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The Heights Burnley Alternative Provision Referral Form KS3 & 4 
All sections MUST be completed before the application is processed, or the referral processes will be affected. 
 Please note by submitting this referral form you are agreeing to pay the relevant charges which apply to this learner. Please Return Completed Forms to: referrals@theheightsburnley.com

Please be aware that there may be additional paperwork which will be sent through for diagnostic assessments, which form part of our induction process. These will need to be returned ASAP and prior to start dates to allow us to best support each pupil, please can these be completed promptly.   Thank you for your support.


	Details of Young Person

	First Name(s) 
	 
	Gender 
	

	Surname
	
	Ethnicity
	

	First Language
	
	Religion
	

	D.O.B
	
	Year 
	

	Free School Meals
	Yes☐
No ☐
	Date from
	
	UPN
	

	UCI
	
	ULN
	

	Address Including Postcode
	


	Parent/Carer Details
	[bookmark: _heading=h.gjdgxs]1st Contact
	2nd Contact

	Name
	
	

	Relationship 
	
	

	Telephone Number
	

	

	Address if different from pupil’s home
	
	

	Email address
	
	



	Referring school
	

	Referrer
	

	Key contacts in school for them and their roles
	

	Length of placement requested
	Long term ☐
Respite   6weeks  ☐               12weeks ☐               18weeks ☐

	Reason(s) for referral please give details
	


	Placement key focuses (specific to student and their referral)
	1

	
	2

	
	3

		% Attendance 
	 
	Has this student had exclusions?
	Yes☐
No ☐

	% Authorised Absence 
	 
	Number of days
 
	
	Number of occasions
	

	% Unauthorised 
Absence 
	 
	Reasons for exclusions 
	 

	Any relevant attendance information
	

	Academic

	Key Stage 2 results 
	Maths:
English:
	CAT scores
Please include mean and individual scores 
	

	Reading Age (including SS)
	
	Spelling Age (including SS)
	





	SEND Information


	 Are they identified as  SEND?
	Yes☐
No ☐
Monitoring ☐
	Summary of needs concerns
	


	Area (s) of need 

	Communication and interaction ☐
	Autism ☐
Speech and language needs ☐
Communication needs  ☐
Delayed language disorder ☐
Semantic pragmatic disorder ☐
Selective mutism ☐
Mutism ☐
Other please state ☐
	Physical and sensory ☐

	Visual impairment ☐
Hearing impairment ☐
Sensory processing needs ☐ 
Fine/ gross motor skills delay ☐
Auditory processing disorder ☐
Sensory processing disorder ☐
Irlen's/ traits  ☐
Epilepsy ☐
Diabetes ☐
Hydrocephalus ☐
Other please state ☐

	Cognition and learning ☐

	Dyslexia/ traits ☐
Dyscalculia/ traits ☐
Dysgraphia/ traits ☐
Dyspraxia/ traits ☐
Memory difficulties ☐
Slow processing ☐
Processing difficulties ☐
Moderate learning needs ☐
Auditory processing needs ☐
Visual processing needs ☐
Developmental delay ☐
Global developmental delay ☐
Other please state ☐
	Social, emotional and mental health  ☐
	ADHD ☐
Conduct disorder ☐
Anxiety disorder ☐
Attachment disorder ☐
Depression ☐
Mental health difficulties ☐
Social, emotional and mental health needs ☐
Oppositional defiance disorder ☐
Tourette's ☐
OCD ☐
Eating disorder ☐
Other please state ☐

	
No specialist8745 assessment/ other ☐
	Please state:


	Do they have an EHCP? If yes this must be with the referral
	Yes☐
No ☐

	Funding band:
	
	Main area(s) of need:
	

	Has an application for an EHCP been submitted?
	Yes☐
No ☐

	Has it been accepted?
	Yes☐
No ☐

	At what stage is it eg draft, medication, 12 weeks 
	

	Are you collating information for  EHCP application?
	Yes☐
No ☐

	Main area of need:
	
	Have they seen the EP?
	Yes☐
No ☐
On waiting list ☐

	Please check the box for any suspected needs and for those on the pathway for potential diagnosis. Please indicate in referrals/ agency working where these are up to. 

	Speech and language☐
	ASC☐
	ADHD☐
	Specific learning difficulties:
Dyslexic traits ☐
Dyslexia☐
	Specific learning difficulties:
Dyscalculic traits☐
Dyscalculia ☐

	Specific learning difficulties:
Other ☐
	Cognition and learning ☐
	Communication☐ 
	Sensory ☐
	Mental health☐

	Social☐
	Emotional☐
	Other please describe☐
	

	What provision is/ has been in place to support them? 
	

	Have they had any additional in/ out of class support?
	Yes☐
No ☐
Historically ☐
	Please list/ describe
	

	Referrals/  involvement 
	Working with currently
	Referrals to 
	Historic input 

	
	
	
	

	Do parents have any concerns around their needs/potential needs?
	

	Contact details for SENDCO
	




	Medical/Health Information

	Does the student have any medical issues that we need to be aware of?
	Yes☐
No ☐
	Is the student currently taking any medications?
	Yes☐
No ☐    


	If Yes please state in the attached box 
	
	If Yes please state in the attached box 
	

	Safeguarding

	Is the young person subject to a Child Protection Plan?  
	Yes☐
No ☐       

	Is the child in care, please state which LA
	Yes☐
No ☐    
	Please state which LA


	Other safeguarding status in place 
	CIN ☐
EHA ☐
C&F wellbeing ☐
Family support worker ☐

	Date& type of next meeting
	

	Name and contact details for social worker

	

	Name of others involved
	Role
	Contact details

	
	
	

	
	
	

	Details of Home Situation
	

	Have they ever experienced:

	Trauma
Yes☐
No ☐       
	Loss eg divorce, abandonment
Yes☐
No ☐
	Exposure to alcohol and/ or drugs in the home/ family situation 
Yes☐
No ☐       
	Family member in prison
Yes☐
No ☐       
	Sibling with significant needs/ young carer 
Yes☐
No ☐       

	Bereavement
Yes☐
No ☐       
	Exposure to DV
Yes☐
No ☐       
	Neglect or abuse 
Yes☐
No ☐       
	Mental health difficulties within the family
Yes☐
No ☐       
	Other ACEs
Yes☐
No ☐

	Please give any necessary details
	

	Are parents aware of and in agreement with the referral?
	Yes☐
No ☐
	Does the Young Person agree with the referral?

