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A copy of the letter to the parents is attached                      Signed (Headteacher) 


Date 

	The head teacher must, without delay, notify the governing board and the local authority of: 

Type 1. Any permanent exclusion (including where a fixed-period exclusion is followed by a decision to permanently exclude the pupil); 
Type 2. Any exclusion which would result in the pupil being excluded for a total of more than five school days (or more than ten lunchtimes) in a term; and 

Type 3. Any exclusion which would result in the pupil missing a public examination or national curriculum test. 
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CONFIDENTIAL





Form Ex1





      /        /





PUPIL EXCLUSION – REPORTING FORM


THIS FORM SHOULD BE RETURNED TO THE EXCLUSIONS TEAM VIA Galexkey to � HYPERLINK "mailto:exclusionsteam@bradford.gov.uk" �exclusionsteam@bradford.gov.uk� 








School									DfE Number 





									Date of Birth		UPN


Pupil’s Surname	





							


Pupil’s Forenames							Year Group   	       Girl	           Boy	





									Ethnic Group


									





Pupil’s


Address





Parent/Carer


Names





Parent/Carer


Address


(If different)

































































									


								Postcode	





							             TEL:





									


								Postcode	





TYPE OF EXCLUSION THAT HAS TO BE REPORTED TO THE LA  WITHOUT DELAY (SEE PAGE 2 for type) 





First day of FIXED Period exclusion                                                  Number of days excluded 





PERMANENT  Exclusion				           				   		








Total No of previous exclusions for this academic year             No of days lost to exclusion this academic year 	





									


Reason Code (Up to three as input on school Data Management System)








Reason for exclusion 





Agencies known to be involved (please enter letters from list C overleaf)





Any other agency, please specify





If Social Services, please give details of Social Worker/contact person








      





      /        /





DETAILS OF EXCLUSION





Date PSP commenced





Date PSP last updated





Type of exclusion (Please tick)





Permanent (P)





Return date





Reason for exclusion (please enter code – see list B overleaf)





Please 


Give 


Details





Agencies known to be involved (please enter letters from list C overleaf)











      /        /



































Name:					Area Office:				Tel:





CATEGORIES OF VULNERABILITY                  Yes   No	  Bradford Matrix of Need:                                                                             


1.  Is the pupil in Public Care/Looked After?	





2.  Is the pupil on the Child Protection Register?                          Quality first Teaching                 





3.  Is she/he a Traveller?                                                               Send Support                                                                                                                        


                                                                                   


4.  Is the pupil a Refugee/Asylum Seeker?	                              Send Support +                 


                                                                                                   


5.  Was the pupil previously in the CLA?                                      EHCP                                     


	 


6.  Is the pupil on a CIN Plan?         	                      

















      /        /





LIST A							     Asian or Asian British





White							    Indian				AIND


British 				WBRI			    Mirpuri Pakistani			AMPK


Irish				WIRI			    Other Pakistani			AOPK


Traveller of Irish Heritage		WIRT			    Bangladeshi			ABAN


Gypsy/Roma			WROM			    Any other Asian			AOTH


Any Other White Background		WOTH





Shared Heritage						     Asian or Black British


White with Black Caribbean		MWBC			     Caribbean			BCRB


White and Black African		MWBA			     African			BAFR


White and Asian			MWAS			     Any other Black background    	BOTH


Any other Mixed background		MOTH			     Chinese			CHNE


							     Any other ethnic background	OOTH


							     Not recorded			REFU 








LIST B


Reason for exclusion (used by the LA & DfE for statistical purposes)





Code�
Pupil Exclusion Reason�
�
PP�
Physical assault against a pupil�
�
PA�
Physical assault against an adult�
�
VP�
Verbal abuse/threatening behaviour against a pupil�
�
VA�
Verbal abuse/threatening behaviour against an adult�
�
OW�
Use or threat of use of an offensive weapon or prohibited item�
�
BU�
Bullying�
�
RA�
Racist abuse�
�
LG�
Abuse against sexual orientation and gender identity �
�
DS�
Abuse relating to disability�
�
SM�
Sexual misconduct�
�
DA�
Drug and alcohol related�
�
DM�
Damage�
�
TH�
Theft�
�
DB�
Persistent or general disruptive behaviour�
�
MT�
Inappropriate use of social media or online technology�
�
PH�
Wilful and repeated transgression of protective measures in place to protect public health�
�






LIST C Agencies involved with pupils


Directorate of Social Services


Education Service for Travellers and New Communities Children


Education Social Work Service


Health Agencies (specify)


Police


Youth Offending Team


Psychological Service


Teaching Support Service (please circle)	SEN	LSS	PRU	EDB


Voluntary Agencies ie. BRIDGE (specify)


School LSU/LSM


External Private Provider (specify)
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