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PRISM INDEPENDENT SCHOOL

REFERRER’S DETAILS
	Referring Agency: ----------------------------------------------------------------------------------------------
Name & Position of Referrer: -------------------------------------------------------------------------------
Tel. (work) ------------------------------------  Tel. (mob)  --------------------------------------------------
Email:--------------------------------------------------------------------------------------------------------------



Pupils Details
Name of Young Person: --------------------------------------------------------------------------------------
Unique Learner No:  ------------------------------------------------------------------------------------------
Gender:                Male  (         Female  (

D.O.B. ------/-----------/--------------

Ethnicity: ---------------------------------------------------------------------------------------------------------
Contact Address : ----------------------------------------------------------------------------------------------
----------------------------------------------------------   Post Code: ------------------------------------------
Tel. (Home) ------------------------------------------   Tel. (mob)  ------------------------------------------
Email: -------------------------------------------------------------------------------------------------------------
Education Health Care Plan
     Yes  (
No  (
      Please attach
Statement of Educational Need       Yes  (
No  (         Please attach
Disclosed Disability      

     Yes  (       
No  (
Please state briefly nature of disability; ---------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------
     Parent/Carers Contact Details          
Name of Parent /Carer: --------------------------------------------------------------------------------------

Contact Address: ----------------------------------------------------------------------------------------------

----------------------------------------------------------   Post Code: ------------------------------------------

Tel. (Home) ------------------------------------------   Tel. (mob) ------------------------------------------

2nd Parent/Carers Contact Details
Name of Parent /Carer: --------------------------------------------------------------------------------------

Contact Address: ----------------------------------------------------------------------------------------------

----------------------------------------------------------   Post Code: ------------------------------------------

Tel. (Home) ------------------------------------------   Tel. (mob) ------------------------------------------

Key stage 2 data

	Literacy Scores: ……………………………………………….

Numeracy scores: ……………………………………………
Any other relevant information :




Reason for Refferal
%Attendance during last academic year [              ]

Reason for referral:
(outline demonstrated behaviour and possible triggers, also has the pupil been at risk of PEX, have managed moves been considered/failed etc.) 

Offences 

	Ever convicted of:

ARSON    Yes  (       
No  (
Details  ----------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

OFFENCES AGAINST CHILDREN     Yes  (       
No  (
Details: ----------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------

PHYSICAL VIOLENCE   Yes  (       
No  (
--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------




Safeguarding information 
	Child Protection plan
     Yes  (
No  (
      Please attach

Child in need plan            Yes  (
No  (         Please attach

Early help      

     Yes  (       
No  (
Looked After

     Yes  (       
No  (
OTHER RELEVANT INFORMATION

Please include any information, which may have a bearing on the delivery of the programme for the young person named above. For example: sex offender, known to be violent, health issues, disabilities etc.
This information is required in order to assist in producing the best possible action plan but also to ensure the safety of other young people and staff.

This information will be treated as confidential.



	Careers
	Contact Details
	Comments

	Child& Adolescent Mental Health
	
	

	Educational Services e.g.Educational Psychology / Welfare/ Learning Mentor
	
	

	Youth Justice/Young Offenders

	
	

	Children’s Social care

	
	

	Breaking the cycle/ Youth Service


	
	

	Other (please specify)


	
	


	School Contacts

*Name and Job title
	Contact Details
	Comments

	DSL
	
	

	SENDCO
	
	

	Exclusions officer 
	
	

	Named Key worker for pupil
	
	

	
	
	

	
	
	


*Please include school DSL, SENCO, point of contact for transport and named person for exclusions/suspensions. 

NAME: …………………………………………..

Job Title: ………………………………………..

SIGNED:………………………………………….                                                                           

DATE: --------/-----------/--------------
Please return to:  PRISM Youth Project, Walker Drive, Girlington, Bradford, BD8 9ES
Telephone  ( 01274) 487633
Fax ( 01274) 360546
Farm (01274) 543500

