Alternative Provision Referral Form
This form must be completed in full before a student is accepted into the provision.
1. Referring School Details
School Name: ____________________________________________
Contact Person: __________________________________________
Email Address: ___________________________________________ 
Phone Number: ___________________________________________
Position: _________________________________________________
Date of Referral: __________________________________________
2. Pupil Details
Full Name: _______________________________________________
Date of Birth: ____________________________________________
Year Group: _____________________________________________
Address: _________________________________________________
Postcode: ________________________________________________
Parent/Carer Name(s): _____________________________________
Contact Number(s): ________________________________________
Email Address: ____________________________________________
Emergency Contact Details: _________________________________
3. Educational and Support Needs
EHCP (Yes/No): ___________________________________________
Details of SEN or Learning Needs: __________________________
Support Already in Place: __________________________________
4. Behaviour and Safeguarding
Summary of Behaviour Concerns: ____________________________
Known Triggers: __________________________________________
Strategies That Work Well: _________________________________
Safeguarding Concerns (if any): _____________________________
5. Provision Requirements
Days Required: ___________________________________________
Hair & Beauty Course Interest (Yes/No): _____________________
Other Interests/Goals: _____________________________________
Start Date Requested: ______________________________________
6. Medical Information
Medical Conditions: ________________________________________
Medication (if any): ________________________________________
Allergies/Dietary Needs: ____________________________________
7. Declaration
I confirm that the information provided is accurate to the best of my knowledge,
and that all relevant documents have been attached (EHCP, risk assessment, etc.).

Referrer Name: _____________________   Signature: _____________________
Date: ______________________________
