Education Inclusion Referral Form
Greenwood School Hampshire County Council

Please note: This form is for referring students who are at risk of permanent exclusion only. This referral will be processed by Greenwood School staff directly and should be emailed to referrals@greenwood.hants.sch.uk.  If you would like to submit a Medical Referral, please complete a Medical Referral form through Hampshire County Council: https://educationforms.apps.hants.gov.uk/p/school-forms
 Please ensure that you complete this form as fully as possible and attach all required documents as failure to do so may mean that the referral will take longer to process. 
Additional Documents Checklist:
The following documents are required in addition to the completed referral form. Where possible it is preferable that all documents are sent electronically. 
	In all cases:

	Attendance certificate (this year and previous year)
	
	Current timetable
	

	Current education or behaviour plan (IEP/IBP)
	
	Safeguarding chronology
	

	Most recent progress report
	
	Risk Assessment
	

	Behaviour Log and List of Exclusions
	
	SEMH questionnaire
	

	Supporting evidence must be attached if a taxi is required and agreement from Hampshire Transport
	
	
	

	
	
	
	

	
	
	
	



Section 1: Type of Provision Requested
	Onsite (Full At Risk Referral):
	
	

	Outreach (delivered in home school):
	
	

	Other (Please add details):
	



Section 2: Basic Student Details
	Name:
	
	DoB:
	
	Year Group:
	

	Referring School:
	
	UPN:
	

	First Language:
	
	Ethnicity:
	
	
	

	Pupil Premium?
	
	CLA?
	
	CP/CIN/EHH?
	

	FSM – Yes or No
	
	Targeted or Expanded
	



Section 3: Family Details
Parent/Carer Details
	Name:
	

	Relationship:
	

	Address:
	

	Postcode:
	

	Phone Number (Home):
	

	Phone Number (Mobile):
	

	Email Address:
	





	Name:
	

	Relationship:
	

	Address:
	

	Postcode:
	

	Phone Number (Home):
	

	Phone Number (Mobile):
	

	Email Address:
	



Siblings
	Name
	DoB
	School

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Section 4: Education History
Primary/Junior School
	[bookmark: _Hlk71541621]Name:
	

	Address:
	

	Postcode:
	



	Name:
	

	Address:
	

	Postcode:
	



Previous Secondary Schools/Provision Attended (including Managed Moves):
	[bookmark: _Hlk71541788]Name:
	

	Address:
	

	Postcode:
	

	Dates Attended:
	



	Name:
	

	Address:
	

	Postcode:
	

	Dates Attended:
	



	Name:
	

	Address:
	

	Postcode:
	

	Dates Attended:
	




Current School
	Name:
	

	Address:
	

	Postcode:
	

	Dates Attended:
	

	Name of Member of Staff responsible for liaison:
	
	Position:
	

	Telephone Number:
	
	Email:
	



Special Needs
	Does the student have a diagnosed disability?
	

	Is the student on the school special needs register?
	

	Does this student have an IEP/IBP (Please include in referral if yes)?
	

	[bookmark: _Hlk71542999]Education Psychologist has been involved?
	
	Date:
	

	EHCP planned?
	

	EHCP has been applied for?
	
	Date:
	

	Full EHCP granted?
	
	Date:
	

	Please outline any learning difficulties that this young person has…

	







Section 5: Other Agency Involvement
	Agency
	Name
	Phone Number
	Email Address

	Social Worker:
	
	
	

	Family Support Worker:
	
	
	

	CAMHS:
	
	
	

	Early Help Hub:
	
	
	

	YCP:
	
	
	

	YOT:
	
	
	

	Catch 22:
	
	
	

	Willow:
	
	
	

	
	
	
	

	
	
	
	










Section 6: Risk Assessment: Health and Medical Issues
	  Risk
  Y/N

	Substance misuse
   Please detail type and frequency of misuse:

	
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	
	
	
	
	
	
	


	Alcohol misuse
   Please detail frequency of misuse
	
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	
	
	
	
	
	
	


	Smoking / Vaping
   Habitual of occasional & number smoked daily:
	
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	
	
	
	
	
	
	


	Diet/Eating Issues
   Please provide details:
	
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	
	
	
	
	
	
	


	Self-harm/suicide risk/history/ideation
   Please provide details:
	
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	
	
	
	
	
	
	


	Sexual Health/Relationships
	
	




	Attendance at health appointments
	
	




	Do they attend GP/Dental/CAMHS appointments?


