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REFERRAL TO AP – Sept 2019

Please send referrals to: MPSReferrals@mayesbrookparkschool.org.uk

Referrals to Mayesbrook Park School are for a time limited intervention with the expectation that students will make a positive return to school.
Schools are expected to maintain regular contact during the placement to support the positive return (at least every three weeks).
Schools are expected to complete the 360 for students to be considered and return it with this form.
Pupil Information

	Surname:
	
	Forename:
	



	Address:
	



	UPN Number & ULN Number:
	



	Date of Birth:
	
	Gender
	Male
	Female


 
	Year:
	☐ 7
	☐ 8
	☐ 9
	☐ 10
	☐ 11



	School
	

	Referrer Name
	

	Contact Details:
	Telephone: 
	Email: 

	Referral To:
	☐ Erkenwald Campus
	☐ Seabrook Campus
	☐ Mayesbrook Park Campus

	NB: Referrals of EHCP pupils must be agreed by the EHCP panel



	Please provide a brief summary detailing the reasons for referral and what has led up to it:
	
 

	Please check box for attached supporting documents:
	☐ Copy of EHCP (If agreed by the EHCP panel)
☐ Early Help Module (CAF)
☐ Attendance Certificate  (Essential)
☐ Latest School Report  (Essential)
☐ Other: CAMHS Referral 
☐ 360 completed (Essential)
☐ Risk Assessment 




Family Information

	Full Name of Parent / Carer (1)
	
	Full Name of Parent / Carer (2)
	

	Date of Birth:
	
	Date of Birth:
	

	Address (If different from young person):
	
	Address (If different from young person):
	

	Contact Telephone Number:
	
	Contact Telephone Number:
	

	

	Sibling Information
	



	Email Address:
	 
	Email Address:
	



	Emergency Contact (1) Full Name:
	
	Emergency Contact (2) Full Name:
	

	Relation:
	
	Relation:
	

	Contact Telephone Number:
	   
	Contact Telephone Number:
	



Entitlement

	Free School Meal Eligibility
	☐ Yes
☐   No
	Start Date:
	ASAP



	Mode of Travel:
	☐ Bus ☒ Car ☐ Train ☐ Walk ☐ Cycle



Additional Information

	☐	White
	☐	Asian or Asian British

	☐	British
	☐	Indian

	☐	Irish
	☐	Pakistani

	☐	Traveller of Irish Heritage
	☐	Bangladeshi

	☐	Gypsy/Romany
	☐	Any other Asian background

	☐	Any other White background
	
	

	
	
	☐	Black or Black British

	☐	Mixed
	☐	African

	☐	White and Black Caribbean
	☐	Caribbean

	☐	White and Black African
	☐	Any other Black background

	☐	White and Asian
	☐	Chinese

	☐	Any other mixed background
	☐	Any other ethnic background







	Nationality:
	British 
	Country of Birth:
	England

	Religion:
	


	Proficiency In English:
	New to English  	Early Acquisition    Developing competence Competent     Fluent     Not yet assessed  

	1st Language (If not English):
	



	Social Care Involvement:
	Looked After Child
	Child Protection
	Child In Need
	Early Intervention
	Not Applicable



	Social Worker Details:
	
	Care Authority:
	LBBD



SEND Details – Only to be completed if SEND staff are involved

	SEN Stage:
	N
	K/A/P
	Q
	S/E



	SpLD
	SEMHD
	HI/VI
	MSI
	ASD
	MLD
	PMLD
	SLCN
	PI

	
	
	
	
	
	
	
	
	



	Details of Need and current interventions:
NB: Referrals of pupils with an EHCP must be agreed by the EHCP panel and written evidence should be provided with referral

	











Please ensure all details of any involved agencies are recorded

	CAF Started
	
	Out of LEA
	
	Traveller
	
	Access & Attendance
	

	Child & Family
	
	Looked After Child
	
	At Risk Register
	
	YOS involvement
	

	Counselling
	
	Educational
Psychologist
	
	CAMHS
	
	Education Supervision Order
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	School History
	Please provide details of all school and any periods in alternative provision

	YEAR
	SCHOOL NAME
	MAINSTREAM/ AP
	LA
	REASON FOR MOVE

	Year 6
	
	
	
	

	Year 7
	
	
	
	

	Year 8
	
	
	
	

	Year 9
	
	
	
	

	Year 10
	
	
	
	

	Year 11
	
	
	
	



	Attendance previous school year
	Current Attendance
	Unauthorised Absence
	Authorised Absence
	Fixed Term Exclusion (Days)
	Permanent Exclusion (Yes/No)

	
	
	
	
	
	



	KS2 Maths Level
	KS2 English Level
	KS2 Science Level

	
	
	e



	Current Working Grade (Maths)
	Current Working Grade (English)
	Current Working Grade (Science)
	Reading Age
	Spelling Age

	
	
	
	
	

	Please ensure you attach subject levelling/grading criteria for your school



	What is the intended outcome of the placement?

	








	


Parental Agreement (a signature is required or application will not be processed)

I / we confirm that the information given above is accurate to the best of my / our knowledge. If the details above change at any point I / we will ensure I / we keep Mayesbrook Park School informed.

	Signature of
Parent / Carer:
	
	Date: 6th May 2022






For Office Use Only

	Destination House:
	MPC – ON
	MPC – OFF
	MPS – COLLEGE
	MPS– PENDING
	MPS-EC
	MPS-SC

	Destination Reg:
	D6 FTE
	D6 PEX
	Other (Please Specify):______________

	Enrolment Status:
	Single
	Main Dual
	Subsidiary Dual

	CTF File Requested:
	Yes
	No
	Date Request Made:_____________




Please send referrals to: MPSReferrals@mayesbrookparkschool.org.uk
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