 ALTERNATIVE PROVISION PARTNERSHIP REFERRAL FORM
	Purpose: GFAPS and Severn Valley offer a range of supportive and preventative partnership places for pupils from a mainstream setting. Depending on the individual needs of the pupil and school these can be full or part-time and short to medium term placements which are either fully funded or partly funded by the referring school.

Match Funded Partnership Places:  In line with the referral criteria below, Gloucestershire Council will match fund short- term partnership places and packages that offer preventative and restorative early intervention support for pupils struggling to engage with education and/or at risk of permanent exclusion from mainstream schools

School Funded Partnership Places: In exceptional circumstances and in agreement with APS, schools may choose to fully fund a partnership place that does not meet the referral criteria for match funding




	Match Funded Partnership Place Referral Criteria:
· Pupil on Graduated Pathway or equivalent for support (e.g.  ‘My Plan’ or ‘My Plan +)
· Referring school has evidence of providing a range of intervention over time, to support self-regulation and emerging behaviours 
· Evidence of involving other agencies either to support the student or family
· Referring school understands and commits to maintaining contact with the pupil during the placement and the pupil returning to their school 




	REFFERRING SCHOOL/ACADEMY DETAILS

	Name of School/academy 
	

	Name and contact details of person making referral
	Name:

Position:

Telephone:

Email:

	Name and contact of person who will maintain contact and oversee placement 
	Telephone:

Mobile:

Email:



	PLACEMENT TYPE

	Please indicate (x) which school you are referring to: 

	GFAPS
	   
	Severn Valley  
	

	Match Funded Partnership Place or Package
	
	School funded partnership place or package
	

	Please indicate (x) which service you are requesting:

	Full-time Partnership Place
	
	Part-time Partnership Place
	
	Mixed Package (outreach & placement)
	

	Outreach

	
	Bespoke Package
	
	

	START & END DATES:

	Preferred Start Date:
	
	Expected End Date:
	



	PUPIL INFORMATION

	Pupil Name:
	DOB:

	UPN:                                         
	ULN:
	Year Group:

	Gender Identification: 
Male □      Female □             Other □
	Ethnicity:

	First Language:

	Home Address:




	Pupil on Graduated Pathway
	My Plan
	

	My Plan +
	



	Pupil Premium
	Child in Care
	
	Services Child
	

	Free School Meals
	
	Ever 6 (FSM)
	




	SEN Details
	No SEN
	

	SEN Support
	

	EHC Plan
	



	SEN Primary Need
	Social Emotional Mental Health
	
	Cognition & Learning
	

	Communication & Interaction
	
	Physical Disability & Sensory
	




	EHCP Assessment
Has a request for EHCP Assessment been made /agreed?

 MADE: Y/N                              AGREED: Y/N
	Medical Condition/s:     Yes □      No □
If yes, please add details:

	Has the pupil been subject to a managed move?  Yes □      No □               
If yes, please add details:

	PARENT /GUARDIAN INFORMATION

	Full Name
	1.
	2.

	Home address and postcode
 
	
	

	Relationship to child
	
	

	Has parental responsibility
	1. Yes □      No □
	2. Yes □      No □

	Telephone No.
	
	

	Email
	
	

	PARENTAL CONSENT

	Parental Consent requested?          
	1. Yes □      No □
	2. Yes □      No □

	Parental Consent given?
	1. Yes □      No □
	2. Yes □      No □

	EMERGENCY CONTACT

	Full Name:
	
	Telephone no:
	

	Relationship to child:
	



	PRIMARY REASON FOR REFERRAL 
Please select one

	Poor Attendance
	
	Disruptive behaviour
	
	Specific/challenging behaviour
	

	Non-Attendance
	
	Disengaged from learning
	
	Risk of exploitation
	

	Potential risk of exclusion
	
	Respite
	
	Other
	

	SUMMARY OF REASON FOR REFERRAL

	Please provide additional information 












	WHAT IS THE SCHOOL HOPING TO ACHIEVE THROUGH THE PLACEMENT? 
Please select one or more

	Improved attendance 
	
	Behaviours starting to stabilise - potential to thrive socially and emotionally evident
	
	Reduction or Improvement in specific/challenging behaviour - potential to thrive socially and emotionally evident
	

	Pupil re-engaged with learning
	
	Risk of permanent exclusion significantly reduced  
	
	Risk of exploitation reduced
	

	Please provide additional information 














	CORE EDUCATIONAL ATTAINMENT & ATTITUDE TO LEARNING

	SUBJECT
	Current levels/grades
	Attitude to subject

	English
	

	

	Maths
	

	

	Science
	

	

	Reading Age 
	

	

	SUPPORTING INFORMATION

	Pupil’s strengths:


	




	Pupil’s interests:


	




	Barriers to accessing education: 


	Please consider all aspects of the child’s life.






	ATTENDANCE

	Attendance this term: 
	%
	Attendance this year:   
	%

	Attending full time:  
	Yes □      No □
	Number of days attending if on part-time timetable:
	

	SUSPENSIONS WITH LAST 6 MONTHS

	Number of days:
	


	Reason/s:

	

	SUPPORTIVE INTERVENTIONS & STATEGIES USED  
please indicate (‘x) all that apply

	Academic Support in lessons
	
	Time-out card/system
	
	Meeting with Parent/s

	

	Peer Buddying /mentoring
	
	Reduced/changed timetable

	
	Trusted adult support
	

	Alternative curriculum
	
	Access to student support out of the classroom
	
	Out-reach support
	

	Managed Move
	
	Assessment of special educational needs
	
	Counselling
	

	Mentoring
	
	
	
	
	

	Other strategies & interventions employed: 

	Please add details

















	OTHER AGENCIES INVOLVED/CURRENTLY WORKING WITH THE PUPIL
please indicate (X) in all relevant  boxes

	Education Inclusion Service
	
	Restorative Practice Team
	

	Educational Psychology Service
	
	Youth Support Team/Youth Justice
	

	Social Care
	
	Young Carers
	

	Advisory Teacher Service
	
	Virtual School
	

	Early Help Advice, Guidance & Support
	
	Families First Targeted Support
	

	Family Group Conferencing
	
	Young Gloucestershire
	

	GHES
	
	Primary Health Care
	

	CAMHS 
	
	Teens in Crisis (TiC)
	

	Young Minds Matter
	
	Young Gloucestershire Substance Misuse Team
	

	Please add details & contact names of other agencies involved:












	OTHER PROVISION/OUTREACH
Please list any days the pupil currently accesses out of school support

	Day/hours
	Establishment
	Course

	

	
	

	

	
	

	

	
	



[bookmark: _GoBack]Please return this form to lisa.carter@scaps.gloucs.sch.uk jude.mason@scaps.gloucs.sch.uk admin@scaps.gloucs.sch.uk 
For office use only:
	Fully Funded Partnership referral accepted
	Yes □      No □  
	Match- Funded Partnership referral accepted *
	Yes □      No □  

	Cost of placement
	
	Cost of placement
	


*must meet referral criteria for match-funding
