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Referral to The Helix Education Centre for Home Tuition only:
Please complete and return the Referral Form to the following email address: hometuition@thehelix.harrow.sch.uk
	Pupil’s Name
	M / F
	Date of Birth
	Ethnicity
	NC Year

	
	
	
	
	


	Parent/Carer


	

	Address


	
	Pupil’s address (if different)



	Telephone No.    

Home / Work / Mobile 
	

	Are the parents/carers fluent in English in order to understand the induction process?  Yes / No
	Is an interpreter required?   Yes / No

Language: 


	Present / Previous School(s)

(Admission and Leaving dates)
	
	Contact person at school:
(email and contact number)


	Reason for referral to Home Tuition 

	

	Duration / Destination / Plan 
E.g. Is an EHCP being requested? Is tuition required inside or outside the home environment?
	

	For Key Stage 4 pupils: 

Please state examination boards.

Coursework & Access Arrangement details (where applicable) 
	GCSEs/other courses being studied (with exam boards):

What coursework has been completed?



	
	Is the student entitled to Access Arrangements?        Yes / No

If so, have Access Arrangements been applied for?   Yes / No


	Professionals known to be 

involved at start of tuition:
Please note this information must be entered & information shared prior to the pupil starting at The Helix.
Please highlight options available.
	Children’s Services:  Yes / No            Stage of Plan:   ES / CIN / CP   

Attached professional/s:   
Email:                                                            Contact number:

Has the attached professional been made aware of this referral?   Yes / No                                                  

	
	Youth Offending Team:  Yes / No      Attached professional:

	
	Missing Persons:  Yes / No                Attached professional:

	
	PREVENT:     Yes / No                         Attached professional:

	
	CSE Risk:      Yes / No                         Attached professional:

	
	Paediatrician/CAMHS/EP:  Yes / No   Attached professional/s:

	
	Other e.g. VVE/Compass: Yes/No      Attached professional/s:


	UPN NUMBER:
	ULN NUMBER:
	% ATTENDANCE:

	 
	 
	

	Has the pupil been referred regarding attendance concerns?   
	Yes/No (please highlight)    

Date of referral:  
	Professional referred to:


	FSM: Y/N
	PUPIL  PREMIUM: Y/N
	EAL Y/N
	CLA Y/N

	 
	 
	
	


SEN DETAILS:

	SEN STATUS
	SEN NEED:
	START DATE:

	 
	 
	

	Allocated SEN Caseworker:
	


CURRENT ACADEMIC LEVELS & HOURS REQUESTED:

	
	ENGLISH
	MATHS
	SCIENCE
	OTHER

	Current academic level
	
	
	
	

	For pupils on BuyBack from referring schools, please state number of hours requested for each subject.
	
	
	
	

	Has the pupil received E-Safety sessions at school? Yes/No      Date:




PLEASE ATTACH THE FOLLOWING DOCUMENTS:

	DOCUMENT:

	ACHIEVEMENT LOG (if applicable)


	BEHAVIOUR LOG (if applicable)


	RISK ASSESSMENT (if applicable)


	EXCLUSION LOG (if applicable)


	EDUCATION, HEALTH & CARE PLAN (if applicable)
 

	RECENT PEP (if applicable)



	LETTER FROM MEDICAL PROFESSIONAL (must state grounds for home tuition)

THIS MUST BE ATTACHED IF HOME TUITION IS REQUESTED ON BUYBACK




The Helix Education Centre, 94 Uxbridge Road, Harrow, HA3 6DH.
Tel: 020 8353 4170    Email: office@thehelix.harrow.sch.uk

