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                        PUPIL EXCLUSION – Transfer Information

















Pupil’s




      Date of Birth


 Year

Surname








 Group

UPN No:

Pupil’s





Ethnic




Forename




Origin


 
 

Pupil’s
Address






Postcode

Parent’s




Telephone No 

Name

Excluding
School

Please attach copies of the following information, either electronically from your school’s Educational Management System OR as a hand-written paper copy;
	
	Please tick

	Excluding Form Ex1
	

	Letter to parents authorizing permanent exclusion
	

	Recent Attendance Record Sheet
	

	PSP/IEP
	

	Current Academic Attainment Sheet
	

	List of alternative strategies tried by the school
	

	List of fixed-term exclusions this academic year (days/reasons)
	


How have parents been involved?

Are there any positive/negative issues with parents:                                        (Delete as appropriate)

                               



     peers:                              
                                        adults:
If yes, please identify: 








Any additional comments/information:

TEACHER RESPONSIBLE:  
   






Please return this form UNDER CONFIDENTIAL COVER to: EXCLUSIONS OFFICER, City of Bradford MDC, Children’s Services, Margaret McMillan Tower, Princes Way, Bradford, West Yorkshire BD1 1NN

CONFIDENTIAL





Form Ex 3











      /       /	








Girl / Boy


(Delete as appropriate)














						Postcode











Yes





No





No





Yes





No





Yes





Signed:�
�
�
Print name:�
�
�
Title:�
�
�
Date:�
�
�
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