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	Date: Click or tap here to enter text.


Jigsaw Family Support – Alternative Provision

REFERRAL FORM

Child/ Young Person Details
	Full Name:
	Click or tap here to enter text.
	Age:
	
	DOB:
	 
	School Year: 
	 

	Identifies as:
	

	Ethnicity:
	

	Address:
	Click or tap here to enter text.
	
	
	

	Parent/ Carer Details:
	 Click or tap here to enter text.
	

	Contact Telephone:
	 Click or tap here to enter text.
	

	Email:
	 Click or tap here to enter text.
	

	Current Educational Setting:
	Click or tap here to enter text.


Tick all that apply:
	SEN or Disability
☐   
	EHCP
☐
	Assessment requested 
☐
	Care Experienced
☐
	EHA
☐
	TYS
☐
	CIN
☐
	CP
☐
	Other
☐



Involved Agencies
	Name
	Organisation
	Contact Details 

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Reason for Referral
	At risk of Permanent Exclusion
	 ☐
	 

	Permanent Exclusion
	 ☐
	 

	Non-Attendance
	 ☐
	 

	Medical Concerns
	 ☐
	

	Not in Education
	 ☐
	

	Other
	 ☐
	 



Please provide as much information as possible to support your referral
Click or tap here to enter text.











Anticipated outcomes from Jigsaw Family Support services
Click or tap here to enter text.










	Referral to:
Outreach/ Re-Engagement Service     ☐
1:1 Tuition Service      ☐
Integrated Social and Emotional Tuition Sessions      ☐

	Number of sessions per visit commissioned:	
	Click or tap here to enter text.


	Specified Days required:
	Click or tap here to enter text.


Please provide any known risks or considerations for this child/ young person or familyClick or tap here to enter text.



	Please list additional documentation which is attached in support of this referral (EHCP, EHA, Pupil Passport etc)
Click or tap here to enter text.





Referrer Info
I can confirm that I have consent to share the information contained in this referral and parent/carer are aware that the referral has been made to Jigsaw Family Support. By making this referral, I am in agreement to the terms and conditions laid out and enter in to the agreement of services being delivered and chargeable at the pre-determined rates.

	Name
	Click or tap here to enter text.
	Position
	Click or tap here to enter text.
	Organisation
	Click or tap here to enter text.
	Contact Email
	Click or tap here to enter text.
	Contact Telephone
	Click or tap here to enter text.


Invoice details
Our services are invoiced monthly, based on the actual number of contact hours, travel time  and mileage completed. Please provide details of where our invoice should be sent. 

	Email address for invoice purposes
	
Click or tap here to enter text.
	Reference for invoice (if required)
	Click or tap here to enter text.



Office use only
	Date Referral Received
	 

	Referral accepted
	 

	Family Support Worker assigned
	 

	Summary
	 

	Date of commencement
	 

	Summary








	 





	Involvement End Date
	 

	Summary
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