Bradford Tier 2 Intervention Referral Request 
Purpose of this Referral
The purpose of this referral is to help understand:
· Why Tier 2 support is required currently.
· What support has already been implemented and evaluated.
· What additional outcomes are sought through a Tier 2 placement.
· How progress, review and reintegration will be measured.
Please submit supporting evidence rather than reproducing information already contained within existing records, plans and reports.

Section 1: Pupil Information
Pupil Details
	Information
	Detail

	Child's Name
	

	Date of Birth
	

	Year Group
	

	UPN
	

	Home Address
	

	SEN Status (EHCP, SEN Support, None)
	

	Care Status (LAC, CP, CIN, Early help, None)
	

	Attendance (%) Last 12 Months
	

	Current Suspension Days (Last 12 Months)
	


Parent/Carer Details
	Information
	Detail

	Parent/Carer Name
	

	Relationship to Child
	

	Contact Number
	

	Email Address
	


Section 2: School Contacts
Lead Professional Completing Referral
	Information
	Detail

	School
	

	Referring staff member
	

	Role
	

	Email
	

	Telephone
	


Section 3: Why Is Tier 2 Support Required?
	Provide a concise summary of the current specific concerns and the factors that indicate Tier 2 intervention is required currently:

	


Section 4: What Has Already Been Tried?
Please provide a short summary only and attach evidence where available.
	Details of interventions put in place to address needs over the past 2 years and the impact
	

	List of currently involved services, their involvement and impact to date
	

	List of previously involved services, their involvement and impact
	

	What has worked well?
	

	What has not worked well or had limited impact?
	


Section 5: Supporting Evidence Submitted
Please attach relevant evidence and tick those submitted.
	Mandatory Evidence
	Details

	Attendance information
	

	Behaviour and suspension information
	

	Current support plan
	

	Recent attainment/progress information
	

	Additional Evidence
	Details

	Early Help Assessment
	

	Social care information
	

	Education advisory service input or report (eg. STASS, SCIL, EPS)
	

	Health advisory service input or report (eg. SaLT, CAMHS, OT)
	

	Risk assessment
	

	EHCP documentation
	

	Other professional reports
	


Section 6: Desired Outcomes of the Tier 2 Placement
Please describe what we want the Tier 2 provision to achieve.
	Outcome No
	Expected outcome
	How will we measure success?

	1
	
	

	2
	
	

	3
	
	

	4
	
	


Section 7: What Support Is Being Requested?
	Provide describe the support and interventions you believe are needed and why:

	


Section 8: Pupil and Family Voice
Pupil View
	What does the child or young person believe needs to change?
	

	What would they like support with?
	


Parent/Carer View
	What is the parent/carer's main concerns?
	

	What do they hope this placement will achieve?
	


Section 9: Reintegration and School Commitment
Tier 2 placements should be viewed as a time-limited intervention which supports successful engagement and reintegration.
In making this referral the school commits to:
· Maintaining overall responsibility for the pupil
· Weekly contact with the pupil
· Attendance at review meetings
· Maintaining contact with parents/carers
· Supporting the family with transport planning and access where appropriate
· Supporting any attendance issues
· Providing a named key adult
· Supporting reintegration planning
· Facilitating agreed transition arrangements
· Attending all placement reviews
Named School Link Person for placement
	Information
	Detail

	Name
	

	Role
	

	Telephone
	

	Email
	


Initial Reintegration Intent
	Describe how the school intends to maintain connection and support successful reintegration.

	


Section 10: Professional Declaration
I confirm that:
· The information provided is accurate.
· Parents/carers are aware of this referral and have given permission for referrals.
· Relevant evidence has been attached.
· The school has considered and implemented appropriate support prior to referral.
· The school remains responsible for the pupil throughout any Tier 2 placement.
	Name
	

	Date
	


This referral form and all supporting documentation should be emailed to PreventativeandInclusionTaskforce@bradford.gov.uk through the secure email system.
