Page | 2

Secondary Learner Information Form
Referral form for Warwickshire schools only
	This is a referral form, not an admissions form. Please complete all sections fully. Incomplete referrals may be returned to the referrer. Do not include unnecessary confidential Child Protection information. If essential, please confirm it is available on request.



1. Referral Information
Fields marked * should be completed before submission.
	Date of referral *
	Click or tap to enter date
	Name of school or organisation *
	

	Area *
	North   East   South   Central   
Nuneaton and Bedworth
	Name of person completing form and position *
	

	Referral reason *

	Permanent Exclusion   Attendance at AP   Return from EHE   CME   Managed Move   Off-Site Direction   Other



	Reason for Permanent Exclusion,
Provide details of the incident that led to the exclusion

	
Serious breach or persistent breaches of the school behaviour policy (please provide details)	Click or tap here to enter text	☒
Serious harm to the education or welfare of the pupil or others (please provide details)	Click or tap here to enter text	☐








2. Child / Young Person Details
	Child / young person full name *
	
	Date of birth *
	

	National Curriculum year group *
	Year 7  Year 8  Year 9
   Year 10  Year 11  
	Gender
	

	Home address *
	

	UPN
	
	ULN *
	

	Ethnicity
	
	Religion
	

	Home Language
	
	Other languages spoken
	



	Previous schools attended including Off Site Directions and Managed Moves *
Include dates where known.

	




3. Parent / Carer Information
Primary contact
	Name *
	
	Relationship to child / young person *
	

	Address, if different to pupil
	
	Telephone number *
	

	Email address
	



Secondary contact
	Name *
	
	Relationship to child / young person *
	

	Address, if different to pupil
	
	Telephone number *
	

	Email address
	






4. Vulnerability, SEND and Safeguarding
	SEND needs, provision and current support (e.g TA class support etc) *
If no SEND is identified, enter “No SEND identified”.



Do not include confidential Child Protection information. Confirm when information is available on request if essential to placement planning.

	     
	Yes
	No
	Previous/Ended

	SEND K
	☐	☐	☐
	EHCP
	☐	☐	☐
	Free School Meals
	☐	☐	☐
	Pupil Premium
	☐	☐	☐
	Child in Care
	☐	☐	☐


	



	For Children in Care (CiC)
Named Virtual School worker / CiC worker

	



4B. Child Protection, Child in Need and Early Help status
For each current or previous status, provide the named worker where applicable below.
	
	Current
	Previous
	None

	Child Protection status
	☒	☐	☐
	Child in Need status
	☐	☐	☐
	Early Help status
	☐	☐	☐
	Targeted Early Support Status
	☐	☐	☐


	Children Services Named Key worker
	

	Named Early Help / Targeted Early Support worker, where applicable
	
	Confidential CP information available on request? *
	☐ Yes   ☐ No   ☐ Not applicable

	Outline timeline for transfer of CP file, where applicable
	



	Brief summary of relevant CIN/CP/Early Help/Targeted Early Support involvement
Avoid confidential detail.

	



4C. Contextual Safeguarding
	
	Yes
	No
	Not known
	Details

	Known contextual safeguarding concerns e.g CE, County Lines, community safety etc
	☐
	☐
	☐
	

	Open to Youth Justice Service
	☐
	☐
	☐
	

	Police involvement known
	☐
	☐
	☐
	



	Named Youth Justice worker, where applicable
	
	Named police contact / safer neighbourhood officer, where applicable
	



5. Academic Information
	Current year group *
	Year 7  Year 8  Year 9  Year 10  Year 11 

	Current academic year attendance % *
	
	Previous academic year attendance % *
	

	Passed 11+ *
	Yes   No   N/A   Not known
	Ability to access grammar school curriculum *
	Yes   No   N/A    Not known



	Current academic attainment and progress, include core subjects as a minimum. 
Include the most recent school-held assessment information.


	
	Subject
(Please add additional subjects where relevant.)
	Exam Board
	Working at 
	Predicted Grade
	Below expectations
Achieving Expectation Exceeding Expectations

	English Lit
	
	
	
	

	English Language
	
	
	
	

	Maths
	
	
	
	

	Science
	
	
	
	

	
	
	
	
	

	Access Arrangements (if applicable)








	Attendance concerns, school interventions and WAS involvement, where applicable *
If not applicable, enter “Not applicable”.

	



6. Risk Assessment
Please select the risk level and provide reasons/evidence for any medium or high risks.

	
	Low
	Medium
	High
	Reason

	Theft
	☐	☐	☐	

	Truancy / absconding
	☐	☐	☐	

	Substance or alcohol misuse
	☐	☐	☐	

	Possession of a weapon
	☐	☐	☐	

	Damage to property
	☐	☐	☐	

	Arson
	☐	☐	☐	

	Physical or verbal aggression towards peers
	☐	☐	☐	

	Physical or verbal aggression towards adults
	☐	☐	☐	

	Racist abuse or racist incident
	☐	☐	☐	

	Incidents related to sexual orientation or gender identity
	☐	☐	☐	

	Disability-related inappropriate behaviour
	☐	☐	☐	

	Bullying of peers
	☐	☐	☐	

	Persistent defiance
	☐	☐	☐	

	Persistent refusal to follow instructions
	☐	☐	☐	

	Sexually inappropriate behaviour
	☐	☐	☐	

	Inappropriate use of social media or online technology
	☐	☐	☐	

	Other significant risk
	☐	☐	☐	



	If “Other significant risk” is relevant, please specify

	.



7. Pupil Context and School Response

	Brief summary of the child / young person’s history at school * Include previous progress and relevant changes in personal or family circumstances.

	



	Interventions and support measures currently or previously in place eg. Include clear evidence of graduated approach eg timetable adjustments, AP, mentoring, pastoral support or agency support used, adaptations to environment, curriculum or learning interventions;  assess, plan, do, review cycle undertaken *
Include any previous off site directions*

	



	Child / young person’s strengths and positive responses to support. Include any emotional regulation strategies, restorative approaches or self-esteem strategies used *

	t



	Known triggers or situations that have led to challenging behaviour and measures in place to address known triggers *

	



	Suspensions and reasons for suspensions *
Include dates where available.

	
	Date 
	Reason

	


	






	Additional information to support placement planning

	



9. Referral Checklist
☐Form completed fully and with as much detail as possible
☐SEND information completed
☐Safeguarding information completed
☐Headteacher / Principal aware of the referral

10. Referrer Declaration
	☐ I confirm that I have completed this form and that the information provided is accurate to the best of my knowledge.
☐ I confirm that the information in this form has been discussed with the parent/carer and they are aware of the Fair Access Process and Protocol.

	Name of person completing form *
	
	Position *
	
	Date completed *
	Click or tap to enter a date.
	Email Address
	

	Telephone Contact Number
	

	Copies of all Completed LIFs must be sent to exclusions@warwickshire.gov.uk
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