Alder Centre for Education Referral Form[image: ]

All sections of this form must be completed. For pupils presenting with SEMH needs, this form must be shared with mental health practitioners at the point of request for support. For pupils with medical needs evidence must be provided to show the pupil is unfit to attend school.
Completed forms to be returned to Wendy Henshaw
			  w.henshaw@sandfieldpark.liverpool.sch.uk 

Date of referral:  _______________  Name of School: ___________________________  
Name of referrer:  __________________________
Name of pupil: ______________________________  D.O.B. ____________  Year group: __
UPN:  ____________________    ULN:  ____________________   UCI:  _________________
Ever 6:  Yes / No		FSM Number:  ______________________________________
Address:		________________________________________________________
Parent/s:     ___________________________________  Tel:  _________________________
Parent email: _______________________________________________________________
Does the Local Authority have parental responsibility for this child?  ______________
If so which Authority?  _________________________________________
Is the child subject to a Child Protection Plan or Child in Need Plan?  CP / CIN / Neither
Name of Social worker & contact details:  ________________________________________
EHAT:  Yes / No		Lead Professional:  ___________________________________
Medical condition preventing access to school: ____________________________________
GP Name and address: ________________________________________________________
CAMHS Case Manager or YPAS Practitioner: _______________________________________  
Other professionals involved:  __________________________________________________
___________________________________________________________________________



[bookmark: _GoBack]SEND Information:
Special/Neurodevelopmental Needs
No EHCP
EHCP requested
EHCP in draft
EHCP Final
High Needs Funding in Place
Support strategies used (internal & external):   
	Support actions
	Period of time
	Outcomes

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



Discussion with school CAMHS/YPAS Link? Yes / No
___________________________________________________________________________
___________________________________________________________________________
GCSE Targets:
Maths   _____________	English  _______________  	Science ___________________
Behaviour:
Incidents of seclusion / exclusion
______________________________________________________________________________________________________________________________________________________
Attendance:   _______________		Last attendance at school: _________________



Anticipated length of time support is required:	_________________________________
Short term aims:	_________________________________________________________
Long term plan:	_________________________________________________________
Reason why school cannot currently meet the needs of the pupil:
___________________________________________________________________________
Headteacher Name: _________________________  Signature:   ______________________
Documents attached:
EHCP					
Attendance					
Most recent teacher report		
Behaviour Records			
EHAT					
CAMHS Practitioner Support		
Medical Evidence			
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