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Inclusion Panel Referral	
Strictly Confidential – Only to be shared with essential professionals


Referral request for:      
Advice & Guidance    ☐  Reintegration Work ☐   Tuition   ☐  PRU PEX    ☐    Manage Move	 ☐


PLEASE INCLUDE THE FOLLOWING WITH THIS REFERRAL:

	1
	A Copy of The Students Last Two Years Attendance Data
	☐
	2
	Copies of Individual Student Pastoral Support Programmes And At Least One Review
	☐
	3
	Individual Student Provision Map
	☐
	4
	Student academic Profile/KS2 SATS, CATS, curriculum for KS4 
	☐
	5
	Students Conduct Log
	☐
	6
	Copies of Reports from Other Agencies, CAMHS, EP etc. If Appropriate
	☐


AN INCOMPLETE FORM OR LACK OF INFORMATION WILL DELAY A DECISION BEING MADE

· Panels meet during school terms.  
· Our aim is to ensure a school place for every child. 
· Referrals will generally be discussed at 2 panels but may remain on the agenda for monitoring purposes.
· As soon as we receive a referral actions may be taken to ensure a place is found as soon as possible and prior to panel sitting.

Please send completed forms securely to:

All primary referrals send to Liz Gilmour, Primary Inclusion Panel Co-ordinator:
Email: Liz.gilmour@n-somerset.gov.uk	           Tel: 01275 884489
All secondary referrals send to Collette Sweeting, Secondary Inclusion Panel Coordinator:
Email: Collette.sweeting@n-somerset.gov.uk         Tel: 01275 884493
All panels run fortnightly on a Tuesday morning, alternating between primary and secondary. Please make sure that any pupil you wish to discuss/referrals for support, are sent in by the previous Friday lunchtime at the latest to be included on the panel agenda. Referrals received later than the Friday will be carried over to the next panel.
Education Inclusion Service, Town Hall, Walliscote Grove Road, Weston-super-Mare. BS23 1UJ




	Name of Pupil:                                                                                     Year Group:      


	Date of Birth:      			                UPN Number:      		

	                                                                                 Current School:      

	Address:	     			                           Previous School:      

			     				      

	     

	                                                                                   Post code:      

	Telephone no:      		                                  Mobile no:      

	

	Email:      

	

	Parent/Carer:      

	Lives with:      

	Parental responsibility & relationships to student (include address/contact details if different):

	     

	     

	Name of other siblings & current school: 

	     

	[bookmark: _Hlk520899867]In receipt of Free School Meals:   ☐      EHCP/Statement: ☐      CLA:  ☐    at risk of CSE: ☐

	Pupil Premium: Yes/No		Ethnicity:      			Attendance:      

	Current Funding:   No Funding   ☐     C1 ☐     C2   ☐     C3     ☐       Other:        

	Any medical/disability information & current medication (if appropriate):

	     


	Academic Profile

	KS2 results
	English:      
	Maths:      
	Science:      

	KS3 results
	English:      
	Maths:      
	Science:      

	CAT scores or other tests/or ability if above were missed: 
     


	KS4 Curriculum Subject
	Type of qualification
BTEC/ELC/AQA/GCSE
	Board
	Estimated Grade

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Date of Permanent Exclusion:      

	Date of Governors Meeting:      

	Reasons:       

	Physical assault against pupil ☐	             Physical assault against adult ☐	

	Verbal abuse/threatening behaviour against pupil ☐	

	Abuse/threatening behaviour against adult ☐	       Bullying ☐	          Racist abuse ☐	

	Sexual misconduct ☐	Drug/Alcohol related ☐	    Damage ☐	          Theft ☐	

	Persistent disruptive behaviour ☐	         Other ☐(Please specify)

	     

	Previous school PEX from & reasons:      

	Number of internal exclusions and reasons:      

	Number of Fixed Term Exclusions (F.T.E.), reasons for exclusions and days lost:
     







