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NAME OF PUPIL:________________________________________________D.O.B._________/_____/_______

SCHOOL:___________________________________YEAR GROUP_____ UPN:_________________________

NAME OF PARENT/CARER__________________________________________________________________

ADDRESS of PUPIL:



 
ADDRESS of PARENT/CARER (if different)

____________________________________________
____________________________________________

____________________________________________
____________________________________________

____________________________________________
____________________________________________

____________________________________________
____________________________________________

Parent







Parent
TELEPHONE NO.____________________________
MOBILE NO.________________________________

PARENTAL/ CARER PERMISSION GIVEN?
YES / NO.
        LEGAL STATUS (LAC)   YES / NO.

STATEMENT OF SPECIAL EDUCATION NEEDS
YES / NO

FREE SCHOOL MEALS                                                    YES/NO
OTHER PROFESSIONALS INVOLVED, please list names, contact telephone number/address

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Referral information required:



      

      Please tick information supplied.


	Copy of P.S.P.     
	
	Other Professionals
	
	School Based Evidence
	

	Copy of I.E.P.
	
	Attendance Records

	
	Other Reports
	

	Exclusion Documentation
	
	School Action Reports
	
	
	


Please tick SUPPORT REQUIRED:

	IN-SCHOOL SUPPORT
	
	Primary
	
	Transition
	
	Secondary
	

	
	
	
	
	
	
	
	


REFERRAL MADE BY:______________________________________________DATE______/_____/______

DESIGNATION:________________________________________Telephone no.________________________










 extension________________________



Page 2
PRESENTING PROBLEMS 
HOME BACKGROUND 
SCHOOL HISTORY (PREVIOUS SCHOOL(S), Dates 
ATTENDANCE (please only attach the current term information) insert the attendance % for the other terms.







Autumn


Spring


Summer
HISTORY OF ANY EXCLUSIONS

	REFERRAL FORM part 2
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ACHIEVEMENTS Please indicate pupil N/C level in core subjects

Please attach or indicate SAT / Examination results as well as any evidence of pupil progress through recognised schemes or on-line systems.
ANY KNOWN MEDICAL CONDITIONS

STRATEGIES EMPLOYED IN SCHOOL  (Please list all strategies used by the school and attach any evidence)
	REFERRAL FORM part 3


 Referral Form 





BEHAVIOUR SUPPORT SERVICE





Please Return to: 


Andrea Riley, Teacher in Charge (ISS) 


Millway Centre, Millway, Sherriff Hill, Gateshead NE9 5PQ


Tel: 0191 420 0604








