Unity Academy Referral form
	Name of person making referral:
	

	School:
	

	Position:
	

	Contact No:
	



Pupil Details: 

	First Name(s):  
	Surname: 

	Gender:
	DOB:

	Age:
	School Year Group: 

	Name of Parent/Carer (1st Emergency Contact):
	
	Relationship to young person: 

	Address:
	



	Post Code: 
	Home No:

	Mobile No:
	Email Address:

	Entitled to Free School Meals:  
	Pupil Premium: 

	Pupil UPN Number: 



Ethnic Origin of young person:

	Please indicate the young person’s ethnic origin (Please circle)

	Black British
	Black Caribbean
	Black African
	Dual Heritage
	Black other

	Asian British
	Indian
	Pakistani
	Bangladeshi
	Chinese

	Asian Other
	White British
	White Irish
	Any other white background
	Other (please specify)



Emergency Contact 2: 

	First Name(s):
	Surname:

	Home No.
	Mobile No:

	Email Address:
	Relationship to young person:




	Has the pupil been subject to an EHA/CAF?   
	Yes/No

	Has a Team Around the Family/ Child (TAF/TAC) been established?  
	Yes/No

	Please provide details:








	Does this young person have a social worker? 	
	Yes/No
CIN, CP or LAC (Please Circle)

	Social Worker Name:
	

	Contact Number:
	

	Is the Social Worker aware of this referral?
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Medical Conditions/Allergies

	Does the young person suffer from any medical conditions?  
	Yes/No

	If yes, please give details and list any required medication:





	Can the young person administer their own medication?  
	Yes/No

	Any dietary requirements? 
	Yes/No

	If yes please give details:




	Any allergies? 
	Yes/No

	If yes please give details:






SEN Support
	Does the pupil receive SEN support at school? 
	Yes/No

	If yes, please give details:




	ILS referral:
	

	Keyworker:
	

	Does the pupil have an Educational Health Care Plan or being assessed?
(If yes we must see a copy before confirming any placement)
	Yes/No




Details of School (if in school) or referring agency

	School Name:
	

	Address 
Inc. Post Code:
	


	Telephone No:
	

	Main school contact and position
	Name & Position: 

	
	Telephone:

	
	Email: 

	DSL:
	

	SENCO: 
	



Please comment about the pupil in the following areas:

	Academic – (please provide data on the following) 

R - 
W - 
M -  

Reading Age:


	Social:




	Behaviour:






Reasons for Referral: (please circle all that are relevant)

	Academic Performance – underachieving
	Poor attitude to
school work
	Poor attendance or punctuality
	Risk of CSE

	Behavioural problems
	Lack of motivation/aspiration
	Inability to follow instructions
	Self-confidence/poor self esteem

	Anger management issues
	Relationships with staff
	Family concerns (please detail below)
	Would respond well to encouragement/extra support

	Relationships with peers
	Verbal Aggression
	Bullying issues
(please state if they are they bully or being bullied)
	Criminal activity in the community

	Substance misuse
	Self-Harm/Suicide Attempts
	Sexualised Behaviour
	Damage to property

	Physical Aggression
	Gang Involvement or Association
	Use or Carrying of Weapons
	Missing Episodes From Home or School

	Other Issues or more information regarding above:







	How long has the pupil been displaying these behaviours?
	



	What, in your opinion are the young person’s strengths?
(please provide as much detail as you can) 





Agencies Involved with Pupil: (Please circle any relevant)

	Police
	Youth Offending Team
	LACE Virtual School
	CAMHS

	Educational Psychologist
	Inclusion Support
	Councillor
	Multisystemic Therapy (MST)

	Local COG Team
	School Safeguarding Officer
	Social Worker
	Additional School Support
(please detail below)

	Other Agencies:









	Any other relevant information relating to family issues: 
(death of parent(s), separation, young carer etc)
	








	What are the expected targets of the placement for the pupil? 










