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INCLUSION SERVICE REFERRAL FORM
For In Year Fair Access Panel (IYFAP), Alternative Tuition Service (ATS), Education Outreach Services and Permanent Exclusions, and Admissions to Assessment Nursery, Hearing Impaired Unit, and Speech and Language Unit 

In line with GDPR regulations, please ensure it is sent via an encrypted email e.g. OME stating OFFICIAL-SENSITIVE in the subject field

Please send the completed referral to InclusionService.Referrals@Suffolk.gov.uk 

Pupil details
	Surname (capitals):  
	
	Forename(s):
	

	Date of birth:            
	
	Current NCY:
	

	Current Educational Setting:
	


	[bookmark: _Hlk530387822]Reason for Referral (one category only)

	1) IYFAP                     

	Managed Move
	☐
	Reintegration
	☐
	Pupil Discussion
	☐
	Admission Case
	☐
	2) Placement Request
	

	Assessment Nursery
	☐
	Hearing Impaired Unit
	☐
	Speech and Language Unit
	☐
	3) Permanent Exclusion
	☐
	Reason for Permanent Exclusion:

	4) Education Outreach Services Requested

	Hearing Impaired
	☐
	Visually Impaired
	☐
	Multi-Sensory Impaired Including Intervenor Service
	☐
	Speech Language and Communication
	☐
	Dyslexia Outreach Team
	☐
	Online Learning – Full-time offer
	☐
	Specialist Learning 
Support Service
	☐
	County Inclusion Support Service (CISS) (Not for Inclusion Surgeries)
	☐
	Alternative Tuition Service (ATS)
	☐

[bookmark: _Hlk530387087]
Pupil details	
	Pupil UPN:
	
	Gender:
	     

	Address (where currently living): 





	

	Postcode:
	
	Home Tel No: 
	

	Home Language 1: 
	
	Ethnicity:  
	Ethnicity.

	Home Language 2:  
	
	
	



Child in Care (If applicable) 
	Is this pupil a Child in Care?  
	   Yes/No         

	If a Child in Care, name of Authority 
		

	Child in Care Status
	

	Response Service Manager
	

	Social worker
	



SEND Stage
	SEN Support
	☐
	Education Health Care (EHC) Assessment started
	☐
	Education, Health and Care (EHC) Plan
	☐


Social Care
	Children in Need
	☐	  Child Protection 0-18
	☐
	Child in Care 0-16
	☐	  Court of Protection 18+
	☐
	Leaving Care 16+
	☐	  Adult and Community Services 18+
	☐
	Early Help 0-18
	☐	  Disabled Children and Young People 18+ 
	☐














In the context of current education setting:

Pupil’s strengths:
	




Areas of need(s):
	



Describe support provision arrangements – to be achieved
	



What would success look like for the pupil?
	[bookmark: _GoBack]



Pupil’s views

	



Parent/Carer views

	





Description of progress with regards to learning and development:
	EYFS Data
	

	KS1 Data
	

	KS2 Data
	

	KS3 Data
	

	GCSE Predictions & Options
	



Detail the current education setting’s internal actions, interventions and/or preventative strategies, including to support attendance (most recent first).
	Dates(s) 
	Need
	What strategy or approach was implemented?
	Impact achieved 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	

	
	
	
	



Detail external (e.g. AP, CISS or CAMHS) actions, interventions and/or preventative strategies, including to support attendance (most recent first).

	Date(s)
	Provider
	What strategy or approach was implemented?
	Impact achieved 

	
	
	

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






Please list the Fixed Term and Permanent Exclusion history details (most recent first).
	Date(s)

	School Setting
	Primary Reason for Exclusion
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




State if any other agencies are actively involved or have been in the last 6 months with this pupil and/or family and provide details of each agency’s Key Worker and telephone number.
	
	Key Worker Name
	Contact Details
	Date of Last Contact

	CAMHS
	
	
	

	Ipswich Integrated Delivery Team (14-25)
	
	
	

	Health (Please specify) 
	
	
	

	Dyslexia Outreach Team
	
	
	

	Suffolk Youth Justice Service
	
	
	

	County Inclusive Support Service (CISS) (On Caseload)
	
	
	

	County Inclusive Support Service (CISS) (School’s Annual Package)
	
	
	

	Sensory and Communication
	
	
	

	Specialist Learning Support Assistant
	
	
	

	Key Professional
	
	
	

	Special Educational Needs and Disabilities Academy Trust (SENDAT)
	
	
	

	Social Care (Please specify team) 
	
	
	

	Early Help (Please specify team) 
	
	
	

	Other(s) please list below:
	
	
	

	
	
	
	

	
	
	
	





Additional information
Any other supportive information you wish to add, (e.g. any child protection concerns and/or relevant family background information) or any further additional comments you wish to make.
	 



Referrer details
	Forename(s): 
	
	Surname: 
	

	Designation:
	
	School or Service:
	

	Address: 


	Telephone: 

	


	
	Email:
	

	
Signed: ………………………………………………. Date: ………….……………………..



Please tick the appendices where relevant                               
	Appendix 1
	Sensory and Communication Service
	☐
	Appendix 2
	Specialist Learning Support Service
	☐
	Appendix 3 
	Dyslexia Outreach Team
	☐
	Appendix 4
	Alternative Tuition Service (please refer to Di Knights)
	☐


This referral must be supported by additional evidence as follows:
	1
	Risk Assessment
	☐
	2
	Attendance Data – Registration Certificate
	☐
	And one or more of:

	2
	SEN Support Plan
	☐
	3
	EHC Plan (With Assessment Advice or Annual Review) 
	☐
	4
	Pastoral/ Behaviour Support Plan/ Suffolk Pastoral Support Framework
	☐


Link to Children’s Services Privacy Notice: http://www.suffolk.gov.uk/CYPprivacynotice









Parent / Carer details
Full name(s) of all persons with legal parental responsibility / carers (with addresses if different) and relationship to the pupil.

	Surname: 
	
	Forename(s): 
	

	Title: 
	
	Relationship to child: 
	

	Address (if different from pupil’s): 
	Parental responsibility?
	Choose an item.
	
	Telephone:
	

	
	Mobile:
	

	Postcode: 
	
	Email:
	



	Surname: 
	
	Forename(s): 
	

	Title: 
	
	Relationship to child: 
	

	Address (if different from pupil’s): 
	Parental responsibility?
	Choose an item.
	
	Telephone:
	

	
	Mobile:
	

	Postcode: 
	
	Email:
	



Parent/carer signature - Not required for a permanent exclusion notification
	




I confirm that I have read all the information on this form. 

Signed: ................................................... Signed: ……............................................

Date: ………………………………………. Date: ………………………………………
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