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Referral - The Specialist Teaching Team within Behaviour Support Service 

or Off-Site Behaviour Centre where supported by an outside agency or the above.
Please return this completed form to City of Bradford MDC, Behaviour Support Service, Margaret McMillan Tower (Floor 5), Princes Way, Bradford, West Yorkshire BD1 1NN

1.School information
	School: 
Address:     
Postcode:     

	Name of person completing this form:                                   
	Position in school:     

	School Telephone:     
	School email contact:     

	SENCo: 
	Head:     
	Other contact:     

	Is this an application for an Off-Site Behaviour Centre  FORMDROPDOWN 
. 
If yes -  Please note this request must be supported by an outside agency. Ie Education Psychologist Team or Behaviour Specialist Teaching Team.


2.Pupil information
	Pupil First Name:     
	Pupil Family Name:     

	DOB:     
	Gender  FORMDROPDOWN 


	UPN:     
	Year Group:  FORMDROPDOWN 

	Date of Admission:     

	Does the pupil have an Education, Health and Care Plan (EHCP)  FORMDROPDOWN 
 (If yes please complete boxes 1,2,3 & 4) and return to above address.
Is the pupil in Public Care?      FORMDROPDOWN 







Is the pupil eligible for Free School Meals   FORMDROPDOWN 





	Ethnic Origin:   FORMDROPDOWN 
                         Other:     

	Language spoken at home:     

	Interpreter needed?   FORMDROPDOWN 


	Please give details of any health related difficulties:     

	Is there a Early Help/signs of safety plan in place   FORMDROPDOWN 


	Is there a Child Protection concern?  FORMDROPDOWN 
. Has this been discussed with all the parent/carer  FORMDROPDOWN 
.


3.Parent/carers information (letters will be sent to both the below)
	Name of primary parent(s)/carers:  
	Name of other parent(s)/carers:  

	Current address:

     
Postcode:     
	Current address:

     
Postcode:     

	Tel no:             
	Tel no:             

	Who does the child live with and their relationship?      

	Siblings, ages and current schools:      


4. Signatures
	You are signing below to confirm that you agree that relevant data can be shared with professionals and those named in part 3 will be informed that this referral has been made.

	Primary parent/carer signature: 
	Date:

	Head Teacher’s signature:
	Date:


5.Learning information

	Please give the date the pupil was first placed on a range of guidance according to the Code of Practice:

	Current Level of support
	Learning & Cognition
	Social, Emotional & Mental Health 

	Range 2
	     
	     

	Range 3
	     
	     

	Statutory Assessment initiated (Range 4)
	     
	     

	Statutory Assessment in place (Range 4)
	     
	     

	Assessment: Reading  FORMDROPDOWN 
 Comment:      

	Assessment: Writing  FORMDROPDOWN 
 Comment:      

	Assessment: Numeracy  FORMDROPDOWN 
 Comment:      

	Assessment: Speaking and Listening  FORMDROPDOWN 
 Comment:      

	Assessment: Personal and Social  FORMDROPDOWN 
 Comment:      

	Date of last review:     
	Date of next review:     

	Is the pupil attending full time?   FORMDROPDOWN 
                       


	Have they had recent exclusions:   FORMDROPDOWN 


                            


	Date(s) of exclusions:     


6. History of other agency involvement

	Agency
	Professional
	Dates: from - to

	Behaviour Support Team - Specialist Teaching Team
	     
	     

	Learning & Cognition Team
	     
	     

	Education Psychology Team
	     
	     

	Education Social Work Team
	     
	     

	Communication & Interaction Team
	     
	     

	Children’s Social Care 
	     
	     

	PALZ
	     
	     

	CAMHS
Early Help Cluster      
	     
	     

	Early Intervention and SEN Team
	     
	     

	SALT
	     
	     

	Other relevant agencies
	     
	     


7. Additional information
	Short summary/history of pupil (LAC, family trauma, family break-up, new school, etc).

     
Please tell us:
What is currently working well for the pupil?



	What is currently of the greatest concern?
     

	Please comment on learning skills and abilities, levels of achievement
     


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

     



8.Hopes and aspirations following this referral work:
	Pupil view      


	Parent/carer view      


	School view      



9.Mark the boxes to confirm that the school has copies of the following: 

The Goodmans and the range guidance MUST be submitted with this referral document. 

Other documentation marked with a * must be available at the first planning meeting, along with as many of the other documents listed as possible.
	**Range Guidance with full current provision appropriately highlighted (not just the front page overview). 
Reception referrals information around the prime areas of learning should be included in place of the range guidance.
	 FORMDROPDOWN 


	**Goodmans Strengths and Difficulties Questionnaires 
	 FORMDROPDOWN 


	*Provision Map 
	 FORMDROPDOWN 
    

	* Behaviour records (preferably on an ABC format) 
	 FORMDROPDOWN 


	*Copies of most recent review minutes that parent/carer attended 
	 FORMDROPDOWN 


	*Attendance Data 
	 FORMDROPDOWN 


	Behaviour Support Service – Specialist Teaching Team Report
	 FORMDROPDOWN 


	Education Psychologists Report
	 FORMDROPDOWN 


	Pupil Progress Tracker
	 FORMDROPDOWN 


	CAF/Early Help/signs of safety plan
	 FORMDROPDOWN 


	Boxall/PAT assessment and analysis
	 FORMDROPDOWN 


	Care & Control Plans/Risk Assessment
	 FORMDROPDOWN 


	Communication & Interaction Report
	 FORMDROPDOWN 


	CAMHS Report
	 FORMDROPDOWN 


	Other Health Report
	 FORMDROPDOWN 



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

	With this referral

Please submit - Goodmans Strengths and Difficulties Questionnaires and the highlighted range guidance. 
For reception referrals information around the prime areas of learning should be included in place of the range guidance.



Once complete please print and obtain Headteacher and parent/carer signatures in SECTION 4. Send the whole form to: City of Bradford MDC, Behaviour Support Service, Specialist Teaching Team (Floor 5), Margaret McMillan Tower, Princes Way, Bradford, West Yorkshire BD1 1NN.
Re referrals within 12 months of closure – complete boxes 1,2 3 & 4 of this form only & submit.  
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