Norfolk County Council - Section 19 Team
Student Referral Form (EHCP co.)

	Referral to (Name of company):

	



	INFORMATION ABOUT THE REFERRER

	Name and role of the referrer:
	

	Organisation:
	Norfolk County Council

	Contact number:
	

	Contact email:
	

	Invoice to be sent to:
	invoices@norfolk.gov.uk and cc’d to cs.educationalprovision@norfolk.gov.uk 


	Cost coding and PO Number:
	



	INFORMATION ABOUT THE YOUNG PERSON

	Name:
	
	First Language:
	

	Date of Birth:
	
	Gender identity:
	

	Special Educational Needs:
	No SEN:
☐
	K SEN Support: ☐
	EHCP:
☐
	EHCP applied for: ☐

	SEND – brief details:



	

	Name of Parent/Carer:

	

	Address:



	


	Parent/Carer Contact number:
	

	Parent/Carer Contact email:
	

	Access to a Laptop:

	Choose an item.	Internet access:
	Choose an item.

	SCHOOL/EDUCATION ESTABLISHMENT

	Most recent school:

	

	Named contact:
	

	Email address:
	

	Type of school:
	

	Address:

	

	Contact number:
	




	Reason for referral:





	

	Current school year group:
	
	UPN:
	

	Status on referral:
	Attending  ☐
	On Roll
  ☐
	FTEX
  ☐
	PEX
  ☐
	CME
  ☐

	Attendance in last term:
	Below 50%☐
	50 – 84%
☐ 
	Between 85-95%☐
	Over 95%
☐

	Current attainment English (Age Related Expectations):
	Below ARE ☐
	Meeting ARE ☐
	Above ARE ☐

	Current attainment Maths (Age Related Expectations):
	Below ARE ☐	
	Meeting ARE ☐
	Above ARE ☐


	INFORMATION ABOUT THE YOUNG PERSON’S PROFILE AND NEEDS


	Does the young person have any medical conditions?
	Yes ☐
	No ☐

	Is the young person subject to any form of physical / medical care plan?
	Yes ☐
	No ☐

	Is the young person subject to any form of mental health care plan?
	Yes ☐
	No ☐

	Is the young person associated with current or previous legal actions / provisions?
	Yes ☐
	No ☐

	Has the young person previously displayed any challenging behaviour?
	Yes ☐
	No ☐

	Is the young person subject to any form of risk assessment?
	Yes ☐
	No ☐

	For any YES responses, please provide additional details (please indicate if a risk assessment would be required around challenging behaviour):





	SAFEGUARDING CONCERNS

	Are there any current or previous safeguarding concerns?
	Yes ☐
	No ☐

	For YES, please provide additional details (please indicate if a risk assessment would be required around challenging behaviour):




	Name of Social Worker or other professionals:
	

	Contact number:

	


	Contact email:

	



	PROVISION REQUIRED

	Education Objective:



	

	Total hours per day
(please state how many hours per subject e.g.  1 hour English, 1 hour Maths):
	


	Total days per week:

	

	Preference of format (Face to face, blended, online only):
	Face to face
☐
	Blended
☐
	On-Line
☐

	Subjects:

	

	End date (if known):

	Click or tap to enter a date.
	S19 Laptop required: 

	Choose an item.



	Any other relevant information: (please include interests, needs, circumstances, likes/dislikes, etc., if known)





	List any documents sent with the referral form:
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