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ABLE Education 
Referral Form



Referring school

	Current School
	[bookmark: Text1]     

	Address
	[bookmark: Text2]     

	Named School contact
	[bookmark: Text3]     

	School Safeguarding DSL
	[bookmark: Text4]     

	Tel. No
	[bookmark: Text5]     
	Email
	[bookmark: Text6]     

	Date of referral form completion
	[bookmark: Text7]     




Student details

	Name
	[bookmark: Text8]     
	Gender
	[bookmark: Text173]     

	ULN
	[bookmark: Text9]     
	Date of Birth
	[bookmark: Text10]     

	Free School Meals Entitlement
	[bookmark: Dropdown1]
	Current School Year 
(as of date on this form)
	[bookmark: Text11]     

	Pupil Premium
	[bookmark: Dropdown3]
	Home Address:

	[bookmark: Text12]     

	Does Pupil have Confidential File?
	[bookmark: Dropdown4]
	
	

	Previous year’s school attendance %
	[bookmark: Text13]     
	
	




	Ethnic origin 
(please select the appropriate box, or if “other”, please specify)

	Asian/Asian British 
	Mixed or multiple ethnic groups

	Indian 
	[bookmark: Check18]|_|
	White and Black Caribbean
	[bookmark: Check19]|_|

	Pakistani
	[bookmark: Check20]|_|
	White and Black African
	[bookmark: Check21]|_|

	Bangladeshi
	[bookmark: Check22]|_|
	White and Asian
	[bookmark: Check23]|_|

	Chinese
	[bookmark: Check24]|_|
	Any other Mixed or multiple ethnic background
(Please specify)
	[bookmark: Check25]|_|

	Any other Asian background
(Please specify)
	[bookmark: Text22]     
	White

	Black, Black British, Caribbean or African
	English, Welsh, Scottish, Northern Irish or British
	[bookmark: Check26]|_|

	Caribbean

	[bookmark: Check27]|_|
	Irish
	[bookmark: Check28]|_|

	African

	[bookmark: Check30]|_|
	Gypsy or Irish Traveller
	[bookmark: Check29]|_|

	Any other Black, Black British, or Caribbean background
(Please specify)
	[bookmark: Text26]     
	Roma
	[bookmark: Check31]|_|

	
	
	Any other White background
(Please specify)
	[bookmark: Text30]     

	Other ethnic group

	Arab
	[bookmark: Check32]|_|
	Any other ethnic group
(Please specify)
	[bookmark: Text32]     



	Living Status

	With Parents (WP)
	[bookmark: Check1]|_|
	Care Home (CH)
	[bookmark: Check4]|_|

	Local Authority Care (LA) – Including fostered through Local Authority
	[bookmark: Check2]|_|
	Adopted or Placed for Adoption (A)
	[bookmark: Check5]|_|

	Fostered – Private fostering arrangement (FPF)
	[bookmark: Check3]|_|
	Lives with Relative (LWR) i.e Grandparent, Aunt, Uncle, Sister, Brother, Step Parent
	[bookmark: Check6]|_|

	Other – Please specify (O)
	[bookmark: Text33]     




Parent / carer information

Primary contact
	Parent / Carer Name
	[bookmark: Text34]     

	If carer, what is their relationship to the student?
	[bookmark: Text35]     

	Address
	
[bookmark: Text36]     




	Contact number
	
[bookmark: Text37]     

	Email
	[bookmark: Text38]     





Second Emergency Contact
	Parent / Carer Name
	[bookmark: Text39]     

	If carer, what is their relationship to the student?
	[bookmark: Text40]     

	Address
	
[bookmark: Text41]     




	Tel. No.
	[bookmark: Text42]     
	Email
	[bookmark: Text43]     




Medical needs

	Medical
	[bookmark: Text44]     

	Medical (2)
	
[bookmark: Text45]     

	Known Allergies
	
[bookmark: Text46]     

	Dietary Requirements
	[bookmark: Text47]     

	Accessibility Issues
	[bookmark: Text48]     






Attendance information


	Current Attendance
(%)
	Authorised Absence
(%)
	Unauthorised Absence 
(%)
	Date of last Attendance
	How many days a week will the pupil be attending? 1/2/3?

