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	This form must be completed fully.  Failure to do so may delay the application process. 
Return to svceast@saffronvalleycollegiate.co.uk  Contact No: 020 3252 2020               

	Name and contact details of person making referral
	Name:
	Email:

	Has the student had an injury/operation which currently prevents them from attending school?         
	Yes
	No

	Does the student have a diagnosed illness which prevents them from attending school?       
If yes please ensure medical information is completed.                            
	Yes 
	No

	                                   Referral Date:
	
	Date received (office):
	    

	Student Full Name:
	
	Date of Birth:
	

	UPN:
	
	Year Group:
	

	ULN:
	
	Sex:
	

	UCI:
	
	Gender Identity:
	

	Parent/Carer Name/s:
	
	

	Parent/Carer Address:
	
	Parent/Carer Tel:
	

	
	
	Parent/Carer email:
	

	School Name & full address:

	

	Main School Tel:
	

	School finance officer:
	Email:
	Tel:

	School Contacts (including DSL and the member of staff that will visit student at SVC)

	Name
	Role/Title
	Email
	Tel Ext

	
	
	
	

	
	
	
	


Please note that we are not an SEN provision. If a young person is struggling to attend school due to SEN needs, the following link explains support options:  https://localoffer.croydon.gov.uk



	Student Information

	Current Attendance:
	
	Last Day Attended:
	

	Is a Looked After Child:
	Yes  
	No
	 If yes name of Social Worker:

	Other Agencies Involved:
	                    
	Has Child Protection Issue:
	      Yes            No 

	Has an EHCP:
	      Yes            
	      No
	Child in Need:
	      Yes            No 

	Entitled to Free School Meals:
	      Yes            
	      No
	Has medical needs:
(If ‘Yes’ please ensure medical information is completed) 
	      Yes            No 


	Ethnicity
	
	Language spoken at home:
Please name language:
	English      Other




	Estimated National Curriculum Levels  KS3/KS4  (this can be based on marked work/assessments)

	English:            
	

	Maths:
	

	Science:
	 






Please give details of any access arrangements the student is entitled to:




Please give details of any assessments which are in process for the student (e.g., ADOS)







	For Key stage 4 pupils, please give details of any examinations likely to be taken 

	SUBJECT                 
	EXAM BOARD
	DATE OF EXAM
	PREDICTED GRADE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







	Please include pupil voice, with the pupils explaining in their own words: 
1. What do they feel is stopping them attending school;
2. What are their views about this referral?
If the student is not attending school, please provide a summary of a telephone conversation or home visit.

	






























	Have Parents /Carers been consulted with regard to this referral? 
What are their views on this referral?
	Yes
	No

	
































	Why are you making this referral to SVC Medical?
If the young person is not currently attending, please outline the reasons why. Please list medical conditions that may affect the young person’s learning, participation and achievement in School (please complete medical information section of this form to provide us with the full medical picture):

	













	
Which schools, ELPs or alternative provision, if any, have been tried?

	



	What strategies have been explored around maintaining this student in school?

	



	Name of Educational Psychologist if applicable

	




	Referral made by:

	
Name:    ……………………………………………………………                    Position: ………………………………………………………….....


Email address:   …………………………………………………                   Tel (Inc ext.) ………………………………………………………..


Agency:       ………………………………………………………………………………………………………………………………………………….....                                                                       


Signed    …………………………………………………………….                    Date: ………………………………………



	Parent Agreement for referral and to share medical information

	
I give permission for this referral to be made to Saffron Valley Collegiate.
I give permission for health professionals working with my son/daughter to share medical information with educational professionals.

Parent/Carer name: …. …. …. …. …. …. …. …. …. …. …. …. …. …. …. …. …. …. …. …. 

Signed:   …. …. …. …. …. …. …. …. …. …. …. …. …. …. ….        Date:  …. …. …. …. …. ….  

If the parent/carer cannot sign, please attach a confirmation email clearly agreeing to the statements above.












Medical Information 
Please note that in order for Saffron Valley Collegiate to consider a referral, there must be written evidence of any ongoing medical intervention from a Consultant Medical Practitioner. 
	Name of Student:                                                                                      DOB:
 

	Name of school: 

	School Address: 

	Contact: 

	Medical Condition: 


	Date pupil was first seen: 

	Brief history of medical issues: 
.   


