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2024-2025
Student Referral Form
Please give as much information as possible and send over any supporting evidence, to help us meet the needs of this young person.
General
	Current School
	

	School Contact
	



	Student Name
	    

	DOB
	


	Age
	


	Current Year Group
	


	Gender
	

	Ethnicity
	

	Disability
	

	Attendance 
	

	On full timetable?
	


	If part time, how many hours per week?
	

	Attendance Improvement Officer
	

	Pupil Premium
	

	FSM
	

	CIN
	

	CLA
	

	UPN
	

	UCI
	

	ULN
	

	Professionals - Main areas of concern / What would you like AS2Educate to help with, in particular?

	1. 

	2. 

	3. 



	Professionals – Strengths/positives of the young person:

	1. 

	2. 

	3. 



Incidents in school
	Persistent disruptive behaviour
	
	Physical assault against student
	

	Damage
	
	Physical assault against staff
	

	Low school attendance
	
	Threatening behaviour against student
	

	Bullying
	
	Threatening behaviour against staff
	

	Drug and alcohol issues
	
	Sexual behaviour 
	

	Racist abuse
	
	Other. Please explain.


	



Additional Information:




	Supporting agencies involved

	Y/N
	Name / Telephone / Email

	Social care / SASH
	
	



	YOT
	
	



	Schools and Gangs Team
	
	



	CGL
	
	



	Mentors
	
	



	CAMHS
	
	



	Counselling 
	
	



	CAF / TAF
	
	



	Family Support
	
	



	Other
	
	






Evidence to support referral:
	EHCP
	
	Outside Agency information
	
	SEN information
	

	Risk assessment
	
	Current PSP / IEP
	
	Last two PEP reports
	

	Up to date Behaviour Plan
	
	Exclusions records
	
	Medical reports
	

	Attendance record
	
	Evidence for Exam Access Arrangements
	
	Behaviour/Incident Reports

	

	
	
	
	
	Other

	




Key difficulties

	Trauma
	
	Mental Health

	
	Dyslexia / Processing
	

	Social 

	
	Defiance 
	
	School refusal
	

	Emotional 

	
	ADHD/ADD
	
	Anger
	

	Drug abuse

	
	Autism
	
	
	



Other:

Background information. Home and school life:







Please list any qualifications already gained and grades achieved
	Subject
	Qualification Achieved
	Comments

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	



Please place an (X) for which vocational/enrichment area/s the student may have an interest in?
	Cooking

	Hair & Beauty
	PE
	Bushcraft (outdoor wood-based activity)
	Boxing
	Prince’s Trust

	Carpentry
	Art

	Bricklaying



	Painting & Decorating
	Vehicle Maintenance
	Duke of Edinburgh Award

	Computers/IT


	Martial Arts
	Finance
	Fishing
	Animal Care
	Football



SEND Information
	Reading Age
	
	Date of Test
	



 
	Spelling Age
	

	Date of Test
	



Please describe any specific literacy or numeracy difficulties:




Please describe any special educational needs:




Exam Access Arrangements
	Currently in place

(Form 8 - Profile of learning difficulties).
	

	If not, can you please start the process, to help this student get the arrangements needed.

	

	Professional responsible
	


Details of Current Access Arrangements: (Please attach any documentation supporting this).


EHCP Status
	Currently in place. If so, please send a copy to referral.as2educate@gmail.com
	

	Application in progress
	




	Does the student have an Individual Healthcare Plan?
	




	Does the student have a safeguarding file?
	




	Who will be responsible for transferring documents?

	





Safeguarding issues:







Student Views
	My main areas of concern / What would you like AS2Educate to help you with?

	1. 

	2. 

	3. 



I respond well to: 
	SMART targets

	
	Praise

	     
	Set routine / Structure


	Talking to a key adult

	
	Positive phone calls home 

	
	Responsibility


	Rewards

	
	1:1 support

	
	Smaller classroom sizes


	Quiet room to focus better

	
	Certificates

	
	Rest breaks from work


	Listening to music

	
	Clear rules

	
	Humour 


	Being treated fairly by adults

	
	Work being broken down into small sections

	
	

	Other
	


	
	
	



My Strengths (in and outside of school):







To be completed by parent/carers

	Parent/Carers – Strengths/positives of my child.

	1. 

	2. 

	3. 


	My main areas of concern / What would you like AS2Educate to help your child with?

	1. 

	2. 

	3. 




Permanent Home Address:

Parent (Mother): 
Contact Number and email address: 
Parent (Father): 
Contact Number and email address: 
Carer:  
Contact Number and email address: 

SEND professional (Point of Contact)
Name ____________________________________________
Email_____________________________________________

	Date referral received
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