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REFERRAL TO BEHAVIOUR SUPPORT SERVICE

Application for:  Off-Site Behaviour Centre

SEBD Team
To be returned to Karen Roper, BSS, 1st Floor, Future House

	First Name:
	Family Name:

	DOB:
	UPN:

	Year Group:
	Class:
	Male
	Female

	Name of parent(s)/carers:

	Current address:


	Postcode:
	Tel:
	Mobile:

	Other address:


	Postcode:
	Tel:
	Mobile:


	School:

	Date of Admission:
	School Telephone:

	School Contact:
	SENCo:

	Previous school(s)




	Is the pupil in Public Care?                  


Yes


No
Is the pupil eligible for Free School Meals 

Yes


No


	Ethnic Origin: (please mark box)

	Bangladeshi
	Indian
	Mipuri Pakistani
	Other Pakistani
	Any other Asian Background
	African
	Black Caribbean

	Other Black background
	Chinese
	Other Mixed background
	White/Asian
	White/Black African
	White/Black Caribbean
	No information

	Other Ethnic Group
	Traveller – Irish Heritage
	British
	Irish
	Other White Background
	Roma/Roma Gypsy
	Refused

	Language spoken at home:

	Interpreter needed?                  



Yes


No


	Siblings, ages and current schools:


	Who does the child live with?







	Please give the date the pupil was first placed on ‘SEN/COP Register’:


	If known please give the date the pupil began at that level:

	

	Current Level of support
	Learning
	Behaviour

	School Action
	
	

	School Action Plus
	
	

	Statutory Assessment initiated
	
	

	Full Statement
	
	


	Date of last review:
	Date of next review:

	Is the pupil attending full time?                               
Yes


No

	Recent Exclusions:

                            
Yes


No

	Date(s) of exclusions:



	Please give details of any health related difficulties:



Services Working with Pupil
Is there a CAF in place?



Yes (please attach)

No

Previously 
Please enclose any reports from agencies that have been involved with the pupil


BSS/

SEBD Team

From __/__/__  to __/__/__
Details

Named professional:


LSS


From __/__/__  to __/__/__
Details

Named professional:



EP Team

From __/__/__  to __/__/__
Details

Named professional:



SEN Team

From __/__/__  to __/__/__
Details

Named professional:



ESW Team

From __/__/__  to __/__/__
Details

Named professional:


Social Services

From __/__/__  to __/__/__
Details

Named professional:




CAMHS

From __/__/__  to __/__/__
Details

Named professional:




PALZ


From __/__/__  to __/__/__
Details

Named professional:




Other


From __/__/__  to __/__/__
Details

Named professional:


	Short Summary/history of pupil (LAC, family trauma, family break-up, new school, etc)
Please give a summary of the brief areas of difficulties with examples/frequency and details of strategies used, how monitored and their outcomes including any risk assessments:



	Comment on learning skills and abilities:


	Levels:

Reading



Writing




Numeracy

Please attach Pupil Progress Tracker

	Strengths/assets/interests i.e. out of school activities, clubs, peer relationships:


	What do you know of the pupil’s behaviour at home i.e. family relationships and general wellbeing?



	What strategies has the school used to involve the family/carer in attempts to resolve the difficulties?




	Any additional comments:


	What are the schools expected outcomes of the placement or SEBD Team?



	Pupil view of what is happening in school currently:


	Parents view of what is happening in school currently and their expected outcomes of the placement/support:



	Mark the boxes to confirm that copies of the following are attached. 
(*Documents marked with an asterisk MUST be attached.)



	*Provision Map
*Goodmans   

 Questionnaires
	*ABCs of 

 Behaviours
	*Review that 
  parent/carer has 
  attended
	*Attendance Data

	SEBD Report
	Psychologists 

Report
	School Agreement
	Pupil Progress 

Tracker

	CAF
	Boxall/PAT
	Care & Control

Plans/Risk Assess.
	Copies of review 
minutes

	ABC Records
	Other

Details
	
	


	I confirm that I agree to the terms of referral process and agree that relevant data can be shared with professionals.

	Print name of person completing this form:

	Position in school:

	Parent/carer signature:
	Date:

	Head Teacher’s signature:
	Date:


It is essential that this form is accurate and complete.  Incomplete forms may be returned.




























Child in need		Child in crisis


Family support
























































S:\Behaviour Support Service\SEBD Team\Referrals\BSS REFERRAL FORM Updated June 2013.doc

