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Section 19 - Medical Needs Referral Form
Complete this form for any pupil that has been absent from school
for 15 days, and is likely to have more absences due to medical needs


	Who to complete this form for?  Any pupil who has had, or is likely to have, 
15 days or more absence from their educational setting due to medical needs

	Name of pupil:
	

	Address of pupil:
	

	DoB:
	Year Group:
	Current attendance:                %

	Ethnicity:
	EOL?  Yes / No
	In Local Authority Care?   Yes/No
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Does the pupil have an EHC Plan?  

	Yes/No You must notify the SEN Team if you are requesting home tuition 


	If student has an EHCP, please detail how the allocated funding (including top up funding) has been used to support the student’s needs.  
Please attach a copy of the provision map or funding breakdown.
Please note it would be expected that the funding has been fully utilised before additional provision is put in place by the LA.
	

	
Does the pupil have an IHCP?  

	Yes/No 
If yes, please provide a copy
If no, please explain why


	Is the pupil currently eligible for Free School Meals (FSM)?
	Yes / No

	If yes, please confirm how the school will continue to meet its responsibility to provide access to a free school meal during any agreed section 19 provision.
	Daily meal provided by the school
Food vouchers arrangement in place
Alternative arrangement (please specify)
(delete as appropriate)

	Is the pupil under Child Protection, included on a Child in Need plan or TAF?     
	Yes/No Please provide Social Worker or Lead professional contact details

	Name and contact information of parent(s)/carer(s): 
(and address if different to child)
	Name:
Email Address:
Mobile: 

	Is the student able to travel to the Aspire & Achieve Hub if a placement is offered? Please provide details of any barriers to travel (e.g. distance, transport availability, anxiety, medical needs) and any support required.
	



	Name of School:
	
	Year Group:
	

	Name of Referrer:
	
	Date of Referral:
	

	School Contact Name:
	
	Contact Tel No:
	

	Designation:
	

	Contact email:
	

	Please confirm what education school is providing for the pupil:
	











	Other agencies involved: 
	Currently
Involved
Yes/No
	Name & Contact Details:
	
	Currently involved
Yes/No
	Name & Contact Details:

	Physiotherapy
	
	
	Chronic Fatigue Team
	
	

	Occupational Therapy
	
	
	Educational Psychology Service
	
	

	School Nurse
	
	
	CAMHS

	
	

	Community Paediatrician
	
	
	Consultant
	
	

	Children and Young People in Care
	
	
	SEN Assessment Team
	
	

	School Attendance Team
	
	
	Outreach Team
	
	

	Social Care
	
	
	Additional Needs Team
	
	

	Other (please specify)
	
	
	Young Carers
	
	



Reason for referral 

	Medical (M)
	

	Emotional (E)
	

	Other (O) eg Teenage pregnancy
	




	Diagnosis (if any):
	


	Diagnosed by:
	


	Date of Diagnosis:
	


	Evidence on file:

	

	Expected Length of Absence:
	



	Why is the pupil unable to attend school?










	Please provide details of the date for next review for the pupil:



	Any other additional information to support your request:




	Are there any known safeguarding concerns relating to this pupil, eg domestic violence?  Yes/No

If yes, please provide details:



	Would there be any risk to any alternative provision being carried out in the home?  Yes/ No

If yes, please provide details:





COMPLETE THE NEXT SECTION OF THE FORM ONLY 
IF YOU ARE REQUESTION HOME TUITION FOR THE PUPIL
Academic information:

Early Years, KS1, KS2:

	Current curriculum levels:

	Reading
	Writing
	Maths

	

	
	

	Is there any area of the curriculum you would like home tuition to focus on?







KS3:

	Current levels in:

	English
	Maths
	Science

	

	
	

	Is there any area of the curriculum you would like home tuition to focus on?






KS4:

	Subject Options
	Current Grade
	Exam Board
	Outstanding Coursework
(Yes/No)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Is there any area of the curriculum you would like the alternative provision to focus on?







Please attach supporting documentation:

· Medical Diagnosis Letter by a senior Clinician or Consultant (we cannot always accept GP letters for specific diagnoses) & confirmation that the pupil is unable to attend school
· Attendance Certificate
· Individual Health Care Plan
· Confirmation that a CP, CIN or TAF is in place or that an Early Help Plan is being completed, should the child have complex needs
· Signed Parental Consent
 
Note: The referral cannot proceed without the supporting evidence.



NB:  By signing this referral form, school agrees to provide age-appropriate, relevant work for the pupil for the duration of the alternative provision.  Failure to provide this work in a timely manner may result in the postponement of the alternative provision.  A staff member from school will be invited to attend the Section 19 panel and provide further information.  Panel meetings take place via TEAMS.


Head Teacher’s signature: _____________________________	  Date:   ______________	


Parental Consent:

Data Protection: Your child’s details are held in the Local Authority Specialist Service records. This information is treated as confidential in accordance with the Data Protection Act.

I give parent/carer consent:

· For the involvement of Bury specialist services
· For the above-named child to be discussed with other appropriate professionals within Bury Children’s Services, Health Services and partner agencies at Section 19 Panel.
· For access to and sharing of records/documentation/information with other professionals who are involved with the above-named child within the terms of confidentiality in accordance with the Data Protection Act
· The Virtual School Caseload meeting to request involvement from LA education services, for example, the Educational Psychology Service
· For the involvement of Cloughside College to be able to contact parents / carers for further information.  Cloughside College are stakeholders in the Section 19 process and are also part of Bury Council.
· Connexions Services to support with college placements and post 16 provision.

Yes/No (please delete as appropriate)

				
Parental Signature: ____________________________	  Date: ___________________   	


A signed copy of this form must be kept in school. Please return by e-mail to:  

HomeTuition@bury.gov.uk 
Local Authority Support Options (Subject to Panel Decision)
The Local Authority prioritises inclusion, access to education, and reintegration to school wherever possible. The following support options may be considered where appropriate and agreed through the Section 19 panel:
1. AV1 Robot (Remote Engagement and Reintegration)
· Enables the student to access live classroom learning remotely
· Supports gradual reintegration where attendance is impacted by anxiety, medical needs, or other barriers
· Helps maintain peer connection and curriculum continuity
· Delivered in line with Department for Education guidance on alternative provision, ensuring access to suitable full-time education for pupils who cannot attend school.
2. Aspire & Achieve Hub (Short-Term Targeted Provision)
· Provides time-limited, structured support for students unable to attend school
· Focuses on re-engagement, emotional readiness, and reintegration planning
· Delivered in a supportive, small-group environment over a 12 week placement
· Placements are allocated across hub provision in line with capacity, with decisions informed by a robust assessment of individual need, suitability of provision, and the most appropriate pathway to support sustained reintegration
3. Nisai Learning (Online Alternative Provision)
· Offers fully online curriculum delivery where in-person provision is not currently accessible
· Suitable for students requiring flexible, remote education due to complex needs
· Includes tutor-led sessions and monitored engagement
· Delivered in line with Department for Education guidance on alternative provision, ensuring access to suitable full-time education for pupils who cannot attend school.
· Widely used by local authorities to support pupils who are unable to attend school due to health or other exceptional circumstances
Important
· All support is short-term and reviewed regularly, with a clear focus on returning the student to a suitable full-time education setting.
· Schools remain responsible for ongoing safeguarding, oversight, and reintegration planning.
Schools are expected to demonstrate that appropriate in-school support and reasonable adjustments, including consideration of assistive technology, have been explored prior to referral.
Return form to HomeTuition@bury.gov.uk 
Return form to HomeTuition@bury.gov.uk 
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