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Description automatically generated]Connex Alternative Provision Referral Form
Please complete this referral form to request  2 or 3 day placement at Connex and then send it to admission@connexap.org.uk 
	Referrer
	Name: 


	
	Date of referral:
	School/Setting: 


	
	Contact number:
	Email address:


	
	Name of DSL/DDSL: 
	Head Teacher: 



	Learner Information
	Name:

	Known as: 
	Pronouns: 

	
	UPN:

	Previous Schools: 

	
	DOB:

	Year group:
	Attendance %:

	
	Does the learner attend school: 

	
	PP/Service PP:  

	Free School Meals:
	Young Carer: 

	
	Please indicate the young person’s involvement with any other education or medical professionals including dates of any reports and name of professionals.

	
	SaLT
Date:
Name of professional:
	OT
Date:
Name of professional:
	EY consultants
Date:
Name of professional:
	

	
	SEMH
Date:
Name of professional:

	Educational Psychology
Date:
Name of professional:

	Community Paediatrician
Date:
Name of professional:


	
	Previous PRU involvement Yes/No 
Date:
	Other (please specify):
Date:
Name of professional:

	Social services
Date:
Name of professional:


	
	Looked after Child or previously looked after?
Yes / No
	Supported through Early Help, TAF, TAC, CIN, CP
Please provide details:

	
	Diagnosis: Yes / No
	Does the learner have medical needs? 
Do they have medication? 
Does learner need specialist equipment? 





	Parent / Carers Information
	Does Parent/Carer consent to a placement at Connex? 

	[bookmark: _Hlk202260307]
	What would they like us to know about their child: 






	[bookmark: _Hlk164174459][bookmark: _Hlk164175073]School / Setting Voice
	Please attach any of the following documents:
Learner Information Sheet      EHCP       Risk Assessment      PEEP        IHCP 

	
	What strategies/interventions are in place?

	What has been the impact of these? 


	
	Has the learner had any exclusions from school? 



	
	Placement Goal
Please Identify targets for the placement (min of 3, max of 5)
1.
2.
3.

	
	Current Curriculum Levels

	
	Maths 


	Current Phonics Level:
Phonics Scheme: 


	
	Reading Age and Reading band:

	Writing Level:



	
	How many days of support are you requesting? 




Once we have received your referral a member of our team will be in contact to discuss the next steps. 
Please be advised that Connex do not provide transport. 
Please return completed forms to admission@connexap.org.uk
We collect and process all personal data in line with our privacy notices. You have the right to access, update, or request deletion of your personal data at any time. We collect and process all personal data in line with our privacy notices which can be found on the Connex Website https://www.connexap.org.uk/General-Data-Protection-Regulations-GDPR/ 
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