	Current involvement of other Agencies & name of practitioner (if known) with dates:

	[bookmark: _Hlk521056750]Social Care:  CP  ☐	CIN  ☐        Community Paediatrician: ☐            Youth Offending Service: ☐

	Education Psychologist: ☐           Education Welfare Service: ☐               High Impact Families ☐

	CAMHS (Child & Adolescent Mental Health Services): ☐             Schools Placement Service: ☐

	VLS SEN (Special Educational Needs):  ☐        Other: ☐

	     











	Please provide a summary of issues and support you require:
     














 







Continuation:
     






	Any other wider needs identified: e.g. parenting support in the home:

  ☐   Does the child have a current Risk Assessment (attach copy).

  ☐   Lone Working (any concerns)

 ☐   Home visiting (any concerns re: property or child/parent).

Further comments:






	Details of strategies implemented to date, indicating what has been successful:
     











	Please indicate the best outcomes for the child/young person following intervention:
     








	What are the child/young person strengths & weakness?
     


Relationships with teachers/Support Workers & other students:
     









	TUITION ON MEDICAL GROUNDS:
Wherever possible consideration should be given to the child being educated at school if, at all possible. This may require a restricted timetable during the period of illness but does ensure access to an appropriate curriculum.  Referrals must include detailed information provided by a health professional.  Recommendations from health professionals do not result in access to provision but will be considered as part of the evidence.


	Reason for Request:
     



	Medical letter of recommendation must be signed by a Consultant, Senior Clinician (CAMHS), Community Paediatrician, Senior Educational Psychologist or equivalent & attach to referral.

	Name & Address of Child’s GP:	         
	Name & Address of Paediatrician &/or Psychiatrist:

	Name:      
	Name:      

	Address:      



	Address:      

	Tel No:      
	Tel No:      


	Please state the number of hours per day/week for which tuition is requested and the period over which this provision is estimated to be required. E.g. 3 weeks of 2 hours per day then increase to 4 hours per day for 3 weeks. This should be detailed in any medical correspondence attached to the referral.
     


	 Has the school been providing work?		Yes  ☐                     No     ☐     
    If no, why are the School unable to provide work?      



	Has the child attended school based on a reduced timetable?         

     If so how many hours were they in per day?      


	TUITION ON GROUNDS OF PREGNANCY/SCHOOLGIRL MOTHER:
(In line with teenage pregnancy strategy, all attempts should be made for the young person to continue their education at their school)

	Please name those adults with parental responsibility who are aware of the pregnancy:

	Name:	      						Relationship:      



	Estimated date of delivery:      

	Name & Address of child’s GP:      



Telephone No:      


	Approximate period for which Tuition is required and expected return date: 
     



TUITION IS ONLY PROVIDED IN THE HOME IN CASES OF EXTREME MEDICAL NEED

	REFERRER:

	Name of School making referral:      


	This has been discussed with the Head teacher and agreed.
Signature of Headteacher:      


	Signature of referrer:      

Email:      
	Date:      

	Name in print:      
	Designation:      


	
Accessing the North Somerset Inclusion Panel is entirely voluntary but to deliver the service and monitor the effectiveness of the Inclusion Panel, or to protect the vital interests of yourself or others, we may need to share your information with relevant partner agencies where there is legal basis for us to do so.  Information may also be shared with our local NHS partners via a secure system called Connecting Care.
You can learn more about how and when we share your personal data on our website at:

www.n-somerset.gov.uk Privacy and cookies, how we use your personal data, Privacy notice – vulnerable learners’ service.


	
[bookmark: _GoBack]Parent/Carer’s Signature:      

Date:      

By signing you understand that these details are being shared with appropriate agencies and the North Somerset Council’s Inclusion Panel unless services are listed below: 
     







 











December 2019
1

image1.jpeg
\hlgglrrtllérset

CCCCCCC




