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	School/Unit/Agency:
	

	Name of person making the referral:
	

	Position:
	

	Signed:
	

	Date:
	



	PUPIL DETAILS	Confidential



	Surname:
	
	
	Forename:
	
	
	D.O.B.
	
	



	Address:

	
	
	Year:
	



	School:
	 



	UPN:
	
	
	Ethnic Origin:
	
	
	Gender:
	



	Parent/Carer’s name: 
	
	Tel no:
	

	
	
	Email:
	

	Parent/Carer’s name: 
	
	Tel no:
	

	
	
	Email:
	



	If the pupil is on the school SEN Register, at what stage is s/he?
	Known additional needs recognised through SEN ☐
Statement / EHC ☐	Not Applicable	 ☐



	Has the pupil ever been excluded from school?
If yes, please provide dates and duration:
	Yes	☐	No	☐




	Does the pupil currently have a Pastoral Support Programme?
	Yes	☐
No	☐
	
	Is the pupil “Looked After” or in Care?
	Yes	☐	No	☐

	Has the pupil ever been referred to other Support Services? 
If yes, who and when:
	Yes	☐
No	☐
	
	If yes, who is the
Social Worker?
	

	
	
	

	
	
	Is the pupil recognised as a Young Carer?
	Yes	☐	No	☐



	Are you aware of anything in relation to this pupil or family that might present a risk to the safety of any professional coming into contact with them?
	Yes	☐	No	☐









	Has the student previously attended another school, please provide details and dates attended:


	







Matrix of Vulnerability:

Please answer all questions either Yes (Y) No (N) Not applicable (N/A)

	1.	Pupil Premium
	
	
	6.	EAL
	

	2.	School Refusal/Truancy
	
	
	7.	PSP, IEP or behaviour contract
	

	3.	Learning Mentor involved
	
	
	8.	CAF/TAC
	

	4.	Child protection 
	
	
	9.    Police 
	

	5.	Social Care 
	
	
	10.  Other Agency Involvement
	



	Detail the support you require with this pupil / family:







	Other agency information:







	Any other additional information:













 
PARENTS SIGNATURE	: ______________________________________________   DATED : ______________________________



STAFF SIGNATURE:	 _________________________________________________  DATED: ______________________________



N.B.  Forms will not be accepted if parental consent is not provided

PLEASE RETURN TO TES@bury.gov.uk
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