulnerability to anti-social or criminal behaviour, exposure to gangs or exploitation
	

	Family breakdown, abuse and neglect.
	

	Parenting skills and capacity
	

	Parents or significant family members with a history of offending or substance misuse
	

	Life controlling habits for the young person; addictions or patterns of destructive decision making.
	

	Risk of NEET.
	

	Vulnerability to crime, bullying, mistreatment or exploitation from peer group
	

	School age or young parent (Misha is expecting a baby on 1st April 2022)
	

	Does the young person have any of the following conditions / allergies?

	Condition
	Yes
	No
	Details

	Asthma
	
	
	

	Diabetes
	
	
	

	Hay Fever
	
	
	

	Epilepsy
	
	
	

	Heart Condition
	
	
	

	Ear/Nose/Throat Condition
	
	
	

	Food allergies
	
	
	

	Other 
	
	
	



	Is the Young person on regular prescribed medication?  
	Yes
	
	No
	

	
	Details:
	



	If Yes, is this medication issued by the school at any time? If yes, give time and details.


	Yes
	
	No 
	

	
	Details:
	







	Previous Provision (e.g. previous school, managed moves, respite, part -time)

	Provision
	From
	To

	
	
	



	External Agency Involvement (e.g. EP, Social Care, CAMHS, BIT, Early Help, TAF)

	Agency
	Key Worker
	Contact Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Additional Support /Intervention/Strategies Provided in School

	Strategy
	Outcome

	
	



	Young Person’s View of The Referral 

	



	Parents/Carers View of The Referral 

	





Signed _____________________________ Leadership 
Signed______________________________ Designated School Staff
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