	
	

	Current Regular medication
   Please provide details:
	
	




	Current or Historic Therapeutic Interventions
   Please provide details:
	



	

	Any known allergies
	
	




	Any significant health issues
	
	




	Any other relevant information
	
	








	Risk Assessment: Safeguarding

	
	
	
	
	
	
	

	 
	Risk Y/N
	 

	Bullying
	
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	 
	
	 
 
	 
 
	 
 
	 
 
	 
 

	 
	
	
	
	
	
	

	From others
	 
 
 
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	 
	
	 
 
	 
 
	 
 
	 
 
	 
 

	 
	
	
	
	
	
	

	Of others
	 
 
 
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Absconding/going missing 
	
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	Please detail frequency & duration of absences.
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Additional Absconding Information
	
	

	Location/Duration/Company
	
	

	 
	
	

	Animals/Pets
	
	

	Any known risks to animals/pets?
	
	

	 
	
	

	Sexually inappropriate/harmful behaviour
	
	

	Please provide detail about potential risks to    others
	
	

	 
	
	

	Sexual Exploitation Issues
	
	

	Please provide detail about risks.
	
	

	 
	
	

	Risk of radicalisation
	
	

	 
	
	

	 
	
	

	Risky behaviour in vehicles
	
	

	 
	
	

	 
	
	

	Participation in school trips
	
	

	 
	
	

	 
	
	

	Any other relevant information
	
	

	 
	
	

	 
	
	






	Risk Assessment: Behaviour

	
	
	
	
	
	
	

	 
	Risk Y/N
	 

	Verbal aggression
	

	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	Please provide details of frequency of such behaviour:
	
	 
 
	 
 
	 
 
	 
 
	 
 

	 
	
	
	
	
	
	

	Aggressive behaviour towards adults
	 

	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	Please provide details of frequency of such behaviour:
	
	 
 
	 
 
	 
 
	 
 
	 
 

	 
	
	
	
	
	
	

	Aggressive behaviour towards other children
	 
 
 
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	Please provide details of frequency of such behaviour:
	
	 
 
	 
 
	 
 
	 
 
	 
 

	 
	
	
	
	
	
	

	Risk to other children
	 
 
 
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	Please specify risks & who is likely to be vulnerable:
	
	 
 
	 
 
	 
 
	 
 
	 
 

	 
	
	
	
	
	
	

	Use of Physical Intervention
	 
 
 
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	Please specify frequency & duration of physical intervention:
	
	 
 
	 
 
	 
 
	 
 
	 
 

	 
	
	
	
	
	
	

	Allegations
	 
 
 
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	Please provide details of frequency of such behaviour:
	
	 
 
	 
 
	 
 
	 
 
	 
 

	 
	
	
	
	
	
	

	Anti-social behaviour
	 
 
 
	Rarely
	Monthly
	Weekly
	Daily
	Triggers

	Please provide details of frequency of such behaviour:
	
	 
 
	 
 
	 
 
	 
 
	 
 

	 
	
	
	
	
	
	

	Internet/Social Media risks
	 
 
 
	

	 
	
	

	 
	
	

	Mobile phones/cameras risks
	 
 
 
	

	 
	
	

	 
	
	

	Public transport risks
	 
 
 
	

	 
	
	

	 
	
	

	Family contact issues/restrictions/risks
	 
 
 
	

	 
	
	

	 
	
	

	Weapons risks
	 
 
 
	

	 
	
	

