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Fixed Penalty Notice Referral Form
Attendance Team - confidential


Please ensure this referral is submitted to the Local Authority within 10 working days of absence meeting the criteria. 
	Child’s details
	Click here to enter pupil’s full name

	DOB: enter date of birth
	Male/female
	Year group

	Address:
	Click here to enter address

	Postcode:
	Click here to enter postcode

	School:
	Click here to enter school name

	Ethnicity:
	Click here to enter ethnicity

	School age siblings and name of school:
	Click here to enter sibling/s name/s

Click here to enter sibling/s school

	Parent’s details:
	

	Parent 1
	Click here to enter parent 1 full name

	Date of birth:
	Click here to enter parent 1 date of birth

	Address(if different to above):
	Click here to enter parent 1 address

	Telephone number:
	Click here to enter telephone number

	Home language of parent:
	Click here to enter home language

	Parent 2
	Click here to enter parent 2 full name

	Date of birth:
	Click here to enter parent 2 date of birth

	Address(if different to above):


	Click here to enter parent 2 address

	Telephone number:
	Click here to enter telephone number

	Home language of parent:
	Click here to enter home language

	Please  Please add any additional parent details with information as detailed above:

Click here to enter additional parent details



	Reason for referral:                 
	Please tick

	1. 10 consecutive sessions of unauthorised absence where some or all of the absence may be attributed to an unauthorised holiday in term-time
	☐

	2. 15% unauthorised absence over a period of 6 school weeks for reasons other than unauthorised term time holiday (i.e. 9 sessions or more)
	☐


	Attendance period: This will vary depending on the reason for referral, please provide dates and attendance data accordingly. Referrals can only be accepted if this section is fully completed. 
 Click here to enter a date. to Click here to enter a date.



	
	Number of sessions
	%

	Total number of sessions available
	
	

	Attendance 
	
	

	Authorised absence 
	
	

	Unauthorised absence 
	
	

	Please attach
☐ Child’s full attendance record including details of reasons for absences 

☐ Whole school warning letter (dated)
☐ Parental request for leave (if made)

☐ School reply to request for leave of absence (as applicable)

	1.
What interventions have already been undertaken by your school to address attendance issues:

Click here to enter text.

	2.
If you are applying for an FPN due to 15% unauthorised absence over a 6 week period, please specify why this is the most appropriate intervention to improve attendance:

Click here to enter text.

	3.
Has pupil been previously referred to the Attendance Team?  Please give details of interventions:

Click here to enter text.

	4.
If you are applying for a repeat FPN within a 12 month calendar period, please specify reasons as to why it is appropriate to repeat an intervention that has not been previously successful in improving attendance:

Click here to enter text.

	I agree to support the full process of Fixed Penalty Notice, including providing witness statements and S566s if cases proceed to prosecution and Headteacher is in agreement where referral is completed by a member of staff other than Headteacher. I can confirm that our school attendance policy clearly lays out the expectations for pupil attendance and what regular attendance means.

Referred by:  Click here to enter name
          Role: Click here to enter role
Signature:                                                         Date referred: Click here to enter referral date.
We no longer accept postal referrals. Please email referral form and supporting evidence to: cscourt@norfolk.gov.uk 
If you have any queries about the FPN process, please discuss with your allocated ASEO.




	Senior Attendance Support and Enforcement Officer to complete:

	Application declined:☐


	Reasons:

	1. Not of statutory school age
	☐

	2. Absences do not meet threshold
	☐

	3. FPN is not appropriate
	☐

	4. Out of timescales
	☐

	Application approved:☐

	Signed:

Date:

	Where non-payment of PN

ESO Considerations:

Please summarise the ESO considerations that have taken place during the course of the casework and the rationale for the ultimate decision reached regarding ESO. 

Click here to enter text.
Declaration: I confirm that full consideration has been given to an ESO application. I recommend prosecution in the Magistrate’s Court.

Click here to enter text.
Signed: 







Date:Click here to enter a date.
Court:

Select court
Date:

Click here to enter a date.
Prosecution period:

Click here to enter a date
to Click here to enter a date.
Level of offence:

S444(1) only

S566 received and checked for accuracy:

☐
Section 9 statement received and checked for accuracy:

☐
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