[bookmark: _GoBack]Referral for Tier support and provision guidance
Referrer’s details:
	Name:
	
	Date:
	



Details of child:
	Name:
	
	FSM 
	Y/N

	DOB:
	
	Eligible for PP
	Y/N

	Gender:
	
	Child Protection Plan
	Y/N

	Year group:
	
	Child In Need
	Y/N

	Class Teacher:
	
	Looked After Child
	Y/N

	Ethnic origin:
	
	CAF
	Y/N

	SEN (provide details):
	
	IEP/IBP
	Y/N



Current attainment levels: (please indicate assessment date e.g. spring (1))
	Reading
	Writing
	Maths

	
	
	



Reason for referral:
	Please give a summary of the areas of difficulties with examples /frequency and patterns of occurrence

	












	Please give details of strategies implemented to date (including responses to these strategies)

	











	Attendance concerns? Please give details

	







	Is the pupil attending full time?                               
	Yes               No     
If no, please provide details:

	Has the pupil been excluded?                                
	Yes               No     	                        Fixed term/Permanent
Date of exclusion(s):


	Please provide details of the child’s strengths and interests

	










	Any health related difficulties? (to include hearing/vision)

	







	Any other agency input e.g. SFSS, Think Children, Barnardos, Play Therapy, CASY, Ed Psych, School Nurse, CAMHs etc.

	










	Any other factors that may have contributed to the child’s presenting difficulties?

	














Signed:								Date:



	Received by Behaviour Lead                     
	Date: 

	Meeting to discuss referral                     
	Date:
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