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School Referral Form (Appendix 3a)

This form is to be used for any child where the parent has withdrawn the child to home educate. Parents should not educate their child at home as a way of solving a perceived or ongoing problem at school or to avoid prosecution over attendance; resolution should always be sought in these situations. 

This form should be completed as fully as possible and sent to homeeducation@peterborough.gov.uk and should include the following documents:
· Completed referral form
· Original copy of formal email/letter from parents requesting to home educate
· Attendance certificate

Childs school file to be posted to Sand Martin House, PE2 8TY. We don’t accept children’s workbooks, please offer them to parents. 

	Name of School


	Full name of child

	DOB

	Year Group 

	Age 

	Date joined school 

	Name(s) of Parent(s)/Carer(s)


	Parental Responsibility
YES ☐  NO ☐           



	Address of child





	Address of Parent/Carer (if different)

	Contact details
Home telephone:                     Mobile number/s:
                          
Email/s:
 
Other emergency contact details:



	Gender 

	Ethnicity

	Home Language 

	Religion 


	Does the child have any medical conditions? 

 

	Are there any other siblings at home (and their registered school if known)?




	Safeguarding


	Does the school have any welfare or safeguarding concerns regarding the child? YES ☐   NO ☐            
If yes, have these concerns been referred to Social Care? YES ☐   NO ☐            
 

Is there an open CIN/CP plan? YES ☐  NO ☐   
If so, who is the social worker?    

Are parents aware of your concerns?   YES ☐   NO☐   N/A ☐                             
Please describe the concerns raised:



DSL signed:  

Date:    

	Is there an open Early Help Plan?      No              If so, who is the lead?

If you are the lead professional, who will assume this role when the child starts EHE?
Name and contact details of the new lead professional:


	Other Agencies Involved

	Service
	Name of Contact
	Contact details

	Targeted Support / Early Help
	
	

	Childrens Social Care
	
	

	CAMHS
	
	

	YOUnited
	
	

	Youth Justice Team
	
	

	Educational Psychologist
	
	

	GP Surgery / Health / SALT
	
	

 

	Other (please state)


	Please give details of the involvement



	Special Educational Needs

	Does the pupil have any special educational needs or a known disability? YES ☐  NO ☐           
If yes, please give relevant details:


Does the child have an EHCP, are they undergoing a needs assessment or has the child shown any SEND traits that are undiagnosed? YES ☐ NO ☐           

If yes, please give details and current status:



	Attainment and Attendance

	Current levels of attainment.           (Include working age, predicted exam/SATs grades if applicable)



	Attendance for the current academic year:    
Has there been fixed penalty notices or any legal action taken in regards to attendance? YES ☐ NO ☐
Is a LA Attendance Officer aware of this child? YES ☐  NO ☐      
   

	Is the Child being considered for Permanent Exclusion? YES ☐  NO ☐      

	[bookmark: _Hlk190341341]Information relating to the decision to de-register


	Has school had a meeting with parents to discuss parents’ intention to home educate?        
	YES ☐  NO ☐

	Have you made the parent aware that if they opt for home education that they will be responsible for providing their child with a suitable education?
	YES ☐  NO ☐

	Have you made the parent aware that they will assume full financial responsibility?
	YES ☐  NO ☐

	Have you made the parent aware that all support from the school will cease, including any SEN support?  
	YES ☐  NO ☐

	Have you made the parent or carer aware that they may not be offered a place at your school if they change their decision and apply for a school place?
	YES ☐  NO ☐

	Have you advised the parent that if the education they provide is not satisfactory the Local Authority may issue a School Attendance Order?
	YES ☐  NO ☐

	Are you aware if all parents agree with the decision to home educate?
	YES ☐  NO ☐

	Reason given by parent for de-registration (please explain and tick corresponding box below):



	☐  Physical health
☐  Mental health
☐  Did not get school preference
☐  Permanent exclusion
☐  Difficulty in accessing a school place
☐  Philosophical or preferential reasons
☐  Other

	☐  Religious reasons
☐  Lifestyle choice
☐  Suggestion/pressure from the school
☐  Dissatisfaction with the school – general
☐  Dissatisfaction with the school – SEND
☐  Dissatisfaction with the school – bullying

	Information relating to the child/family’s story


	Do you have any concerns about this child being EHE?
	

	What do you think the parents’ strengths in EHE are?
	





	Are there any identified areas that this parent would need support with to succeed in EHE? 
	






	Referrer details

	Information given by: 

Designation: 

	Contact Number: 

Date form completed: 


	Date de-registration letter received at school:

	Date pupil removed from school roll:
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