	[bookmark: Text49]     
	[bookmark: Text50]     
	[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     

	Please provide further details of how many hours of learning per week is requested
 (maximum 16):
	[bookmark: Text54]     

	EWO Involvement
	[bookmark: Dropdown5]
	If yes, please provide contact details below

	Name
	[bookmark: Text55]     
	Tel. No.
	[bookmark: Text56]     





Education profile

Student’s prior attainment 
	
	English    
	Maths
	Science

	Key Stage 3, working at level
	[bookmark: Text59]     
	[bookmark: Text60]     
	[bookmark: Text61]     

	Key Stage 4 (Functional Skills Data), working at level
	[bookmark: Text62]     
	[bookmark: Text63]     
	[bookmark: Text64]     

	Key Stage 4 (GCSE Data), 
working at level
	[bookmark: Text65]     
	[bookmark: Text66]     
	[bookmark: Text67]     

	Additional information about attainment
	
[bookmark: Text58]     






	A FULL academic record and any testing results should be sent with this referral form, if available.






SEND profile


Please select all options that apply to the student
	N
	 No Special Educational Need 
	[bookmark: Check34]|_|

	A
	 School Action or Early Years Action 
	[bookmark: Check35]|_|

	P
	 School Action Plus or Early Years Action Plus 
	[bookmark: Check36]|_|

	S
	 Statement 
	[bookmark: Check37]|_|

	Q
	 School Action Plus and Statutory Assessment 
	[bookmark: Check38]|_|

	E
	 Education Health and Care Plan 
	[bookmark: Check39]|_|

	K
	 SEN Support 
	[bookmark: Check40]|_|



	

Please provide details of the student’s:
	Primary need
	[bookmark: Text75]     

	Secondary need
	[bookmark: Text76]     

	IEP or School’s equivalent
	[bookmark: Dropdown6]
	If yes, please attach

	Does the student have a specific diagnosis?
(e.g. ADHD, ASD, Epilepsy, Dyslexia)                                 
If yes, please specify below.
	[bookmark: Dropdown7]

	[bookmark: Text174]     

	Does the student have an EHCP?
If yes, please provide details of category/ies of need and summary of any current personalised support.
	[bookmark: Dropdown8]     
If yes, please attach

	
[bookmark: Text77]     













	Does pupil have any access arrangements in place?     

	[bookmark: Dropdown9]

	Please provide details of any access arrangements for examination purposes.

[bookmark: Text78]     





	Does the pupil have any normal working practices in lessons or assessments?

	[bookmark: Text79]     



Social profile

	Is the student open to social care?
	[bookmark: Dropdown10]
	If yes, please provide contact details

	Name
	[bookmark: Text80]     
	Tel. No
	[bookmark: Text81]     

	

	Does the student 
have a CAF?
	[bookmark: Dropdown11]
	If yes, please provide contact details

	Name:
	[bookmark: Text82]     
	Tel. No.
	[bookmark: Text83]     

	

	Is there an active team around the child process?
	[bookmark: Dropdown12]
	If yes, please provide contact details

	Name of lead professional:
	[bookmark: Text84]     
	Email
	[bookmark: Text85]     

	

	Family overview 
(i.e. Position of child in relation to siblings, parental details etc.)
	
[bookmark: Text86]     









Other agency involvement 

	
	Current
	Previous
	Contact Name
	Email

	YOT
	[bookmark: Check33]|_|
	|_|
	[bookmark: Text177]     
	     

	Police
	|_|
	|_|
	     
	     

	CAMHS
	 |_|
	|_|
	     
	     

	Priority Families
	|_|
	|_|
	     
	     

	CGL
	|_|
	|_|
	     
	      

	Other (state)
	|_|
	|_|
	     
	     




Current status

	Does the student fall in to a vulnerable group?
	[bookmark: Dropdown13]



Please select all that apply

[bookmark: Check9][bookmark: Check8][bookmark: Check7]Young Carer 		|_|	Teenage Parent 	|_|	School Refuser 		|_|

[bookmark: Check10][bookmark: Check11][bookmark: Check12]Young Offender	|_|	Traveller Child 	|_|	Child of Asylum Seeker	|_|



Reason for Referral

	Please provide specific reasons for the referral

	

[bookmark: Text111]     













	Known triggers:

	
[bookmark: Text112]     



	Known strengths:

	[bookmark: Text113]     




	Known barriers:

	[bookmark: Text114]     




	Details of the student’s interests and aspirations: 

