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Alder Brook Short Term Placement Referral Form
	School Name
	
	Date of referral
	


PUPIL DETAILS
	First Name
	
	Last Name
	

	Date of Birth
	Gender
	Year Group
	Ethnicity

	
	
	
	

	Attendance
	             %
	  SEN Stage
	


CORRESPONDENCE DETAILS

	Name of Parent/Carer
	

	Address
	

	
	                                                          Post Code

	Telephone
	Mobile
	Email

	
	
	


ADDITIONAL PUPILS DETAILS

	Is there a child protection file?
	Yes/No
	Looked after Child  
	Yes/No

	TAC/CIN/CP
	

	Social Worker
	Tel No

	Is there a PEP in place?   Yes/No
	Last Review Date:


EXCLUSION DETAILS

	Number of fixed term exclusion incidents
	Number of days excluded

	This Term
	This Year
	This Term
	This Year

	
	
	
	


RISK FACTORS

Do you have any concerns regarding any of the following?

	Risk
	High
	Med
	Low
	Comment

	Violence to adults
	
	
	
	

	Violence to child


	
	
	
	

	Aggression to peers
	
	
	
	

	Possession/use of offensive weapons
	
	
	
	

	Bullying
	
	
	
	

	Substance abuse
	
	
	
	

	Danger of self harm
	
	
	
	

	Impulsive behaviour


	
	
	
	

	Challenging behaviour
	
	
	
	

	Anti-social behaviour
	
	
	
	

	Arson / vandalism


	
	
	
	

	Theft


	
	
	
	

	Parental issues
	
	
	
	

	Vulnerability
	
	
	
	


AGENCIES INVOLVEMENT 

(Essential information required if in bold)
	Agency
	Contact Person
	Date of Initial Contact
	Comments

	Education Psychology Service


	
	
	

	Primary Inclusion Team (PIT)
	
	
	

	Locality Team


	
	
	

	Brief Intervention Team


	
	
	

	SEN Caseworker 

	
	
	

	Social Worker (If CIN/CP or LAC)

	
	
	

	Health Care Services


	
	
	

	Education Inclusion and /or PRUs


	
	
	

	CAMHS


	
	
	

	Youth Offending Team


	
	
	

	Other (please specify


	
	
	


ATTAINMENT LEVELS IN CORE SUBJECTS

	Subject
	English Writing
	Reading
	Maths

	Level Now
	
	
	

	SATs Result  (KS1)
	
	
	


Give brief details of any relevant previous difficulties including exclusion.  Include dates and any action taken.  Details of any statement/EHCP, letters to parent/carer, minutes of meetings, comments from any outside agency involved should be included in the documentation.

	


IN SCHOOL SUPPORT USED
Include a copy of IEP/IBP or PSP put in place to try to manage the pupil’s behaviour in the pack.

Any other specific approaches (e.g. anger management, circle time)

	


Positive Outcomes from strategies used

	


PARENTAL / CARER INVOLVEMENT
If the parent/carer has been given a Parenting Contract/Order, please give details
	


Give details of all support put in place for the pupil over the last 12 months (Chronology on interventions)
	Date
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


What do you hope the pupil will achieve during the short term placement?
	


What support or adjustments do you hope as a school you will achieve during the short term placement prior to the pupil returning?
	


What support or targets would you like Alder Brook to support parents with during the short term placement prior to the pupil returning to school?
	


Headteacher’s Check List
You may find this check list helpful when completing the form and compiling relevant attachments
	Section
	Section

 Completed

  Yes            No
	Attachments Suggested

	Pupils Details
	
	
	

	Admissions & Attendance
	
	
	EMS Register Certificate

	Exclusion Details
	
	
	Incident report.

IEP / IBP / PSP.

Statements from victims, perpetrator, & any witness

	Agencies involved
	
	
	Any relevant reports.

Minutes of meetings (e.g. SAP meetings, meetings of concern)

	Attainment in core subjects
	
	
	

	Specific Details of pupil’s behaviour
	
	
	Any Statement Special Education Needs.

Educational Psychology assessment reports.

Diversity & inclusion behaviour report.

	Parent/carer involvement
	
	
	Letter to parent/carer.

Parenting Contract

Parenting Order



	Aims of the short term placment
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