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N.B. – All fields must be completed.

	
PERSONAL DETAILS




	FORENAME(S): 
	SURNAME: 

	SCHOOL: 
	ACADEMIC YEAR:
2022/2023

	UPN:
	UNIQUE LEARNER NO:

	DOB:
	SCHOOL YEAR:
	GENDER:
	ETHNIC ORIGIN: 


	ADDRESS: 

	
HOME TEL. NO:

	
	
MOBILE PHONE:


	POST CODE:
	
ADDRESS/CONTACT DETAILS
(Where different)

	
PARENT/CARER NAME: 

	

	
RELATIONSHIP TO LEARNER: 
	

	
IS THIS LEARNER ENTITLED TO FREE SCHOOL MEALS?         YES                     NO


	
IS THIS LEARNER PREGNANT / A TEENAGE PARENT?             YES                      NO

	
IS THIS LEARNER A YOUNG OFFENDER?                                   YES                       NO

	
IS THIS LEARNER AT RISK OF EXCLUSION?                              YES                       NO

	
IS THIS LEARNER A LOOKED AFTER CHILD?                            YES                      NO
(If YES, please provide details e.g. name of 
Children’s Home and contacts)



	
IS THIS LEARNER ON A CHILD PROTECTION PLAN:                 YES:                      NO:
(If YES, please provide details e.g. when CP proceedings 
commenced and name or social worker)



	
DOES THIS LEARNER HAVE AN EHCP?                                      YES:                        NO:                                                                                     (If YES, please supply details)










REFERRAL DETAILS


	
IS THIS LEARNER NEWLY ARRIVED TO THE CITY?                   YES:                         NO:
(If YES, where have they arrived from and date of arrival?):



ASYLUM SEEKER:               REFUGEE:           FROM OTHER UK CITY:              COUNTRY OUTSIDE UK:



	
CAN THE LEARNER SPEAK ENGLISH?                                        YES:                      NO:
If NO, is an interpreter required (and in which language?)


DOES THIS LEARNER REQUIRE ESOL (English
as a second language) PROVISION                                               YES:                      NO: 



	
DOES THIS LEARNER REQUIRE/HAVE ANY EMOTIONAL         YES:                       NO:
AND BEHAVIOURAL PROBLEMS? 
(If YES, please supply details)                                                      




	
DOES LEARNER REQUIRE/HAVE ANY IDENTIFIED                   YES:                       NO: 
MEDICAL NEEDS? 
(If YES, please supply details)      




IS THE LEARNER WORKING WITH ANY AGENCIES                  YES:                       NO:                                    
TO ACCESS SUPPORT WITH HEALTH ISSUES? 
(If YES, please supply details)






	
IS THE LEARNER CURRENTLY WORKING WITH ANY               YES:                       NO:
OTHER AGENCIES TO ACCESS ANY SAFEGUARDING 
ISSUES? 
(If YES, please supply details)      










	SCHOOL CONTACT:


TELEPHONE NO:


EMAIL:

	DSL:


TELEHONE NO:


EMAIL:

	ATTENDANCE OFFICER:


TELEPHONE NO:


EMAIL:

	
PLEASE SUPPLY DETAILS OF PREVIOUS EXAM RESULTS (e.g. SATs) (Where applicable)



	English
Level:

	Maths
Level:
	Science
Level:

	
Date Achieved:

	
GENERAL LEARNER INFORMATION:
(Please detail any additional information that could prevent the pupil achieving or engaging within the alternative provision)







	SCHOOL ATTENDANCE DATA REQUIRED PRIOR TO LEARNER STARTING:
(e.g. %, spot lighting)





	
ARE THERE ANY AGENCY INVOLVEMENT WITH THIS LEARNER?
(Please provide contact details and description of involvement)


	
AGENCY
	
CONTACT NAME
	
TELEPHONE NO.
	
DETAILS OF INVOLVEMENT

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	
RISK ASSESSMENT OF LEARNERS JOURNEY TO PLACEMENT:


	How will the student travel to and from placement?


	Details:

	Has the journey been checked by school representatives?


	Who?

When?

	Have parents / carers been consulted about any likely risks and mitigation?

	Are parents/carers satisfied with journey risk assessment?


Any mitigation in place?


	OCCUPATIONAL CHOICES:
1.
2.
3.
	AREAS WITHIN TRAVELLING DISTANCE:
1.
2.
3.


	DAYS OUT:


	Monday
	Tuesday
	Wednesday 
	Thursday
	Friday 

	OVERALL SIZE: 

	Small
	Medium
	Large 
	Extra large
	SHOE SIZE: 


	WHAT IS THE LEARNER HOPING TO GAIN FROM ALTERNATIVE PROVISION PLACEMENT?







	
PARENT/CARER PERMISSION FOR PLACEMENT




	


I/We give permission for ……….…………………….……… (learner’s name) to attend an alternative placement and will support his/her regular attendance.


Name(s): ……………………………………………………………………      
  


Signed: ……………………………………………………………………..      Date:  ____ / ____ / _____



Relationship to learner:          ……………………………………………………      (Parent/Carer)

Alternative Provision Signature: ........................................................................

School Signature:                         .........................................................................

I/We have read the document “Service Level Agreement”                          YES                  NO 
I/We give consent for photographs be taken whilst in placement               YES     [image: ]    NO      [image: ]







General Data Protection Regulations And Data Protection Act 2018 This information will be held by the Work N Learn Ltd team and may be disclosed to colleagues within the Education Service and other relevant educational establishments and related agencies/services.
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