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                             										      REFERRAL FORM
	OFFICE USE ONLY

	Date received:
	Case ID:

	Tutor assigned:
	State date:



ALTERNATIVE EDUCATION PROVISION – BREAKTHRU’S BEYOND LEARNING
	STUDENT DETAILS AND INFORMATION

	First name:
	
	Forename:
	
	
	

	Also known as:
	
	Gender:
	
	GP name:
	

	Date of birth:
	
	Telephone:
	
	
	

	Address:
	
	Parent ECAF No. 
(If applicable)
	

	Postcode:
	
	Email address:
	
	
	

	Best time to contact client:
	Morning                         Afternoon                            Evening 




	Best method of contact:

	Phone call                     Text message                       Email address                        Letter 







	CLIENTS ETHNICITY (please tick)

	White
	Mixed
	Asian or Asian British
	Black or Black British
	Other Ethnic Groups

	British


	White/Black Caribbean

	Indian

	Caribbean

	Chinese


	Irish

	White/Black African

	Pakistani

	African

	Any other ethnic group (please specify here): ………………

	European

	White/Asian

	Bangladeshi

	Any other background (please specify here): ………………
	Not stated:

	Any other White background (please specify here): ………
	Any other Black background (please specify here): ………
	Any other Asian background (please specify here): ………
	
	

	

	First Language (please state): ……………………………................
	
	Religion (please state): 
…………………………………………



	CURRENT SCHOOL / PROVIDER (please tick)

	In School:


	Alternative Provision (AP):

	Home educated

	Not in education

	Employment / Training




	EMERGENCY CONTACT

	Emergency contact name:
	
	Emergency contact number:
	

	Relationship to learner:
	
	
	



	REFER DETAILS

	Name:
	
	Organisation:
	

	Role:
	
	Phone:
	

	Email:
	
	
	

	Relationship (please tick)
	Parent:                         School:                        Social Worker:                        Local Authority:                        Self:                         Other:









	REASON FOR REFERRAL

	Please describe why support is needed:





	Areas of Support Required 
(please tick)
	Maths:                         

	English:                        

	Functional Skills:                        

	GCSE:                        

	Social Skills:                         






	
	Emotional Wellbeing:                        

	Confidence Skills:                      

	Behaviour:                      

	Employability:                      

	Life Skills:                      




	SEND Information

	Additional Needs? 
(Please tick)
	Yes:                         

	No:                        

	Unsure:                        
	 Any other information:

	EHCP?
(Please tick)
	Yes:

	No:

	Unsure:


	



	MEDICAL INFORMATION

	Conditions:



	Allergies:


	Medication:




	SAFEGUARDING & RISK

	Known risks, triggers, behaviours, strategies, involvement:






	ATTENDANCE & HISTORY

	Attendance %: 

	Exclusions:          Yes:           No:



	Barriers to engagement:






	PROFESSIONALS INVOLVED
(please tick)
	SENCO:                         

	Social Worker:                        

	Functional Skills:                        

	CAMHS:                        

	Local Authority:                         






	
	Police: 

	NHS:

	Youth Justice Service:

	Other:

	

	Contact Details:
	



	INTENDED OUTCOMES

	What would success look like?



	LEARNING PREFERENCES

	Strengths / Interests?



	What helps engagement:





	TRANSPORT
(please tick)
	Parent:                         

	School:                        

	Independent:                        

	Other: 




	FUNDING DETAILS
Funding source: (please tick)
	School:                         

	Local Authority:                        

	Parent:                        

	Other: 


	
	Hours per week:
	
	Start date:
	



	CONSENT & GDPR : (please tick)

	I confirm I have authority to refer 

I consent to date processing (GDPR)

I consent to information sharing where required


	Name:
	Signed:
	Date:



BEYOND LEARNING - REFERAL FORM 
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