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Referral form for:
· Inclusion Support and Alternative Provision Panel
· Multi Agency Inclusion Panel 
· Strive to Thrive Circle (Only available to Strive to Thrive Circle pilot schools)

Important note for Referrers:
While professionals are encouraged to suggest support strategies within the referral form, the panel’s decisions will be guided by the needs outlined in the referral and the resources available at the time. As such, not all suggested actions may be endorsed or implemented.

To help ensure the most appropriate and effective support is considered, it’s important that the referral form is completed thoroughly and clearly. A well-articulated description of the child or young person’s unmet needs is essential. Incomplete or unclear referrals may lead to delays or the need for further information before the panel can proceed.
Decisions will be made collaboratively by the panel, drawing on multi-agency expertise and in line with the panel’s remit.

We appreciate your continued commitment to supporting vulnerable children and young people, and we look forward to working together to achieve the best possible outcomes.


	Date Referral Submitted:
	

	Referrer Request

	
	Yes
	No

	ISAPP Medical
	☐	☐
	ISAPP Preventative

· Is this referral from FAP?

	☐	☐
	
	☐

	☐


	Multi Agency Inclusion Panel (MAIP)
	☐	☐
	Strive to Thrive Circle

(Only available to Strive to Thrive Circle pilot schools)
	☐	☐
	Provide any further relevant details about the type of referral - Clear description of the child or young person’s current situation and the specific concerns prompting the referral

	





Section 1

	Pupil Details

	Name 
	
	Date of Birth
	

	Year Group
	
	Current Attendance
	%

	Parents/carers
	
	Address
	

	Email address
	
	Telephone number
	

	UPN/ULN
	
	Ethnicity
	

	Home Language
	
	Pupil Premium
	





	Substantive School Details [if known]

	Name of Provision
	

	Name of Contact person
	

	Role in organisation
	

	Email address
	

	Telephone number
	

	Previous Schools (last 3 Years) - Please give details including dates

	Name 
	Dates
	Details

	
	
	

	
	
	

	
	
	

	
	
	



	 Current Academic Levels [if known]

	Please give an overview the current attainment of this child.

Consider Age Related Expectations, strengths and areas for support.

	












	SEND Status – Please give details including dates [if known]

	EHCP
	☐


	SEN Support
	☐



	No Special Educational Need
	☐



	
	Has an EP report been commissioned? 
Completed?

Include date of completion:
	☐
☐




	
	What are the identified areas of need?
	

	
	Name of SEND Officer
	

	SEN Support
	What areas of difficulty are identified? 
	

	
	Does the pupil have a disability? Please give details.
	

	Please attach any documents such as the EP report or latest SEN support plan to support the referral. 






	Social Care Status - Please give details including dates

	ESP
	

	Family Help - Section 17
	

	Family Help –targetted 
	

	CP
	

	CaYPIC
	

	Other 
	



	Risks and vulnerabilities identified affecting this child

	
	Yes
	No

	Attendance under 70% or 
	☐	☐
	repeated lateness
	
	

	Missing from Education (CME)
	☐	☐
	Electively Home Educated (EHE), where the quality of education is deemed unsatisfactory
	☐	☐
	Identified as having Special Educational Needs (SEN)
	☐	☐
	Attending Alternative Provision (AP)
	☐	☐
	Behavioural concerns or escalation
	☐	☐
	Subject to frequent suspensions or at risk of permanent exclusion

	☐	☐
	Subject to a Specialised Personal Learning Plans/ Modified Timetable
	☐	☐
	Missing episodes
	☐	☐
	At risk of harm, neglect, or exploitation
	☐	☐
	Experiencing vulnerabilities that may require social care or health intervention, or who are already subject to a social care plan

	☐	☐
	· Substance misuse
	☐	☐
	· Self-harm
	☐	☐
	· Gang involvement/ exploitation
	☐	☐
	· Sexual exploitation
	☐	☐
	· Risk to other pupils in school
	☐	☐
	ASB/offending risk (via School Inclusion Police Officers)
	☐	☐
	Victim of crime (including VAWG exposure)
	☐	☐
	Siblings known to Police or Youth Justice Services
	☐	☐
	Signs of trauma or cumulative harm
	☐	☐
	The child is identified by education, health, or social care as at risk due to non-attendance or unsuitable home education
	☐	☐
	There is uncertainty about the threshold for statutory intervention
	☐	☐
	The child is known to multiple services but lacks coordinated support
	☐	☐
	Provide details of any risk assessments, screening tools and actions taken in response to identified risks below:

	











	Reason for Referral

	Please give details of the current challenges and difficulties. Please summarise any information from behaviour logs and other assessment measures.  

	

	Provide a detailed account of the child’s unmet educational, social, or health needs (include any historical information as appropriate).


	

	What is the expected outcome of the panel?

	



	Details of previous suspensions/ permanent exclusions [if known]

	Date
	School
	Reason
	Length

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Measures/Action taken by the referrer

	Please give details of the internal measures and actions taken by the referrer to meet the challenges and difficulties presented. This could include attendance data, behaviour logs, assessments, or reports that support the referral.

	








	Please provide details of support that the child has accessed. Include copies of most recent reports.

	
	Currently involved
	Previously involved
	Report attached

	Outreach service
	☐	☐	☐
	Education welfare
	☐	☐	☐
	Educational psychology
	☐	☐	☐
	Strengthening Families
	☐	☐	☐
	Social Care
	☐	☐	☐
	Virtual School
	☐

	☐

	☐


	CAMHS/mental health
	☐	☐	☐
	Youth Justice
	☐	☐	☐
	Occupational Therapy
	☐	☐	☐
	Speech & Language Therapy
	☐	☐	☐
	School attendance at IPRC
	☐	☐	☐
	Other (specify):
	
	
	



Section 2 – to be completed at/post panel. 

	Panel Outcomes

	Panel Date: 

	Outcomes

	


	Resource allocation

	

	Actions

	Action Required
	Responsible Person/Service
	Timeframe for completion
	Support required

	
	
	
	

	
	
	
	



	Alternative Provision Details– if appropriate [ISAPP only]

	Name of Provision
	

	Name of Contact person
	

	Email address
	

	Telephone number
	

	Signed

	Date



	City of Wolverhampton Local Authority [ISAPP Only]

	Name of Provision
	

	Name of Contact person
	

	Email address
	

	Telephone number
	

	Signed 

	Date: 



	Substantive School [ISAPP Only]

	Name of Provision
	

	Name of Contact person
	

	Email address
	

	Telephone number
	

	Signed

	Date
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