HEALTH NEEDS EDUCATION SERVICE

FORM HNE1a

SCHOOL REFERRAL FORM
FOR SUPPORT FROM THE HEALTH NEEDS

EDUCATION SERVICE FOR PUPILS

WHO ARE ILL OR INJURED
This form is for use when a child or young person is ill and referred for support to provide continuity of education when they are unable to access their home school. Referrals must be made by the school and supported by evidence from senior health professionals. (Paediatrician, Consultant or CAMHS Tier 3 Practitioner). 

Please note:  This form will not be processed until ALL the relevant documentation is received and there is evidence that the support required is beyond that which can be reasonably expected of the school or partnership. There must be evidence of current ongoing support from health professionals.

	Name of Child/Young Person:       
	Date of Birth:       

	Parent(s)/Guardian/Carer:       

	Address:       

	Postcode:       

	Tel No:       

	School:       
	Year:       
	Tel No:       

	Last date in school:  
	     

	Teachers’ Contact:       

	Status:       

	

	SCHOOL ACTION   FORMCHECKBOX 
    LAC   FORMCHECKBOX 
 
	   SCHOOL ACTION PLUS   FORMCHECKBOX 

	UPN
	     
	

	

	

	DISABLED  FORMCHECKBOX 
         STATEMENTED   FORMCHECKBOX 
  
	Support: Hours LSA
	 FORMCHECKBOX 

	Hours Teacher
	 FORMCHECKBOX 

	

	

	Reason for Referral / Background Information

	Medical
	 FORMCHECKBOX 

	Mental Health / Psychiatric
	 FORMCHECKBOX 

	Illness with Pregnancy 
	 FORMCHECKBOX 

	
	
	

	

	CRITERIA / CHECKLIST OF EVIDENCE IN SUPPORT OF REFERRALS

	Please attach copies of ALL the following information / documentation:

· Consultant/ Paediatrician / Senior Registrar confirmation of condition and advice

· Psychiatrist / psychologist / other CAMHS Tier 3 practitioner confirmation that a pupil has needs at CAMHS Tier 3 and advice

· Written parental permission to seek support from the Service and share information (Form HNE1b)

· Personal Education Plan where appropriate

· Health Care Plan if already in place
· Evidence to show school support to date plus Partnership Based Review notes if appropriate
· Attendance record over 1yr to show less than 50% attendance
· Proposed reintegration plan
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	Brief summary of Health Need:  Please attach evidence/advice from health professionals

     


	Last recorded Key Stage score:

Eng:                                                      Maths:                                      Science:

	Brief summary of support already offered:  Please attach separate sheet(s) giving full details

     


	Brief details of support sought by school:  Please attach proposed reintegration plan

     


	Professionals involved:

	Status/Role
	Name
	Location
	Telephone No.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Details of Other agencies involved and the support offered:  Please attach separate sheets if necessary

	Name:

     
	Location:

     
	Telephone No:

     

	Any further information:  Please attach a separate sheet if appropriate

     


	Referred by:       

	Role:


	Signed:       

	Date:       


	
	Headteacher:


	Signed:


	Date:



	Please send all referrals to:

Evelyn Green

Health Needs Education Service Manager
Sessions House, Room 2.07, County Hall, County Road, Maidstone, ME14 1XP

School to retain a copy of this document and supporting evidence


Form HNE1b

Health Needs Education Service

Parent/Carer and

Child/Young Person

Views and Consent Form

This form is for use when a child or young person is referred for support to provide continuity of education due to health needs and should accompany the referral form HNE1a.

· Part 1 should be completed by the home school referrer.

· Part 2 - the school should ensure that the views of the parent/carer are recorded.

· Part 3 - where it is appropriate to secure the views of the child or young person, these should be recorded here.  Where possible, the parent/carer and child/young person should record their own views, otherwise the referrer or other professional can scribe for them.

· Part 4 seeks the consent via signature of the parent/carer and child/young person to the sharing among agencies of relevant information held by each agency.

PART 1
Basic details

	Child/Young Persons full name:       

	Date of Birth:       

	Parent/Carer full name:       


PART 2
Parent/Carer Views 

	What would you like to happen and who do you think could help with this?

