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Tuition Referral Form - Medical Needs

Telephone: 0151 511 7357        Email: david.purcell@halton.gov.uk
Referrals are the responsibility of the school and must include written evidence of the illness from a Consultant.
(Letter must state that the pupil is medically unfit to attend school)
Upon completion return to: David Purcell - Education Welfare Officer - Exclusions, 2nd Floor, Rutland House, Halton Lea, Runcorn WA7 2ES or via above email.

Date of referral:                                      Referral made by:                                       Position in school:      

 Telephone No:                                            Email: 

	 Pupil Details:

	Pupil’s Name:                                               D.O.B:                           Year:                   Gender:                                  

Address: 

School:
PUPIL SEND INFORMATION (to be completed if appropriate)
   Does the pupil have any disability

Yes

No

Is the pupil considered by school to have Special Educational Needs?

Yes

No

SEND Stage: ( e.g. SEND Support, Enhanced Provision, Statement, EHC Plan)

Date placed on Register

Date placed on current stage

Please give a brief outline of pupil’s identified special educational needs:

How and when have these been identified?

Has there been a request for EHC statutory assessment:

Yes

No

If Yes, date request was made

Please give details of outcome and name of SEND Assessment Co-ordinator

Does the pupil have a final EHC Plan/EHCP in Lieu of Notice

Yes

No

If possible, please give the date the EHCP was finalised

Give date of last review of EHCP (if any)

What was the outcome of the review?

CAF/REGULAR SUPPORT MEETINGS:    Y   N            If yes name/contact details of Lead Professional:                                      
Any other agencies involved:

Parent/carers name/s:                                                      Parent/s aware of referral and supports request:  Y   N

Address:                                                                           Phone number/s:                                                                       

                                                             

	Reason for Referral

	Please describe the medical condition with reasons the pupil may experience barriers to learning, participation and achievement:

Consultant letter attached:   Y    N
Consultants plan for ongoing treatment: (If available)
Estimated length of absence: (If known)



	Background 

	Last date of attendance at school: 

Attendance percentage: 

Behaviour:  


	Tuition & Planning Information

	Arrangements for providing and moderating school work:
Please indicate the pupil’s level of attainment (teacher assessment and tests) before the pupil ceased to attend school, including predicted GCSE grades:
Please give any details of any examinations likely to be taken and when:

Considerations affecting tuition: (male or female tutor, venue etc)

Are there any known risks associated with this pupil and if so what strategies have been effective in managing them:

School Contact responsible for providing work and feedback, and attending meetings. (plans will be reviewed every 6 weeks)
Name:                                              Tel:                                                  Email:




	Further information/notes:  (If there are specific teaching/learning requirements please elaborate here)

                     


