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MINDS LEAD
Alternative Education Provision
Referral Form

1. Learner Details
	Student Name  
	

	Gender 
	

	Pronouns
	

	D.O.B
	

	Year Group
	

	Ethnicity
	

	Religion
	

	First Language
	

	Home Address (specify who the learner lives with)
	

	Parent/Carer Contact (1st)

	

	Parent/Carer Contact 2nd)

	

	Emergency Contact (If different from 1st and 2nd contact)
	

	Medical Information
	

	Medication Required During Day? (Yes/No) If Yes please give details. A medication consent form will be provided 
	



2. Referring Organisation Details

	Referring Organisation
	

	Address
	

	Contact Name / Position
	

	Contact Number
	

	UPN
	

	ULN
	

	FSM (Yes/No)
	

	DSL Contact Name & Email
	

	Sibling Schools
	




3. SEN Details
	SEN Status


	

	Specific Diagnosis


	

	Cognition & Learning Needs


	

	SEMH Needs


	

	Communication & Interaction


	

	Sensory & Physical


	

	Exam Access Arrangements


	

	Referring SENCO


	

	SENCO Contact


	



[bookmark: _Hlk214273089]4. Outside Agency Details
	Open to Social Care? (SW details)

	

	Social Care Plan (CP/CIN)

	

	Targeted Family Support?

	

	Other Agencies Involved

	

	Youth Justice Service?

	



5. Reason for Placement
	Reason for placement and why the learner would benefit from being educated at Minds Lead?

































































6. Education Profile
	Keystage 2 Results
	Working Below
	Working At
	Working Above

	Reading
	
	
	

	Writing
	
	
	

	Maths
	
	
	




	Keystage  3 Results
	Working Below
	Working At
	Working Above

	Reading
	
	
	

	Writing
	
	
	

	Maths
	
	
	




	Key stage 4
	Current Grade
	Target Grade 
	Exam Grade

	Subject
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



7. Attendance
	Current Attendance %
	

	Authorised Absence %
	

	Unauthorised Absence %
	

	Date of Last Attendance
	

	Attendance Enforcement Contact
	



8. Exclusion History
	Excluded From
	Excluded To
	Reason

	



	
	

	




	
	

	



	
	




9. Previous Schools / Alternate Education provisions attended
	School
	Date From
	Date To

	


	
	

	


	
	

	  


	
	

	


	
	




10. Family Overview / Vulnerable Groups
	Permanent Exclusion
	

	Gypsy/Roma/Traveller
	

	Child Missing Education
	

	Child Refugee/Asylum Seeker
	

	Young Carer
	

	Unaccompanied Minor
	

	School Refuser
	

	FSM Eligible
	

	LAC
	

	At Risk of CSE
	

	Young Offender
	

	Pregnant / Young Mum
	

	Anxious Learner
	




11. Learner Profile
	
	Needs Support
	Acceptable
	Good
	Excellent

	Attendance

	
	
	
	

	Punctuality

	
	
	
	

	Confidence

	
	
	
	

	Peer Interaction
	
	
	
	

	Behaviour

	
	
	
	

	Home Life Attitude
	
	
	
	

	Parental Attitude
	
	
	
	



Please give details where required
12. Risk Assessment
	Risk Factor
	Never
	Sometimes
	Often

	Peer Pressure

	
	
	

	Transport Risk

	
	
	

	Poor Temper Control
	
	
	

	Challenges Authority
	
	
	

	Property Damage
	
	
	

	Verbal Abuse (Peers)
	
	
	

	Verbal Abuse (Staff)
	
	
	

	Aggressive Behaviour
	
	
	

	Injury to Peers

	
	
	

	Injury to Staff

	
	
	

	Sexually Inappropriate Behaviour
	
	
	

	Self-Harm Risk

	
	
	

	Manipulative Behaviour
	
	
	

	Truancy / Leaving Site
	
	
	

	Drug/Alcohol Use
	
	
	

	Offensive Weapon
	
	
	

	Racist Tendencies
	
	
	



13. Pen Profile
	Social & Emotional Strengths:



	

	Areas for Development:




	

	Triggers:




	

	Learning Style / Preferred Environment:




	

	Behaviours:



	

	Strategies:












	




. Learner Views / Comments
	Why do you want to attend?









	

	How can we support your transition?
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