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Alternative Provision 
Referral Form 

1.   Referring School
	Current School
	

	Named School Contact
	

	Tel. No.
	
	Email
	

	Invoice details:
	



2.   Student Details
	Name
	
	UPN 
	

	Date of Birth
	
	ULN
	

	Current School Year
	
	Gender
	

	Lives with
	
	Ethnicity
	

	Contact Address


	Tel. No.
	
	Email
	



Medical Needs (please provide details)
	Medical
	

	Known Allergies
	


	Dietary Requirements
	

	Accessibility Issues
	



Emergency Contact
	Contact 1 Name
	

	Tel. No.
	
	Email
	

	Additional info eg
Risks re home
	



	Contact 2 Name
	

	Tel. No.
	
	Email
	

	Additional info eg
Risks re home
	




3.  Education Profile

Student’s prior attainment
	
	Key 
Stage 3
	Key 
Stage 4

	Numeracy
	
	

	Literacy (Please provide most recent reading age data) 
	
	

	Science
	
	

	Personal & Social Development
	
	



	Current Attendance
(%)
	Authorised Absence
(%)
	Unauthorised Absence 
(%)
	Date of last Attendance
	Is the student expected to attend 5 days/week?

	
	
	
	
	YES / NO

	If no, please provide further details:
	



Attendance Information

Exclusion history over last 12 months
	Dates of exclusion
	Length of exclusion
(days)
	Reason for exclusion (Detail is required)

	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Name of Schools
	From
	To

	
	
	

	
	
	

	
	
	


Details of any previous secondary schools attended


SEND Profile

Please tick all the boxes that apply to the student
EHCP        SEN Support     	No SEND     

Please provide details of the student’s:
	SEND Need
	

	IEP / Plan
	YES / NO
	If yes please attach

	Does the student have a specific diagnosis?
(e.g. ADHD, ASD, Epilepsy, Dyslexia)
	YES / NO

	Does the student have a Risk Assessment in place?
	YES / NO
	If yes, please attach



3. Social Profile
	Is the student open to social care?
	YES / NO
	If yes, please provide contact details

	Social Worker Name
	
	Tel. No
	

	CIN
	YES/NO
	CP
	YES/NO

	

	Does the student have a EHAF or other assessment info?
	YES / NO
	If yes, please provide contact details

	Name:
	
	Tel. No.
	

	

	Is there an active team around the child process?
	YES / NO
	If yes, please provide contact details

	Name of Lead Professional:
	
	Email
	



Other Agency Involvement (tick all that apply)
	
	Current
	Expired
	Contact Name
	Email

	YOT
	
	
	
	

	Police
	
	
	
	

	CAMHs
	
	
	
	

	Targeted Support
	
	
	
	

	Other (state)
	
	
	
	



	Known Concerns
	Support provided by School

	
	

	
	

	
	

	Family Overview 
(i.e. Position of child in relation to siblings, parental details etc.)
	



Current Status
	Does the student fall in to a vulnerable group?
	YES / NO
	If yes, tick all that apply



Looked after			Traveller child 			Child of asylum seeker 	

Young carer 			Teenage parent 		School refuser 		           

Young offender		Eligible for FSM 	

4. Reason for Referral
	Please provide specific reasons for the referral

	



5. Provision Details
	Type (please select)
	Full time / Part time 9:15-12:00 or 12:00-2:15

	Preferred Day(s) 
(please select)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM session 9.15-12
	
	
	
	
	

	PM session 12-2.15
	
	
	
	
	



	Alternative Provision Information

	Please outline what the students’ academic timetable will be including hours and level of support. EHCP or LAC students will not be accepted on a majority hours at Vibrance or more than 15 hours in total.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	

	hours accessing
	hours accessing
	hours accessing
	hours accessing
	hours accessing

	
	
	
	
	

	Level of support
	Level of support
	Level of support
	Level of support
	Level of support

	
	
	
	
	


6. 
Student Profile

Please rate the student’s skills in each of the following areas
	
	Excellent
	Poor

	Attendance
	1
	2
	3
	4

	Time Keeping
	1
	2
	3
	4

	Confidence
	1
	2
	3
	4

	Interaction with other students
	1
	2
	3
	4

	Interaction with Teachers
	1
	2
	3
	4

	General behaviour
	1
	2
	3
	4

	Attitude to home life and current situation
	1
	2
	3
	4

	Parental Attitude to
	1
	2
	3
	4



	Risk Assessment
(Strictly Confidential)
	

	Situation
	Comments
	Level of Risk
L M H
	Control Measure

	Home
	
	
	

	Being transported
	
	
	

	Education place
	
	
	

	Lunch times/Break times
	
	
	

	Relationship to adults
	
	
	

	Probability of illegal substances
	
	
	

	Probability of self-harm
	
	
	

	Probability of carrying weapon
	
	
	

	Probability of risk to others
	
	
	

	Probability of Verbal abuse
	
	
	

	Probability of bullying others
	
	
	

	Probability of fighting others
	
	
	

	Probability of vandalism
	
	
	

	Probability of false accusations
	
	
	

	Probability of racial abuse
	
	
	

	Probability of homophobic abuse
	
	
	

	Probability of sexual harassment
	
	
	

	Relationship to peers
	
	
	

	How learner adjusts to new situations
	
	
	

	Following instructions
	
	
	

	Handles stress
	
	
	

	Conflict resolution
	
	
	

	Recognition of correction/ intervention
	
	
	

	Recognition of accountability for actions
	
	
	

	Physical Agression to Adults
	
	
	

	Physical Agression to Peers
	
	
	

	Potential Triggers/ Key Themes
	
	
	



7. Pen Picture

	Provide details of the student’s interests and aspirations:

	

	Dislikes/Fears:

	

	Further Staff Comments:
(In particular-could you please comment on how the learner’s difficulties might affect educational progress. Identify any barriers to learning).
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