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When complete, please email the form and any attachments to: Behaviourservice@ealing.gov.uk
Basic Information

Young person’s/client’s first name:    




Surname:      
Gender:      Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 
                 Date of Birth:       
            Religion:    FORMDROPDOWN 

Ethnic Origin (see key to acronyms on final page):
White

     Black/
                  Asian/

   Mixed/
         Other

             Black British

     Asian British                 Dual

 FORMDROPDOWN 

     FORMDROPDOWN 
  
     FORMDROPDOWN 

  
   FORMDROPDOWN 

         FORMDROPDOWN 

Name of parent/carer:
     
Address: 

     
Postcode:

     
Telephone:  
Home:
     
        Work:
     
      Mobile:
     
Please provide the full name, date of birth and relationship to client of all other family members living at the home address:

	Full name


	D.O.B.
	M/F
	Relationship to Client

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


Language spoken:
     




Other Language(s):      
Interpreter/ Signer required:

Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

LAC (Looked After Child):

             Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Traveller:



             Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Subject of a Child Protection Plan:               Yes  FORMCHECKBOX 

             No  FORMCHECKBOX 

Has an EHAP:        


               Yes  FORMCHECKBOX 

             No  FORMCHECKBOX 

School Details

School:
 FORMDROPDOWN 

Year Group:      FORMDROPDOWN 

SEN:
  FORMDROPDOWN 
   
If this young person has a Statement of Special Educational Needs, please briefly outline the specific learning/behavioural difficulty:      
Please provide a brief description of the level of SEN support (if applicable) that this young person is currently being provided:      
Has this young person been the subject of a Managed Move? 
Yes   FORMCHECKBOX 
     No     FORMCHECKBOX 

Has this young person been Permanently Excluded?  

Yes   FORMCHECKBOX 
     No     FORMCHECKBOX 

Academic Ability:

	At Referral

	Predicted Academic NC/GCSE Level                                         
	Current Attainment NC/GCSE Level

	Maths:      
	Maths:      

	English:      
	English:       

	Science:      
	Science:      


Overall, how would you describe this young person’s academic progress?   FORMDROPDOWN 

Referral Details                   Red Asterisk (*) denotes essential field

Referral Route:  FORMDROPDOWN 
 *
Referrer’s name, job title and telephone number:       *
Referrer’s contact address:      
Primary Behavioural Concern:  FORMDROPDOWN 
 *
Secondary Behavioural Concern:  FORMDROPDOWN 

Is this young person considered to be at risk of Fixed-Term Exclusion?  FORMDROPDOWN 
  *
Is this young person considered to be at risk of Permanent Exclusion for Persistent Disruptive Behaviour?  FORMDROPDOWN 
  *
	
	At Point of Referral…



	Attendance (%)


	      *

	Frequency of Primary Behaviour Concern

(Daily/Weekly/Monthly)
	 FORMDROPDOWN 
 *

	Severity of Primary Behaviour Concern (1-10)
	 FORMDROPDOWN 
 *

	Number of Internal Exclusions (not days)


	      *

	Number of days the pupil has spent in Internal Exclusion
	      *

	Number of Fixed-Term Exclusions (not days)


	      *

	Number of days the pupil has spent in External Exclusion
	      *

	Total number of days the pupil has spent excluded (Internal and External days in total)

	      *

	Number of Behaviour Points
	      *

	Number of Achievement Points
	      *

	Pupils attitude to Learning

	 FORMDROPDOWN 
 *



Please indicate below as many additional concerns as are applicable:

Attendance:

             FORMCHECKBOX 

 Anti-Social Behaviour:    FORMCHECKBOX 
                             Bereavement:  FORMCHECKBOX 
                               
Domestic Abuse:                    FORMCHECKBOX 
                 Family Breakdown:   FORMCHECKBOX 
                                    Housing:  FORMCHECKBOX 
   

Mental Health:                        FORMCHECKBOX 
                          Punctuality:      FORMCHECKBOX 
                  Substance Misuse:    FORMCHECKBOX 
  
Please outline this young person’s difficulties in as much detail as possible:      
Previous Intervention/s  


1. School-based Intervention:
Detention/s  FORMCHECKBOX 
       Change of Form Group/Class  FORMCHECKBOX 
      Provision of in-class support   FORMCHECKBOX 
    
Time out strategies (e.g. time out card)   FORMCHECKBOX 
       Access to small group curriculum  FORMCHECKBOX 
      
Encouraging extracurricular activities (e.g. Homework Clubs)   FORMCHECKBOX 
      Home visit  FORMCHECKBOX 
    School/Behaviour Report  FORMCHECKBOX 
  
Behaviour Unit  FORMCHECKBOX 
    Pupil Case Conferences/Every Child Matters Meetings  FORMCHECKBOX 
    Multi-Agency Panel Meeting  FORMCHECKBOX 
  