	[bookmark: Text115]     






Details of school permanently excluded from, if applicable:  
	Name of school
	Reason for exclusion
	Date of exclusion
	Year pupil was in when excluded

	
[bookmark: Text116]     

	[bookmark: Text117]     
	[bookmark: Text120]     
	
[bookmark: Text175]     

	
[bookmark: Text119]     

	[bookmark: Text118]     
	[bookmark: Text121]     
	
[bookmark: Text176]     




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

	From
	To
	
	

	[bookmark: Text122]     
	[bookmark: Text123]     
	[bookmark: Text124]     
	[bookmark: Text125]     

	[bookmark: Text126]     
	[bookmark: Text127]     
	[bookmark: Text128]     
	[bookmark: Text129]     

	[bookmark: Text130]     
	[bookmark: Text131]     
	[bookmark: Text132]     
	[bookmark: Text133]     

	[bookmark: Text134]     
	[bookmark: Text135]     
	[bookmark: Text136]     
	[bookmark: Text137]     




	Does the student have a risk assessment in place?
	[bookmark: Dropdown14]
	If yes, please attach




Provision details

	Course/s required
	
[bookmark: Text138]     


	Requested start date for part-time provision
	[bookmark: Text139]     

	Preferred day(s) 
(please select)
	[bookmark: Check13]Monday|_|
	[bookmark: Check14]Tuesday|_|
	[bookmark: Check15]Wednesday|_|
	[bookmark: Check16]Thursday|_|
	[bookmark: Check17]Friday|_|

	Provision wanted on school site/ offsite or to be arranged?
	[bookmark: Text140]     

	Anticipated hours per week, or to be arranged
	[bookmark: Text141]     


	Anticipated end date or to be arranged
	[bookmark: Text142]     




Main qualifications required 

	
[bookmark: Text143]     

	
[bookmark: Text144]     

	
[bookmark: Text145]     

	[bookmark: Text146]     





Please indicate other subjects that the pupil is studying elsewhere.

	Subject and qualification
	Level
	Delivered by: 
(Other provision name)
	Predicted grade:

	[bookmark: Text149]     
	[bookmark: Text148]     
	[bookmark: Text150]     
	[bookmark: Text151]     

	[bookmark: Text154]     
	[bookmark: Text153]     
	[bookmark: Text155]     
	[bookmark: Text156]     

	[bookmark: Text157]     

	[bookmark: Text158]     
	[bookmark: Text159]     
	[bookmark: Text160]     

	[bookmark: Text161]     
	[bookmark: Text162]     
	[bookmark: Text163]     
	[bookmark: Text164]     



	Progression expectations: 
All young people are expected to progress onto the appropriate next stage whether this is a re-integration back in to mainstream school, further training, college or work-based placements.


	The school must indicate what they require the next stage of progress to be below:


	
[bookmark: Text165]     












	Learner risk assessment

Based on your experience of the learner in school, consider the likelihood of these risks occurring in a one-to-one alternative provision setting.


	Risk factor
	Date completed
	No Risk
	Triggers and likely causes of behaviour
	Summary of current support in place to mitigate, manage or respond to risk 

	
	
	Low
	
	

	
	[bookmark: Text166]     
	Medium
	
	

	
	
	High
	
	

	1. Physical attack on an adult
	[bookmark: Dropdown15]
	[bookmark: Text167]     
	     

	2. Carrying an offensive weapon
	
	[bookmark: Text168]     
	     

	3. Verbal abuse of an adult
	
	[bookmark: Text169]     
	     

	4. Online misconduct
	
	[bookmark: Text170]     
	     

	5. Drug or alcohol dealing/use around or in the provision.
	
	[bookmark: Text171]     
	     

	6. Damage to property
	
	[bookmark: Text172]     
	     

	7. Stealing
	
	     
	     

	8. Persistent refusal to follow instructions.
	
	     
	     

	9. Absconding from provision
	
	     
	     

	10. Physical harm/danger to self
	
	     
	     

	11. Other – specify 
	
	     
	     

	Are there current safeguarding or child protection issues for this learner
	

	

	Name of person completing the learner risk assessment  
	     

	Role 
	     
	School
	     






	Name of person completing the referral form 
	     

	Role 
	     
	School
	     





















	Date
	     



Please return completed form and accompanying documentation to to: referrals@able-education.co.uk
image1.png




