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


Date 
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PUPIL EXCLUSION – REPORTING FORM


THIS FORM SHOULD BE RETURNED UNDER CONFIDENTIAL COVER FOR PERMANENT EXCLUSIONS ONLY TO THE EXCLUSIONS OFFICER TO CHILDREN’S SERVICES, MARGARET MCMILLAN TOWER, FIRST FLOOR, PRINCE’S WAY, BRADFORD BD1 1NN  OR 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 No:





									


								Postcode	





DETAILS OF EXCLUSION





Date PSP commenced





Date PSP last updated						      First day of exclusion					   		


Type of exclusion (Please tick)





Permanent (P)		 Fixed Period (F)              No of days                     Lunchtime (L)	     No of days	





Return date					Total of previous exclusions for this academic year												


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)





Any other agency, please specify





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








Name:					Area Office:				Tel:























      /        /

















      /        /





      /        /





      /        /





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)





Any other agency, please specify





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






































CATEGORIES OF VULNERABILITY                  Yes   No	EHCP/STATEMENT	Yes �    No � (if yes state range)                                                                                        


 (Please check either yes or no for each category)                                                                                                             


                                                                                                     School Support                Yes �    No � (if yes state range)


                                                                                         


1.  Is the pupil in Public Care/Looked After?			 Range 1      	              Range 5	         


2.  Is the pupil on the Child Protection Register?   		 Range 2	              Range 6       


3.  Is she/he a Traveller?					 Range 3	              Range 7       


4.  Is the pupil a Refugee/Asylum Seeker?	                              Range 4


5.  Was the pupil previously in the CLA?  


6.  Is the pupil on a CIN Plan?         	 
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Form Ex 1





LIST B


Reason for exclusion:


�


 


(List (b) is used by the LEA & DfE for statistical purposes)





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)





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 
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