Educational Psychology Assessment  FORMCHECKBOX 
     Clinical Psychology Assessment  FORMCHECKBOX 
    School Counsellor  FORMCHECKBOX 
    
Learning/Social Mentor  FORMCHECKBOX 
     School Health Advisor  FORMCHECKBOX 
   Speech & Language Support  FORMCHECKBOX 
 


Education Welfare Service  FORMCHECKBOX 
   Safer Schools Police Officer  FORMCHECKBOX 
    Reduced Time-Table  FORMCHECKBOX 
    
2. Individual-based Intervention:
Individual Education Plan (IEP) / Individual Student Profile  FORMCHECKBOX 
   Pastoral Support Plan (PSP)  FORMCHECKBOX 
     
Other (please outline below)  FORMCHECKBOX 

3. Parent-based Intervention:
Parenting Contract  FORMCHECKBOX 
   Parenting Order  FORMCHECKBOX 
   Parenting Programmes  FORMCHECKBOX 
   Other (please outline below)  FORMCHECKBOX 


In conjunction with the above, please briefly outline any interventions already tried:      
Please briefly indicate the desired outcome(s) of this referral:      

If applicable, please submit additional documentation such as:
	· Parenting Contract
	· Care plans

	· Behaviour Log
	· PSP (Pastoral  Support Plan)/IEP

(Individual Education Plan)

	· Initial Assessment
	· Child Protection Plan

	· Core Assessment
	· Reports from other professionals etc.

	· Children in Need Plan
	· Attendance Report 


AGENCIES CURRENTLY/PREVIOUSLY INVOLVED


Please indicate any support agencies/teams involved either currently or previously (see key on final page):
ESCAN         FORMCHECKBOX 
          CAMHS         FORMCHECKBOX 

        EP
          FORMCHECKBOX 
              PBS
 FORMCHECKBOX 
                 OT
   FORMCHECKBOX 

         
SENS           FORMCHECKBOX 
            EYCIS          FORMCHECKBOX 
 
      SaLT        FORMCHECKBOX 
             YJS        FORMCHECKBOX 
             SAFE               FORMCHECKBOX 
  


Social Care (Please Specify):  FORMCHECKBOX 

ECIRS  FORMCHECKBOX 
                     LCT  FORMCHECKBOX 
                     LAC  FORMCHECKBOX 

               Locality Team  FORMCHECKBOX 
                 MAST  FORMCHECKBOX 


Other (please specify):      

Risk Assessment: Please briefly indicate any potential risks to workers:      
Consent

The parent/carer has agreed to this referral:  FORMCHECKBOX 

Please be aware that the Behaviour Service will not accept referrals that have not been agreed by the parent(s)/carer(s).  The referring school must ensure the parent(s)/carer(s) know that by agreeing to this referral they consent to information being shared with relevant professionals as appropriate.  Please indicate if there are any concerns about sharing information:      
Consent was given to:      on (date):      
The young person has agreed to this referral: Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
  If “no”, please provide reason:      
Date form completed:      
Key to Agencies

	ESCAN
	Ealing Service for Children w/ Additional Needs

	CAMHS
	Child and Adolescent Mental Health Service

	EP
	Educational Psychology Service

	PBS
	Primary Behaviour Service

	OT
	Occupational Therapy

	SENS
	Special Educational Needs Service

	EYCIS
	Ealing Youth Counselling and Information Service

	SaLT
	Speech and Language Therapy

	YJS
	Youth Justice Service

	SAFE
	Supportive Action for Families in Ealing

	ECIRS
	Ealing Children’s Integrated Response Service

	LCT
	Leaving Care Team

	LAC
	Looked After Children

	MAST
	Multi-Agency Support Team


Key to Ethnicity Acronyms 

	WBRI
	White British

	WIRI
	White Irish

	WIRT
	White Irish Traveller

	WROM
	White Gypsy / Roma

	WEEU
	White Eastern European

	WWEU
	White Western European

	WOTW
	White ‘Other’

	

	BCRB
	Black Caribbean 

	BGHA
	Black Ghanaian 

	BNGN
	Black Nigerian 

	BSOM
	Black Somalian 

	BAOF
	Black African ‘Other’

	BOTH
	Black ‘Other’

	

	AIND
	Asian Indian

	APKN
	Asian Pakistani

	ABAN
	Asian Bangladeshi 

	AAFR
	Asian African

	AOTA
	Asian ‘Other’

	

	MWBC
	Mixed White & Black Caribbean 

	MWBA
	Mixed White & Black African 

	MWAS
	Mixed White & Asian

	MOTH
	Mixed ‘Other’ 

	

	CHNE
	Chinese

	OAFG
	Afghanistan 

	OARA
	Arab ‘Other’

	OIRN
	Iranian

	OIRQ
	Iraqi 

	OJPN
	Japanese

	OLAM
	Latin / South  /Central American

	OOEG
	Any other Ethnic Group

	NOBT
	Not Obtained

	REFU
	Refused
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