	Current involvement and treatment:







	Future plans for medical intervention / by whom and with approximate timescales

	



	Is the student on any medication?  Please give details: 

	



	Are there any issues around the safety of the student, which ought to be known to those working with him/her? 



	



	Please describe the issues that make it difficult for this student to attend full-time in a mainstream school:

	



	
Likely period of absence from school:  weeks / months (please delete as appropriate.)












Declaration:

	It is my professional opinion that the student,    

Has had an injury/operation which currently prevents them from attending school?                        Yes              No  

Has a diagnosed illness which prevents them from attending school?                                                   Yes              No  

Is experiencing a diagnosed acute mental health episode that prevents them from attending school?                                                                                                                                          
                                                                                                                                                                              Yes              No  
Is experiencing mental health problems but is able to attend school either part time or full time with additional support.                                                                                                                                                 
                                                                                                                                                                                 Yes           No 

	 Are there Additional Medical Needs not mentioned above?                                                                      Yes            No 
 If ‘Yes’ Please specify:










Name:

Position:

Signature:

Date:





Emotionally-Based School Avoidance (EBSA) Indicators & Risks Sheet

Pupil: _______________________   DOB:     ____   Date: ______________

	What are some of the indications and risk factors?
	How often?

	
	Never
(Lower 
risk)
	Sometimes
(Moderate risk)
	Often
(Higher risk)

	Attendance

	Reluctant to leave the house in the mornings?
	
	
	

	Late for school? 	
	
	
	

	Missed lessons? 
	
	
	

	Absent for parts of the day? 
	
	
	

	Absent for whole days? 
	
	
	

	Patterns in absences, for example, particular days and/or subjects, after weekends and holidays?
	
	
	

	Patterns of work

	Appears disengaged and/or not confident with learning tasks?
	
	
	

	Reluctant to contribute to class discussions?
	
	
	

	Fails to produce homework?
	
	
	

	Making limited progress?
	
	
	

	Experiencing learning difficulties?
	
	
	

	Peer relationships

	Falls out with friends easily?
	
	
	

	Been bullied?
	
	
	

	Appears isolated? 
	
	
	

	Avoids interactions with peers? 
	
	
	

	Adult relationships

	Unwilling to talk to adults about a problem?
	
	
	

	Reluctant to engage with teacher support?
	
	
	

	Speaks negatively about some teachers in the school?
	
	
	

	Has confrontations with some school staff?
	
	
	

	School belonging

	Reluctant to engage with some school activities? 
	
	
	

	Distances themselves from some school activities? 
	
	
	

	Expresses that they do not like school?
	
	
	

	Reluctant to attend school trips? 
	
	
	

	Personal

	Appears to have low confidence/self-esteem?
	
	
	

	Presents as shy, quiet or passive?
	
	
	

	Seems withdrawn/shows feelings of low mood?
	
	
	

	Appears anxious, tearful or tense? 
	
	
	

	Demonstrates aggressive outbursts?
	
	
	

	Demonstrates obsessive behaviours (e.g., overly tidy, having set routines, etc.)?
	
	
	

	Presents with social communication and interaction difficulties or has been diagnosed with autism?
	
	
	

	Physical

	Had/has a medical condition?
	
	
	

	Complains of sickness? 
	
	
	

	Complains of headaches? 
	
	
	

	Experienced rapid weight gain or loss? 
	
	
	

	Experienced changes in eating habits? 
	
	
	

	Shows physical symptoms of anxiety (e.g., sweating, fast heart rate, etc.)?
	
	
	

	Environmental

	Attended a small primary school?
	
	
	

	Experienced a major transition? 
	
	
	

	Experienced a deterioration in family relationships? 
	
	
	

	Family member(s) avoiding school – current or historic?
	
	
	

	Illness or bereavement of friend/family member?
	
	
	

	Exposed to domestic violence – current or historic?
	
	
	

	Showing signs of possible separation anxiety from primary caregiver(s)?
	
	
	

	Been the victim of abuse? 
	
	
	

	Experienced a significant change to home circumstances?
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