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	Instructions

	This referral pack is designed to cover a range of different services offered by The Short Stay School for Norfolk
The pack contains 14 sections 

The following sections should be completed for ALL Referrals

Sections 1 – 4

Sections 6 – 11

Sections 14 & 15
Please attempt to complete all sections as fully as possible.
Referrals will not be accepted without the risk assessment (section 14) completed.



	Young Persons Details


	1

	Forename
	

	Surname
	

	Date of Birth
	

	Current / Most recent school
	

	Year group


	
	Key Stage
	

	UPN


	

	Gender


	
	Ethnicity
	

	SEN Status


	
	Looked After ?
	


	Parent Carer Details


	2

	Primary Parent/Carer
	

	Relationship (eg. Mother)
	

	Additional Parent / Carer
	

	Relationship


	

	Home Tel :


	

	Mobile Tel :
	

	Email Address
	

	Home Address
	

	Post Code
	


	Referrer Details


	3

	Referrer Name


	

	Referring Agency / School
	

	Contact Address


	

	Contact Tel
	

	Contact Email


	


	Education Details


	4

	Currently On School roll ?
	
	Name of School
	

	Date of Permanent Exclusion
	

	Percentage Attendance
	
	Date of Last Attendance
	

	School Contact Name
	

	School Contact Email / Tel
	


	Most Recent Attainment


	5

	English
	
	Maths
	

	Science
	
	ICT
	

	Last SAT Results



	English
	
	Maths
	

	Science
	
	ICT
	

	

	Other Subjects
	Grades

	
	

	
	

	
	

	
	

	
	


	Medical Details


	6

	Doctors Name


	

	Surgery 


	

	Tel Number


	

	Known Medical Issues


	


	Young Person’s Status – (tick all that apply)


	7

	Statemented
	

	Looked Afer
	

	Traveller
	

	EAL
	

	Asylum Seeker
	

	Young Carer
	

	Free School Meals
	

	Teenage Parent
	

	Child Protection
	

	Attendance concerns
	


	Other Agency Involvement


	8

	Agency Name
	Contact Name
	Email / Tel

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	CAF  Y/N


	
	Date of Last Meeting
	


	Exclusions


	9

	Number of Fixed Term Ex this Year
	
	Total Days
	


	Reason for Referral


	10

	Main Concerns
	

	Involvement Requested

	PEX
	
	Medical Needs Provision
	

	Primary Outreach
	
	Primary Onsite Sessions
	

	KS3 Sessions
	
	KS3 Assessment
	

	KS3 Preventative Group
	
	KS4 Brokered Package
	

	Other
	


	Parent Carer / YP’s Views


	11

	Parent informed of Referra
	
	Date of Conversation
	

	YP Informed
	
	Date of Conversation
	

	Parents Views
	

	YP Views
	


	Previous Strategies (Y/N)


	12

	IEP
	

	PSP


	

	PEP


	

	YISP


	

	Norfolk STEPS


	

	ED Psych


	

	BSP


	


	Description of Key Issues
	13

	

	Desired Outcomes of Referral

	

	YP’s Strengths

	

	YP’s Weaknesses

	


	Risk Assessment


	14

	Pupil: Name  
	DOB:

	Please indicate whether any of the following been a cause for concern in the past
	Y/N Please indicate
	Please give details (continue on next page if necessary)



	Has s/he shown violent behaviour towards female staff?
	
	

	Has s/he shown violent behaviour towards male staff?
	
	

	Has s/he shown violent behaviour towards female peers?
	
	

	Has s/he shown violent behaviour towards male peers?
	
	

	Has s/he shown verbal aggression toward female staff?
	
	

	Has s/he shown verbal aggression toward male staff?
	
	

	Has s/he shown verbal aggression toward female peers?
	
	

	Has s/he shown verbal aggression toward male peers?
	
	

	Has s/he shown impulsive/dangerous behaviour?
	
	

	Has s/he been known to carry offensive weapons?
	
	

	Does s/he display discriminatory tendencies?
	
	

	Has s/he been involved in bullying?
	
	

	Has s/he been bullied in the past?
	
	

	Has s/he shown inappropriate sexual behaviour towards female staff?
	
	

	Has s/he shown inappropriate sexual behaviour towards male staff?
	
	

	Has s/he shown inappropriate sexual behaviour towards female peers?
	
	

	Has s/he shown inappropriate sexual behaviour towards male peers?
	
	

	Does s/he use alcohol or drugs?
	
	

	Is this a regular occurrence?
	
	

	Does drug use result in aggressive/violent behaviour?
	
	

	Has s/he been involved in dealing drugs?
	
	

	Is there evidence of self-harm?
	
	

	Other risk factors: please identify


	
	

	Please provide any information you may have highlighting possible triggers for any of the behaviours you have identified above:



	Actions to be taken to minimise risk:




	Acknowledgement
	15

	I hereby acknowledge that the information within this referral is complete and accurate at the time of writing and that I have the consent of the Young Person and appropriate Parents / Carers to share this data.



	Signed


	

	Print Name


	

	Position


	

	Date


	


