[bookmark: _GoBack]Student Referral Summary: EOTAS
	Pupil Name:
	
	School:
	
	UPN:
	
	Date of Admission:
	

	Referrer:
	
	Attendance year to date:
	
	Date of Birth:
	

	Date of referral:
	
	Attendance last year:
	
	Year Group:
	

	Request for:
	Provision
	Tick one
	First Language:
	

	
	Riverside
	
	
	

	
	Medical Tuition
	
	Gender:
	

	
	Oakfield (KS4)
	
	
	

	
	Fernbrook Strive +
	
	Free School meals:
	

	
	Fernbrook Strive
	
	
	

	
	Fernbrook PEX
	
	Name of Social worker or lead professional and contact email: 
	

	
	Section 19 (SBC only)
	
	
	

	
	Consultation (SBC only)
	
	
	

	CP
	
	CIN
	
	Early Help
	
	LAC
	
	PP
	
	
	

	SEN Status:
	EHCP
	
	EHCNA
	
	Support
	
	No SEN
	

	Category of Need:
(Fill in 1 for Primary Need, 2 for any secondary need; N for where level of need is within normal range within mainstream school)

	Communication and interaction
	Cognition and learning
	SEMH difficulties
	Sensory and/or physical needs

	SLCN:
	
	ASD:
	
	SpLD:
	
	MLD:
	
	SLD:
	
	PMLD:
	
	SEMH:
	
	VI:
	
	HI:
	
	MSI:
	
	PD:
	
	OD:
	

	Suspensions and reasons (NB: if more than 5, record the last 5)

	Internal Suspensions:
	
	Fixed Term Suspensions:

	Total number of internal Suspensions:
	
	Total number of internally Suspended days:
	
	
	Total number of fixed term suspensions:
	
	Total number of suspended days:
	

	Date
	Days
	Reason
	
	Date
	Days
	Reason

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Permanent Exclusion:

	Date:
	
	Reason:
	

	Prior Attainment Information:

	

	
	Key Stage 4 (expected):
	Date:
	
	Key Stage 2 (Actual):

	
	(split grades for students in KS3)
	
	
	

	
	English
	
	Reading
	

	
	Mathematics
	
	
	

	
	Science
	
	Writing
	

	
	Other:
	
	
	
	

	
	Other:
	
	
	SPAG
	

	
	Other:
	
	
	
	

	
	Other:
	
	
	Mathematics
	

	
	Other:
	
	
	
	

	
	
	
	

	
	Other Relevant Scores:

	
	Date:
	Test
	Result

	
	
	Spelling Age
	

	
	
	Reading Comprehension Age
	

	
	
	Reading Comprehension Level GCSE indicator
	

	
	
	Numeracy
	         

	
	Approval
	Name
	Date

	
	Parent consent for referral confirmed by
	
	

	
	SENCO confirmation for referral
	
	

	
	Finance confirmation for referral
	
	

	
	Behaviour and Attendance Lead confirmation
	
	

	
	Referral completed by
	
	Email: 

	
	Parent contact details
	Name
	Email and telephone number

	
	
	
	

	
	
	
	



Student Referral Summary: EOTAS

	Summary of Primary Needs/Issues and, where relevant to application, secondary needs/issues: e.g. nature of difficulties, barriers to learning, impact on other students where relevant, dangers to themselves or others. Interventions should not be listed here.

	

	Any Social Care Needs: summary Information must be filled in where CIN, CP or LAC.
Any family related attitudes, issues etc:    
Please provide a copy of the Right Help Right Time documentation and any current risk assessment that is in place.

	

	Background plus any significant Health Care Needs and/or Disabilities e.g. school changes, medical, physical, mental health, self-harming etc. In the case of a referral for medical tuition please provide supporting medical evidence along with a consultants letter of support.  (Leave blank if irrelevant)

	

	Areas of Strengths and Resilience

	

	Reason for referral: Any key points not covered above; intent behind the referral.

	


	Interventions already undertaken and their impact: Attach a copy of the pupil’s graduated response.

	Interventions
	Impact