     

	


PART 3
Child/Young Person Views
	What would you like to happen and who do you think could help with this?

     


Footnote: Where the referral is made for a very young child, or when at the time of diagnosis, it may be considered inappropriate to seek child or parental views, these can be recorded later by the initial key worker (eg, portage, HI worker, Pre School, VI worker, Consultant etc)

Parent/carer and child/young person consent to information sharing

Sometimes when you and your family have a problem you may need to speak with a lot of different people such as teachers, doctors, speech therapists, social workers etc. to get help.  In order to help/ enable these professionals to work together to help you or your family, they often need to share information that each of them holds.  This helps them to better understand your needs and organise their services to meet them.

We would like, therefore, to have your consent to the agencies (usually Health, Education, and Social Services) sharing the information held by them that may prove useful in helping to plan for meeting your or your child’s needs and to arrange continuity of education during their recovery.

Obviously any personal information about you and your family will be discussed under strict rules, in line with the law, and will not be given to any other persons who are not involved in the process of planning to meet your and your family’s needs.

The Data Protection Act says that the processing of information should be fair and lawful, that it should be for a clear and specified purpose, that only relevant information should be disclosed, that it should be accurate, that it should be shared and held only for as long as necessary, that the rights of the data subject must be upheld, and that the system should be secure.  The law also says we must share information in order to safeguard or protect a child or young person.

I agree to information being shared and discussed between professionals to help me/my child.  I understand that I will be consulted following these discussions regarding any future planning and actions.

	Name of child/young person:       

	Signature:       
	Date:       

	Name of principal/main carer:       

	Signature:       
	Date:       


	If, exceptionally consent has not been sought or the parent/carer and/or child/young person has not given consent, please say why.

     


PUPILS ETHNIC MONITORING QUESTIONNAIRE

Notes for Parents

All schools are required by the Department for Children, Schools and Families to collect information on pupils’ ethnic background.  Parents/Guardians of all pupils are being asked to tick one box on this form. 

Our ethnic background describes how we think of ourselves.  This may be based on many things, including, for example, our skin colour, language, culture, ancestry or family history.  Ethnic background is not the same as nationality or country of birth. 

It is recommended that young people over the age of 11 years old have the opportunity to decide their own ethnic identity.  Parents/Guardians are asked to support or advise those children aged over 11 in making this decision, wherever necessary. Pupils aged 16 or over can make this decision for themselves.

Please study the list below carefully and tick one box only to indicate the ethnic background of the pupil or child named.  Should you not wish an ethnic category to be recorded please tick the box at the end of the questionnaire.  Please also tick whether a parent/guardian or pupil filled in the form.









(	I do not wish an ethnic background category to be recorded.





Any Other Ethnic Group





(	Afghan						(	Kurdish


(	Arab other					(	Latin/South/Central American


(	Egyptian					(	Lebanese


(	Filipino						(	Malay


(	Iranian						(	Thai


(	Iraqi						(	Vietnamese


(	Japanese					(	Any other ethnic group








Chinese





(	Chinese








Black or Black British





(	Caribbean					(	Any other black background


(	African








Mixed/Dual Background





(	White and black Caribbean 			(	Asian and any other ethnic group


(	White and black African 			(	Black and any other ethnic group


(	White and Pakistani 				(	Chinese and any other ethnic group


(	White and Indian 				(	White and any other ethnic group


(	White and any other Asian background 	(	Other mixed background








Asian or Asian British





(	Indian						(	Sri Lankan Sinhalese


(	Pakistani					(	Sri Lankan Tamil 


(	Bangladeshi					(	Sri Lankan Other


(	African Asian					(	Other Asian	


(	Nepali








White





(	English					(	Greek Cypriot


(	Scottish					(	Gypsy/Roma


(	Welsh						(	Kosovan


(	Other White British				(	Portuguese


(	Irish						(	Turkish


(	Traveller of Irish Heritage			(	Turkish Cypriot


(	Albanian					(	White Eastern European


(	Bosnian-Herzegovinian			(	White Western European


(	Croatian					(	White Other


(	Greek











Pupils Full Name: 





This form has been completed by: ( Parent/Guardian or ( Pupil








1