	 
	
	

	Any other relevant information
	 
 
 
	

	 
	
	

	 
	
	

	Risk Assessment: Youth Offending

	
	
	
	
	
	
	

	 
	Risk Y/N
	 

	Increasing incidents of anti-social behaviour in the local community
	
	

	 
	
	

	Gang involvement
	
	

	 
	
	

	 
	
	

	Offending 
	
	

	 
	
	

	 
	
	

	Please give details of type of offending
	
	

	 
	
	

	 
	
	

	Any outstanding court issues/offences
	
	

	 
	
	

	 
	
	

	Please provide detail about where & when they are due to appear in court/YOT appointments, etc
	
	

	 
	
	

	Damage to property
	
	

	 
	
	

	 
	
	

	Fire setting 
	
	

	 
	
	

	 
	
	

	Please specify where fires were set & the risk presented
	
	

	 
	
	

	 
	
	

	Any other relevant information
	

	 
	

	 
	

	 
	

	 
	





	Risk Assessment: Family Context

	
	
	
	
	
	
	

	Risk Y/N

	Loss &/or separation of significant family member(s)
	
	

	 
	
	

	 
	
	

	Illness &/or bereavement of a significant family member
	
	

	 
	
	

	 
	
	

	Current /Historical reports of domestic violence
	
	

	 
	
	

	 
	
	

	Current /Historical reports of familial substance misuse 
	
	

	 
	
	

	 
	
	

	Current/Historical reports of familial mental health issues
	
	

	 
	
	

	 
	
	

	Current/Historical reports of familial criminal activity
	
	

	&/or incarceration
	
	

	 
	
	

	CP/CIN/Safeguarding issues
	
	

	 
	
	

	 
	
	

	Breakdown of Formal or Informal Care Arrangements
	
	

	 
	
	

	 
	
	

	Reported missing from home
	
	

	 
	
	

	 
	
	

	Police called to the family home
	
	

	 
	
	

	 
	
	

	
	
	
	
	
	
	

	Please provide details about the student’s home circumstances

	




Section 7: Detailed Information to Support this Referral
	Why is this student is being referred for intervention?

	









	What do you believe to be the cause of this student’s difficulties (please refer to the results of the SEMH questionnaire in this section)?

	








	What is the impact of this student’s difficulties (please include impact during out of school hours, in the home, social times whilst in school and whilst in lessons)?

	









	What strategies have been used to address these difficulties so far and what are their outcomes (please give timescales)?

	








	Does this student present a risk to themselves or others?

	








	Are you aware of any students that this student might know who are currently being supported by our provision?

	





	What are these student’s strengths and when is this student most successful?

	









Section 8: Profile of Student Capability

Key Stage 2
	
	Reading
	Mathematics
	Science

	Test level achieved
	
	
	

	Teacher assessment
	
	
	



Key Stage 3
	
	English
	Mathematics
	Science

	Teacher assessment
	
	
	



Cognitive Abilities Test
	Verbal
	Quantitative
	Non-verbal
	Average

	
	
	
	



	Reading Age
	Spelling Age
	Dates when tested

	

	
	


Key Stage 4

	Subject
	Type (GCSE/Btec)
	Exam Board
	Current Grade
	Target Grade

	English Language
	
	
	
	

	English Literature
	
	
	
	

	Maths
	
	
	
	

	Science
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Exams Officer Details

	Name:
	

	Telephone Number:
	

	Email Address:
	



Please Note: Before we can progress a placement at Greenwood we will need all of the requested documents (see checklist above) and confirmation that an agreement is in place to ensure that the student can access the Greenwood site.
	Please confirm how the student will be expected to travel to Greenwood:
	

	If the student is expected to travel by taxi please confirm that a taxi place has been applied for:
	Yes
	No

	Please ensure that details of the request have been attached to this form



I am aware of this referral and Greenwood School’s Partnership agreement and agree to this student being referred for support:
Head Teacher Signature:						Date:




