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Please read the advice and guidance below for completing this referral form before you begin.

· This form is split into 3 sections:

Section 1 should be completed by an education professional

Section 2 should include details about the young person’s medical condition and be supported by a medical professional

Section 3 should be completed by the parent/carer of the young person

· Schools should have considered an Early Help Assessment and where it is felt appropriate, this should have been discussed with the parent/carer before submitting a referral form. Please include the completed Early Help Assessment when submitting this referral form.

· Before completing this form, schools are required to read the following documents to ensure that they have fulfilled their statutory duties and considered relevant guidance relating to pupils with medical and mental health conditions.

· Supporting pupils with medical conditions guidance DfE 2015
· Tameside EBSA Guidance for Schools
· Summary of responsibilities where a mental health issue is affecting attendance DfE Feb 2023

· Referrals will not be considered unless written consent is obtained by the parent/carer and where appropriate, by the young person. Section 3 will need to be completed and signed. An electronic signature is NOT acceptable for this purpose. 


























	

Please return the completed referral form 
and supporting documents to 
medicalenquiries@tameside.gov.uk







	Section 1: This section must be completed by an Education Professional



	Education Referrer Information

	Name of Referrer
	

	Job Role
	

	School Name
	

	School Address
	

	Contact Number
	

	Email Address
	



	Personal Details of Young Person Requiring Support

	Full Legal Name
	

	Preferred Name
	

	Date of Birth
	

	Gender
	

	Home Address
	

	NCY
	

	Date Pupil Started at your School
	

	Ethnicity
	



	Please tick any below that apply:

	Free School Meals  ☐
	Pupil Premium ☐
	EAL ☐



	SEND Information - please tick below any that apply:

	Current EHCP ☐
	Undergoing EHCP Assessment ☐

	School Request made for EHCP ☐
	Parental Request made for EHCP ☐

	SEND Support ☐
	Not Applicable ☐



	If you have ticked any of the above, please provide more details. If undergoing assessment, what date was the EHCP applied for? Is there a draft EHCP? What SEND support is provided? If the child is not on the SEN register, please state reason:

	



	LAC Information - please tick any that apply below:

	LAC ☐
	Previously LAC ☐
	Adopted ☐
	Not Applicable ☐



	Safeguarding Information - please tick any that apply below

	Child Protection Plan☐
	Child in Need Plan☐

	Early Help ☐
	Not Applicable☐



	If you have ticked any of the above, please provide more details. Please provide a brief chronology of start/end dates and summary of circumstances:

	



	Other School Contact Details

	Please provide details of the school DSL and SENDCO:

	Name of DSL
	

	Email of DSL
	

	Name of SENDCO
	

	Email of SENDCO
	



	As a school, have you already made contact with the Local Authority for support? 

Yes / No




	If yes, please outline who you spoke to, what you did and what impact this had:

	








	Other Agencies or Professionals involved with this pupil

	Name of Professional
	Agency/Role
	Contact Details (Phone/Email)
	If not currently involved, please state date of involvement

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Attendance Information
(a copy of the current and previous attendance certificates must also be attached)

	Attendance percentage for this academic year %
	

	Attendance percentage for previous academic year %
	

	If absences are being unauthorised, please explain the reasons
	

	Is this pupil on a reduced timetable
	Yes ☐
	No ☐



	If yes, please provide the date the reduced timetable started
	

	Please provide the date the reduced timetable was last reviewed
	





	Additional Information from School

	Please send the following documents with the referral to medical.enquiries@tameside.gov.uk



	Document
	Attached
	Not Available
	N/A

	Attendance Certificate - Current Academic Year (with attendance comments)
	☐	☐	☐
	Attendance Certificate - Previous Academic Year (with attendance comments)
	☐	☐	☐
	Early Help Assessment
	☐	☐	☐
	Most recent report from CAMHS or other Medical Professional
	☐	☐	☐
	Educational Psychologist Report (if available)
	☐	☐	☐


	Referral checklist linked to:

	Supporting pupils with medical conditions guidance DfE 2015
Tameside EBSA Guidance for Schools
Summary of responsibilities where a mental health issue is affecting attendance DfE Feb 2023



	Below is a list of actions that schools are expected to have carried out prior to referral. 

Please indicate if your school has completed these actions and what the impact has been. 

Please attach any relevant documents to your referral. 

If you have not completed any of these actions, please give reasons.





	Action
	Carried out? (if not carried out please give reasons)
	Impact
	Document Attached

	Carried out regular home visits?
	
	How often? When was last visit?

	☐
	Assigned a key adult to develop a rapport with the pupil
	
	
	☐
	Developed and reviewed a reduced timetable (where appropriate)
	
	
	☐
	Completed an Individual Healthcare Plan
	
	
	☐
	Arranged training for school staff to understand the pupil’s medical condition and how to support them in school
	
	
	☐
	Requested/received support from the school nursing team?
	
	
	☐
	Supported a referral to CAMHS
	
	
	☐
	Made a referral to other support agency e.g. TOG Mind, 42nd St
	
	
	☐
	Carried out an Early Help Assessment
	
	
	☐
	Referred to Early Help or Social Care
	
	
	☐
	Completed a plan of support with clear actions and timescales and have reviewed at regular intervals
	
	
	☐
	Held multi-agency meetings and carried out follow-up actions (e.g. TAF meeting)
	
	
	☐

	Section 2: Health Information


	Diagnosis/Medical Condition:

	



	Date medical condition started:

	



	What are the specific barriers arising from the medical condition that are preventing the young person from attending school?

	



	How long do you expect this medical condition to impact on the young person attending school?

	



	What medical treatment is the young person undergoing/is planned for the young person?

	



	Additional information (please include any additional information relevant to the health of this young person)

	



	Is there medical evidence to support the young person’s absence from school?

	

	Section 3: This section must be completed by the parent/carer and young person



	Parent/Carer 1



	Parent/Carer Name
	

	Parent/Carer Address
	

	Home Contact Number
	

	Mobile Number
	

	Email Address
	

	Relationship to Young Person
	

	Does the Parent/Carer have Parental Responsibility?
	



	Parent/Carer 2



	Parent/Carer Name
	

	Parent/Carer Address
	

	Home Contact Number
	

	Mobile Number
	

	Email Address
	

	Relationship to Young Person
	

	Does the Parent/Carer have Parental Responsibility?
	



	What are the views of the Parent/Carer?

	What do they feel would help their child to attend school? 



	What are the views of the Young Person? 

	What do they feel would help them to attend school?





	DATA SHARING PERMISSIONS

	I give my consent for Tameside Council to contact my/my child's educational setting, health services (both NHS and private), SEND, CAMHS, children’s services or other professionals (as appropriate) to obtain information about me/them.

I/We understand that I/my child may be discussed at a multi-agency medical case management panel and give my consent to my/my child’s information being shared. 

I/We understand that information relating to me/my child, in accordance with the above, will be retained on the Tameside Children's secure data storage system.

Please see the following website for further information regarding how we store and use data: Tameside Metropolitan Borough Council Data Protection Privacy Notice

	Parent/Carer
	☐	Young Person
	☐
	Signed Parent/Carer
	
	Signed Young Person
	

	Name of Parent/Carer
	
	Name of Young Person
	

	Date
	
	Date
	



	I give consent for my/my child’s health records to be shared with Tameside Council

	Parent/Carer
	☐	Young Person
	☐
	Signed Parent/Carer
	
	Signed Young Person
	

	Name of Parent/Carer
	
	Name of Young Person
	

	Date
	
	Date
	



	I confirm I have had sight of the completed referral form

	Parent/Carer
	☐	Young Person
	☐
	Signed Parent/Carer
	
	Signed Young Person
	

	Name of Parent/Carer
	
	Name of Young Person
	

	Date
	
	Date
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