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Referral: ABS1

1.  Pupil Details
UPN














Forename
Surname
Sex
DoB
School
Year
Form



M/F





CP Register Status: YES/NO
Ethnic Origin:
Language:
LAC:  YES/NO

SEN  Level
School Action 
 School Action Plus
Statutory Action

2.  Parent/Guardian Details

Full Name of Parent/Carer
Title
Address
Tel No
Relationship to Pupil




Postcode:






Postcode:



If the parents/carers live at more than one address please complete an additional line for each address.

3.  Action taken by school prior to referral:

A) Has the school telephoned and spoken with the parent/carer?
YES/NO
If yes how many times?
One
Two
Three
More

What was the parent/carer’s response?

B) Has the school written to the parent/carer?
YES/NO
If yes how many times? Please attach copies
One
Two
Three
More

What was the parent/carer’s response?



C) Has the school invited parent/carer to a meeting to discuss this situation?    Please attach copies of letters
YES/NO
Did the parent/carer attend ?
YES/NO

What was the outcome?



4.  Are there any issues regarding worker safety that should be taken into account in planning a response? 
YES/NO

Please give details

5. Statement of Attendance
Copy of the attendance register attached 
YES

6.  Other Agencies involved

Agency
Involved
Name
Telephone number

Health
YES/NO



Social Worker
YES/NO



YOS
YES/NO



Name of Referrer:


Designation:

Referrer's Signature:
Date:

This information is used and disclosed in accordance with statutory obligations of the authority.  If appropriate it may be shared with other agencies eg Social Services, Health Authority.  The information may be held on computer but if so will be used and disclosed in accordance with the data Protection Act 1994.













Mid Kent/Styles 04.04.06