	Please attach the following:

☐ Attendance Data 
☐ Behaviour Data 
☐ Suspensions letters and related data 
☐ Academic Data  
☐ Reading age and Reading Band 
☐ Phonics if appropriate 
☐ Latest set of books (returned to school on request)  







Pupil Risk Assessment
Please ensure this is fully filled out as a placement cannot start without this information. 
	Risk
	Risk Rating
High
Medium
Low
	Comments

	Absconding
Leaving the site without permission
Truanting from lessons (staying on site)
Missing from home
	
	

	Risk of Sexual Exploitation
By adults
Peer on Peer abuse
	
	

	Sexualised Behaviour 
Use of sexualised language towards staff/peers
History of a sexual related incident
Sexting use of social media
	
	

	Misuse of Substances (alcohol or drugs)
Arriving at school under the influence.
Bringing drugs, legal highs, or drug paraphernalia into school
Risk of encouraging others to misuse as above
	
	

	Smoking
Bringing tobacco on site or to offsite activities
Bringing lighters on site or offsite activities
Smoking on campus or off site venues 
	
	

	Risk of Radicalisation and Extremism
	
	

	Restraint Incidences 
Identify reasons for restraint and regularity
	
	

	Verbal Aggression 
Towards Staff/Peers
	
	

	Racial Aggression
Towards Staff/Peers 
	
	

	Bullying
Targeting Peers - bullying
Individual/Group Intimidation
	
	

	Physical Assault
Towards Peers/Staff
Punching/Kicking/Spitting
Throwing objects, pushing others
	
	

	Complaints or Allegations:
Against Staff/Peers
	
	

	Possession of weapons
Knife/Gun/Object that can be used as a weapon
Consider the reason for use (victim or perpetrator)

	
	

	Fire
Fire Setting, Arson
Activating Alarms
Vandalising Fire extinguishers 
Reluctance to follow evacuation procedures
	
	

	Risks of Harm
Self-Harm
Suicidal thoughts
Suicide attempts
Eating disorders
	
	

	Damage to Property
Vandalism/Graffiti
	
	

	Theft
At home/School
Shoplifting 
	
	

	Risk from others/Family members or community
Involvement in Gangs
Threats from others
Is this student a threat to others?
	
	

	Risky Behaviour in Vehicles
Travelling on public transport/Mini bus/Car or Taxi
	
	

	Any Additional Identified Risks




	
	




Service Level Agreement (SLA)
This Service Level Agreement (SLA) is between:
Unity Academy, Hurcott Road, Kidderminster, DY10 2QJ and [please add details of referring school/ organisation in the box belowl]
	




The learning provider (Unity Academy) will:
1. Will provide an educational placement in a school setting.
2. Will provide suitably qualified staff to deliver lessons.  
3. Will organise an induction into our setting with the pupil attending full-time by day 4 of the placement.
4. Will monitor progress of the pupil and provide reports for the referring school and parents/carers as required.
5. Will monitor the attendance of the pupil and liaise with the referring school and parents/carers as necessary.
6. Will report any causes for concern to the referring school immediately.
7. Will invoice the referring school half termly unless otherwise agreed.
8. Will provide support and advice for transition back to a full time placement, as this may change from the original referring school.
The referring school/ organisation will:
1. Complete a referral form fully and attend a meeting at Unity Academy to discuss the pupil and reason for referral. 
2. Provide the relevant contact details to discuss any concerns the parent/carer or pupil may have and act as a communication link between all parties.
3. Invite representatives from Unity Academy to attend any relevant meetings held regarding the pupil. 
4. Inform the setting’s Designated Safeguarding Lead if there are any concerns related to safeguarding.  The DSL/ DDSLs will follow the referring school’s procedures in the same way as if there were concerns within the school environment. The overall safeguarding responsibilities for the child remain with the referring school. 
5. Settle any invoices promptly.
6. Contact the setting daily to check on the pupil’s attendance.
7. Provide all the information requested before the pupil starts their placement.
Charging
· £100 a day for a 6 week block (30 school days).
· Referring schools are still responsible for payment if a pupil is absent.
· Invoices will be raised half termly.
· Charges will be applied in the absence of a young person unless otherwise agreed.


We agree to the terms set out in the SLA.


	Signed on behalf of Unity Academy 

	Name: 
	

	Signed: 
	

	Date: 
	




	Signed on behalf of the referring school/ organisation 

	School/ Organisation: 
	

	Name: 
	

	Position: 
	

	Signed: 
	

	Date: 
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