	Yes☐
No ☐

	How will the student get to school?
	



	Risk Assessment

	Area of Risk
	Low
	Med
	High
	Details
	Action to Minimise Risk

	Verbal aggression
	
	
	
	
	

	Physical aggression
	
	
	
	
	

	Wandering off or absconding
	
	
	
	
	

	Offending behaviour
	
	
	
	
	

	Self-harming behaviour
	
	
	
	
	

	Medical issues

	
	
	
	
	

	Substance/drug abuse
	
	
	
	
	

	Sexualise behaviour towards children
	
	
	
	
	

	Sexualise behaviour towards adults
	
	
	
	
	

	Allegations

	
	
	
	
	

	Other please state
	
	
	
	
	

	Student’s likes 
	Student’s dislikes 

	
	

	Student strengths 
	Student aspirations if known

	
	

	Any triggers to be aware of
	Any activities to avoid 

	
	

	Communication style – how do they communicate best – what do they prefer when communicating, do they need any support with this?

	

	Comments/ other relevant information

	

	Do you have concerns about any of the following? 
(This will help us to identify potential interventions or areas to work on within lessons.)

	Communication skills
	Starting relationships with peers ☐
	Understanding spoken language ☐
	Lack of independence in tasks  ☐
	Focus/ attention ☐


	Managing emotions ☐
	Maintaining relationships with peers  ☐
	Anxiety or anxiety/ panic attacks ☐
	Lack of motivation ☐
	Struggling to manage situations 

	Anger management☐
	Turning taking/ following social conventions ☐
	Lack of independence around school ☐
	Low prior attainment ☐
	Struggling to manage sensory input in practicals eg smells, textures ☐  

	Labelling and understanding emotions  ☐
	Starting relationships with staff ☐
	Struggling to retain learning/ information ☐
	Gaps in learning from missed learning  ☐
	Lack of sense of safety/ lack of sense of self ☐

	Low self-esteem/ lacking confidence ☐
	Maintaining relationships with staff ☐
	Difficulty maintaining respectful discussion/ conversation with adults  ☐
	Organisational skills  ☐
	Difficulties with uniform ☐

	Easily led by peers ☐
	Following directions or instructions  ☐

	Difficulty maintaining respectful discussion/ conversation with peers  ☐
	Processing/ processing speed ☐
	Working memory/ memory ☐

	Any other areas of concern (please state/ explain
	

	Have they had any intervention or work around these areas? Please specify 
	





	Contacts for other agencies/ workers  Involved eg 
ELCAS, CAMHS, MHST, Engage, Chidlrens services, WAWY, youth justice, 

	Service involved 
	Date of involvement
	Working on 
	Named Contact and Telephone number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Vulnerability indicators (RONI)   Please tick all that are relevant to the referred student 

	 Tick
	INDICATORS
	
	ADDITIONAL INFORMATION 

	
	English as an additional language 
	 1 
	 

	
	EHCP 
	2 
	Current 

	
	SEN Support 
	1 
	Current 

	
	Attendance  (Over the past 6 months?) 
	1 
	If attendance falls below 90% 

	
	
	2 
	If attendance falls below 85% 

	
	 Exclusion 
(over past 12 months) 
Exclusion cont.
	2 
	Permanent (within the last academic year) 

	
	
	1 
	Any number of days/occasions (within the last academic year) 

	
	Educated away from school premises. 
	1 
	e.g. at college, Hospital school, or home schooled 

	
	CLA
	2 
	Past twelve months 

	
	EHA 
	2 
	At any time 

	
	Pregnant/young parent 
	2 
	 

	
	Entitled to free school meals 
	2 
	In the last twelve months 

	
	Young Carer 
	2 
	 

	
	In custody 
	2 
	At any time over the past 12 months 

	
	Involvement with youth justice service 
	2 
	At any time over past 12 months 

	
	

	Timeline

	All long term key stage placement reviews will be carried out  termly, for short term placements these will be every 6 weeks. Further meetings may be scheduled and/or  a placement may end early in the case of:
· Persistent absence
· The Heights being unable to meet the needs of a pupil
· A serious breach or persistent breach of the school behaviour policy or rules

	Reviewing Progress - How would you like to conduct the review of progress made?

	Phone call                             Email                               Zoom/Teams meeting              Face to face

	Planned transition/ reintegration details (if applicable)

	



	Provider
	The Heights Burnley

	Signed – head teacher
	Natalie Lewis 

	Signed referring school
	
	Date
	

	
	
	
	



Thank you for your referral. Our referrals team will be in touch shortly.
	Additional Documentation Required: 
	Included – please tick 

	1. Copy of Attendance record 
	 

	2. Latest Academic report
	 

	3. Exclusion history with reasons 
	 

	4. Copies of any agency reports eg medical, diagnosis, EP  
	 

	5. Copy of any SEND information eg EHCP and ILP’s, passports, diagnosis letters, referrals etc
	 

	6. Copy of any safeguarding plans/ TAF plans if appropriate
	 

	7. Behaviour Log
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