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A Non-School Alternative Provision for Children and Young People Aged 7–25

     				

Learner Referral Form
1. Referrer Details
[bookmark: Text45]Name of Referrer:      
[bookmark: Text46][bookmark: Text48]Organisation:      
[bookmark: Text3]Role:      
[bookmark: Text4]Email Address:      
[bookmark: Text5]Telephone Number:      
Relationship to Learner:		
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| School                          |_| Local Authority		|_| Parent/Carer                          |_| Social Worker
[bookmark: Text47]Other:      
[bookmark: Text51][bookmark: Text50][bookmark: Text49]Date of Referral:            /         /      
2. Learner Details (if known) 
[bookmark: Text52]Full Name:      
[bookmark: Text6]Preferred Name:       
[bookmark: Text53][bookmark: Text54][bookmark: Text55]Date of Birth:      /     /      
[bookmark: Text7]Age:      
[bookmark: Text8]Gender:      
[bookmark: Text9]Home Address:      
[bookmark: Text43]Parent/Carer Name(s):      
[bookmark: Text11]Parent/Carer Contact Number:      
[bookmark: Text12]Parent/Carer Email:      
3. Current Educational Status
Is the learner currently on roll at a school?
[bookmark: Check65]|_| Yes
[bookmark: Check66]|_| No
[bookmark: Text13]Current School/Educational Setting (if applicable):      
[bookmark: Text14]Year Group:      
[bookmark: Text15]Current Attendance (%):      
[bookmark: Check14][bookmark: Check15]Is the learner currently receiving alternative provision?
|_| Yes
|_| No
[bookmark: Text16]If yes, please provide details:      
4. Reason for Referral
Please tick all that apply:
[bookmark: Check16][bookmark: Check17] |_|EBSA (Emotionally Based School Avoidance)	 |_| Autism Spectrum Condition
[bookmark: Check18][bookmark: Check19] |_| ADHD					 |_| SEMH Needs
[bookmark: Check20][bookmark: Check21] |_| Anxiety					 |_| Dyslexia
[bookmark: Check22][bookmark: Check23] |_| School Exclusion				 |_| Risk of Exclusion
[bookmark: Check24][bookmark: Check25] |_| SEND Support				 |_| Looked After Child
[bookmark: Check26] |_| Previously Looked After Child
 Other
[bookmark: Text17]Please provide further information:      
5. Learner Strengths and Interests
[bookmark: Text18]What does the learner enjoy?      
[bookmark: Text19]What are their strengths?      
6. Areas of Need
[bookmark: Text20]Please describe the learner's needs and any barriers to learning:      
7. SEND Information
[bookmark: Check71][bookmark: Check72]Does the learner have an EHCP?
|_| Yes
|_|No
Renewal date of EHCP
[bookmark: Text58][bookmark: Text59][bookmark: Text60]     /     /     
8. Medical Information
[bookmark: Text24]Please provide details of any medical conditions, allergies or health needs:      
Medication required during sessions: 
[bookmark: Check69]|_| Yes
[bookmark: Check70]|_| No
9. Safeguarding Information
[bookmark: Check35][bookmark: Check36]Are there any safeguarding concerns?
|_| Yes
|_| No
[bookmark: Text57]If yes, please provide details:      
Is there an allocated Social Worker (if applicable): 
[bookmark: Check67]|_| Yes
[bookmark: Check68]|_| No
[bookmark: Text27]Name:      
[bookmark: Text28]Telephone:      
[bookmark: Text29]Email:      
10. Requested Provision
Please indicate the support required:
[bookmark: Check37][bookmark: Check38][bookmark: Check39] |_| 1:1 Tuition			 |_| Specialist SEND Support	               |_| Re-engagement Programme
[bookmark: Check40][bookmark: Check41][bookmark: Check42] |_| Home Education Support	 |_| Functional Skills			|_| GCSE Support
[bookmark: Check43][bookmark: Check44][bookmark: Check45] |_| Life Skills Programme		 |_| Creative Learning Programme		|_| Small Group Provision
[bookmark: Check46][bookmark: Check47][bookmark: Check48] |_| Online Tuition		 |_| Community-Based Tuition	                |_| Other
[bookmark: Text30]Please provide details:     
11. Availability
[bookmark: Text56]Preferred days/times:      
Preferred location:
[bookmark: Check53][bookmark: Check52][bookmark: Check51] |_| Home			 |_| Community Venue		 |_| Online
[bookmark: Check50][bookmark: Check49][bookmark: Text32] |_| School			|_| Other      
12. Supporting Documents available (if applicable):
[bookmark: Check54]|_| EHCP	
[bookmark: Check55]|_|  Most Recent School Report
[bookmark: Check56]|_| Attendance Information
[bookmark: Check57]|_| Behaviour Support Plan
[bookmark: Check58]|_| Risk Assessment
[bookmark: Check59]|_| Social Care Information
[bookmark: Check60]|_| Educational Psychology Report
[bookmark: Check61][bookmark: Text35]|_| Other Relevant Reports      
13. Consent
I confirm that I have permission to share this information with Applewood Learning Ltd for the purpose of assessing and arranging educational provision.
[bookmark: Text36]Name:      
[bookmark: Text37]Signature:      
[bookmark: Text40][bookmark: Text39][bookmark: Text38]Date:       /       /      

Office Use Only
[bookmark: Text41]Date Received:      
[bookmark: Text42]Referral Reviewed By:      
Outcome:
[bookmark: Check64]|_| Accepted
[bookmark: Check63]|_| Further Information Required
[bookmark: Check62]|_| Not Suitable at Present
[bookmark: Text33]Start Date:      
[bookmark: Text34]Provision Agreed:      

Applewood Learning Ltd
Supporting children and young people aged 7–25 through personalised education, specialist tuition and re-engagement with learning.
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