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Pupil Referral / Placement Referral Form

Date of Referral: ____ / ____ / 20___

SECTION A — PUPIL INFORMATION
Pupil Full Name: ____________________________
Date of Birth: ____ / ____ / ____ (DD/MM/YYYY)
Gender: ☐ Male ☐ Female ☐ Prefer not to say / Other: _______
Unique Pupil Number (UPN) / School ID: ____________________________
Current School & Year Group: ____________________________
Attendance at Time of Referral (%): __________%
Current School Address:
____________________________________________________
____________________________________________________
____________________________________________________
Main / Best Contact Address (if different):
____________________________________________________
____________________________________________________
____________________________________________________



SECTION B — PARENT / GUARDIAN / CARER CONTACT DETAILS
Parent/Guardian 1:
Name: __________________ Relationship: __________________
Telephone: ________________ Email: ____________________
Parent/Guardian 2:
Name: __________________ Relationship: __________________
Telephone: ________________ Email: ____________________

Additional Carer / Emergency Contact:
Name: __________________ Relationship: __________ Tel: __________

SECTION C — SEND / MEDICAL / SUPPORT INFORMATION
EHCP: ☐ Yes ☐ No ☐ In application ☐ Pending
SEND support in place: ☐ Yes ☐ No
Needs:
☐ Autism / ASC ☐ ADHD ☐ SEMH ☐ SLCN ☐ Sensory ☐ Other ____________
Medical / Allergy Info:
____________________________________________________
Accessibility Needs:
____________________________________________________

SECTION D — REASONS FOR REFERRAL
☐ Persistent absence ☐ SEMH ☐ Behavioural difficulty ☐ Anxiety
☐ SEND needs ☐ Exclusion risk ☐ Medical needs ☐ Reintegration
☐ Other: _______________________________________

Summary of Needs:
____________________________________________________
____________________________________________________
____________________________________________________

SECTION E — SUPPORT HISTORY & INTERVENTIONS
Previous support/interventions:
____________________________________________________
Effective strategies:
____________________________________________________
Strategies that have not worked:
____________________________________________________

SECTION F — REQUIRED PROVISION
☐ Short-term ☐ Long-term ☐ Part-time ☐ 1:1 ☐ SEMH support
☐ SEND specialist support ☐ Reintegration support ☐ Other ____________
Additional notes:
____________________________________________________

SECTION G — ATTACHMENTS
☐ Reports ☐ Attendance ☐ Behaviour logs ☐ SEND plans ☐ EHCP ☐ Medical reports

SECTION H — REFERRER DETAILS
Referrer Name: __________________
Role: __________________
Organisation: __________________
Telephone: ______________ Email: __________________
Signature: __________________ Date: ____ / ____ / 20___

SECTION I — OFFICE USE ONLY
Referral Received: ____ / ____ / 20___
Acknowledged: ____ / ____ / 20___
Reviewed by: __________________
Placement Offer: ☐ Yes ☐ No Date: ____ / ____ / 20___
Start Date: ____ / ____ / 20___
Notes:
____________________________________________________

image1.jpg
Milestone 4
Meadow School




