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Please complete and return the Referral Form by email address to:   referrals@helixeducation.uk

	Pupil’s Name
	M / F
	Date of Birth
	NC Year

	

	
	
	






	Parent / Carer name:


	Parent / Carer address:

	Parent / Carer contact number:



Parent / Carer email address:
	Student address if different to above:



	Country of Birth:


	Nationality:
	Religion:


	Ethnicity:
	Is an interpreter required?  

	If so, in what language: 





	UPN Number:
	ULN number:
	Current attendance:



	Reason for referral

	PEX
	6 week respite
	12 week respite
	Home tuition 

	Please provide reason for referral:




	Status information

	Early help Y/N
	CIN Y/N
	CP Y/N
	CLA Y/N

	Please provide details of any professionals involved


	Email:
	Number:

	FSM Y/N
	Pupil Premium Y/N
	EAL Y/N
	Other

	Current SEN status

	EHCP Y/N

If yes, please provide case workers details below.
	SEN support Y/N
	Other diagnosis Y/N

	EP report Y/N
	SALT report Y/N
	Other report Y/N

	Is the student entitled to Exam Access Arrangements Y/N 

	If so, what are the arrangements
	If so, have the arrangements been applied for Y/N

	Please provide details of SENDCO / Case worker and provide above reports and access arrangements information 


	Email:
	Number:



	School History (including referring school)

	School Name
	Admission and leaving date
	Contact at school

	
	
	

	
	
	

	
	
	

	
	
	



	Courses/subjects currently being undertaken

	Course/subject
	Exam board
	Working at level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Please provide the following documents:
	Document
	Provided Y/N

	Behaviour log
	

	Risk assessment
	

	Exclusion log 
	

	EHCP
	

	Other SEN reports
	

	Exam Access Arrangement forms
	

	Other
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