Confidential                               MINORITY COMMUNITIES ACHIEVEMENT SERVICE                Form A


REQUEST FOR SERVICE 
KCC is a data controller under the scope of the data protection act 1998 and is therefore required to comply with the eight principles of good data handling. We will ensure that your information is processed fairly and lawfully and used only for the intended purpose(s). On occasion it may be necessary to share this information with other agencies on a need to know basis.
N.B. if the young person has a school place and attendance is an issue this should be referred to the Attendance and Behaviour Service.

	Date of Request for service:      
	UPN:     

	Surname:     
	First Name:     

	Previous Surname:     
	Known As:     

	D.O.B:     
	Gender: Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 

	Country of Origin:     

	Ethnicity:     
	Religion:     
	Home Language:     

	Address (including postcode):     
	All Children/Young People

If applicable select below

	
	Child In Need
	 FORMCHECKBOX 


	
	Child Protection Plan 
	 FORMCHECKBOX 


	Home Tel No:     
	Mobile No:     
	Looked After Child
	 FORMCHECKBOX 


	School/College:     
	District:       
	
	

	
	
	Criteria for Request for Service
Select one box below

	Name of parent/carer:     
	No school place
	 FORMCHECKBOX 


	
	Sustaining education risk
	 FORMCHECKBOX 


	
	Key Stage transfer risk
	 FORMCHECKBOX 


	Relationship to child/young person:     
	Exclusion risk
	 FORMCHECKBOX 


	
	Not accessing other services
	 FORMCHECKBOX 


	Name of Requestor:     
Organisation:     
Address:     
Tel No:                                    Email:     
	UASYP assessment
	 FORMCHECKBOX 


	
	Traveller Child/Young Person
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes select one box below

	Are you aware of the child/young person’s view?    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Date:     
	Has the parent/carer agreed to the request for service? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Date:      
	Circus
	 FORMCHECKBOX 


	
	
	Fairground
	 FORMCHECKBOX 


	
	
	Irish Heritage
	 FORMCHECKBOX 


	
	
	British Gypsy
	 FORMCHECKBOX 


	Actions already taken by requestor: 

     
Other agencies involved:

     
Common Assessment Framework initiated : Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Date:     
	Bargee
	 FORMCHECKBOX 


	
	European Roma
	 FORMCHECKBOX 


	
	New Traveller
	 FORMCHECKBOX 


	
	Asylum Seeking Child/Young Person
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes select one box below

	
	Accompanied Asylum Seeking Child/Young Person
	 FORMCHECKBOX 


	
	Unaccompanied Asylum Seeking Child/Young Person
	 FORMCHECKBOX 


	
	Vulnerable ME Child/Young Person
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	TO BE COMPLETED BY MCAS

	Request taken over telephone by:     
	Date copy sent to Requestor:     

	Signature of Adviser:     
	MCAS Professional:      

	Request accepted: Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
          
	Requestor notified: Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
        Date:     

	CME 2 Form sent to CMEO: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Date:     

	Requestor Source: External  FORMCHECKBOX 
 Guardian  FORMCHECKBOX 
 Internal  FORMCHECKBOX 
 District  FORMCHECKBOX 
 MCAS  FORMCHECKBOX 
 Parent/Carer  FORMCHECKBOX 
 School  FORMCHECKBOX 


	Date Input to IMPULSE:     
	Initials:     
	Impulse Pupil ID:     
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