
Referral Form

Learner Details

First Name Surname

Date of Birth Gender

Current School Year Ethnicity

First language Religion

Home Address

Tel. No. Email

Current Provision

Establishment (School/Provision/YOS 
etc……)

Named Contact

Tel. No Email

Medical Needs (please provide details)

Medical

Known Allergies

Dietary 
Requirements

Accessibility 
Issues



Parent / Carer Information   

Name:
Does this person have parental 
responsibility?

Address:

Relationship to learner:

Tel. No. Email

Signature

Other Agency Involvement (tick all that apply)

Current Expired Contact Name Email/Phone

YOT

Police

CAMHS

Social 
Services

EWO

Learning 
Support

EP

Other 



Reason for Referral

Please provide specific reasons for the referral:

Key Risks and Mitigation Measures

Referrer should attach a copy of any relevant risk assessment or behavioural support plans 
already in place. 
(If there is none in place, please complete the below)

To Themselves Suggested Mitigation Measures

To Others Suggested Mitigation Measures



Learner Profile

Please rate the learner’s skills in each of the following areas

Excellent Poor

Attendance/ Punctuality 1 2 3 4

Respect 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

Responsibility 1 2 3 4

Parental Attitude 1 2 3 4

Enthusiasm 1 2 3 4

Self-control 1 2 3 4

Social awareness 1 2 3 4

Provide details of the learners’ interests and aspirations



Education Profile

Learners’ prior attainment

Key 
Stage 2

Key
Stage 3

Key 
Stage 4

Maths

Reading

Writing

Other

Please provide further details which will help us assess what level of learning this learner is currently 
at………………………….


