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Referral Form
	Learner Full Name


	D.O.B



	School 


	Year Group


	School Key Contact Name
	School Key Contact Role

	School Key Contact Telephone
	School Key Contact Email

	School DSL Name
	School DSL Contact Telephone

	School DSL Contact Email
	


Is the learner subject to any of the following? Please attach relevant documents to this referral.
	Education Health Plan (EHCP ) 

	Y/N

	Individual Education Plan (IEP)

	Y/N

	Personal Education Plan (PEP)

	Y/N

	Care Order

	Y/N

	Individual Health Care Plan (HCP)

	Y/N

	Specific/Individual Risk Assessment

	Y/N

	Youth Offending Team (YOT)

	Y/N

	Youth Rehabilitation Order (YRO)

	Y/N

	Behaviour or Pastoral Support Plan

	Y/N

	Are there any other agencies involved
Details……………..
	Y/N

	Does the learner attend any other Alternative Provisions?

	Y/N

	Is the learner a Refugee?

	Y/N

	Is the learner a looked after child?

	Y/N

	Is the learner a young carer?

	Y/N

	Is the learner from the traveller community?

	Y/N

	Is English an additional language for the learner? 

	Y/N



	Initial Site Visit

Wheatfen Forest School recommends all learners and commissioning parties visit the woodland prior to the commission of a place.

Who should Wheatfen Forest School contact to arrange the visit for the learner? 

………………………………………………………………………………………………………

Contact number: ………………………………………………………………………………

Email ………………………………………………………………………………………………

Please email Rose Hoare at wheatfenforestschool@gmail.com to arrange a commissioning party visit.



	Level of Provision

	Is a 1:1 personalised provision required?
	Y/N ………………………………………………….

	Will the provision contribute towards Educational provision?
	Y/N ………………………………………………….

	Do you require the team member to have QTS?
	Y/N ………………………………………………….

	When would you require the service to commence?
	Date
………………………………………………….

	How long is the provision planned to last?
	Y/N ………………………………………………….

	Do you require attendance at professional meetings?
	Y/N ………………………………………………….




	Desired Outcomes

What are the desired outcomes that are to be achieved for the learner at Wheatfen Forest School?










	Risks

Are there any specific risk factors to be aware of?




Signature of Referrer………………………………………………….  Date ……………………
For further information please contact Rose Hoare on 07956 704195
Email: wheatfenforestschool@gmail.com

On agreement of provision being reached, further information will be sought from the commissioning party. 
Please note - Wheatfen Forest School requires a signed Service level agreement and completed signed Information Request form before a placement can commence.
Wheatfen Forest School, Wheatfen Broad, The Covey, Surlingham, Norfolk, NR14 7AL
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