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Form 3
[bookmark: _Hlk114122105]North Somerset Medical Tuition Referral
Strictly Confidential – Only to be shared with essential professionals.

Checklist for documents in support of Voyage Learning Campus Medical Tuition 
ALL REFERRALS MUST INCLUDE:
	Evidence to support referral
	Tick

	Completed medical referral form (with signature from parent and member of SLT from home school)
	☐
	Two full years of attendance information
	☐
	Accompanying letter of evidence from a senior health professional
	☐
	Evidence to show timeline of graduated response to include evidence of parental meetings (i.e. PSPs, notes from EHCP review)
	☐
	EHCP (if application has been made, please specify on the referral form)
	☐
	Academic profile / most recent school report

	☐
	If KS4 or Year 9 please include students option choices
	☐



AN INCOMPLETE FORM WILL BE RETURNED TO THE SCHOOL (AND NOT KEPT ON FILE)
Please send ALL CORRESPONDENCE TO THE LOCAL AUTHORITY:
NB - Referrals sent to VLC will be returned to schools.
All referrals are reviewed on Thursdays - new referral needs to be sent by Weds PM each week.
All primary referrals send to Liz Gilmour, Primary Inclusion Panel Co-ordinator:
Email: Liz.gilmour@n-somerset.gov.uk	           Tel: 07771940525
All secondary referrals send to Collette Sweeting, Secondary Inclusion Panel Coordinator:
Email: Collette.sweeting@n-somerset.gov.uk         Tel: 07776465134

· All panels run fortnightly on a Tuesday morning, alternating between primary and secondary.
· Panels meet during school terms.  
Education Inclusion Service, North Somerset Council, Town Hall, Weston-super-Mare BS23 1UJ




	Name of Pupil:                                                                                Year Group:      


	Date of Birth:      			                UPN Number:      		

	                                                                                 Current School:      

	Address:	     			                           Previous School:      

			     				      

	     

	                                                                                   Post code:      

	Telephone no:      		                                  Mobile no:      

	

	Email:      

	

	Parent/Carer:      

	Lives with:      

	Parental responsibility & relationships to student (include address/contact details if different):

	     

	     

	Name of other siblings & current school: 

	     

	EHCP: ☐     Has the EHCP process started?  Y/N  
EHCP applications, appeals and in progress and at what stage. Please provide details:










[bookmark: _Hlk520899867] In receipt of Free School Meals: ☐        CLA: ☐          at risk of Exploitation:☐            

	Pupil Premium: Yes/No		Ethnicity:      			Attendance:      

	Current Funding:   No Funding   ☐     C1 ☐     C2   ☐     C3     ☐       Other:        

	

	

	







	Academic Profile

	KS2 results
	English:      
	Maths:      
	Science:      

	KS3 results
	English:      
	Maths:      
	Science:      

	CAT scores or other tests/or ability if above were missed e.g. reading/maths ages: 
     


	KS4 Curriculum Subject
	Type of qualification
BTEC/ELC/AQA/GCSE
	Board
	Estimated Grade

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	Who is the key adult in school who will be work with the VLC - e.g. attend reviews, be first point of contact, involvement in decision making:

Name:        

Email:       

Contact Number:      






	Current involvement of other Agencies & name of practitioner (if known) with dates:

	[bookmark: _Hlk521056750]Social Care:  CP  ☐	CIN  ☐        Community Paediatrician: ☐            Youth Offending Service: ☐

	Education Psychologist: ☐           Education Welfare Service: ☐               Family Wellbeing Team ☐

	CAMHS (Child & Adolescent Mental Health Services): ☐             Schools Placement Service: ☐

	 EIS - SEN (Special Educational Needs):  ☐        Enhanced Provision ☐        VRU ☐        Other: ☐

	Provide more information about the other services below (e.g. date of referral, work undertaken):

     












	Please provide a summary of medical needs of this young person (e.g. medication) and support you require:

     






 



Please indicate the desired outcomes for the child/young person following intervention:
     






	Any other wider needs identified: eg. Medical, parenting support in the home:

  ☐   Does the child have a current Risk Assessment (attach copy)?

  ☐   Lone Working (any concerns).

 ☐   Home visiting (any concerns re: property or child/parent).

Further comments:







	Details of strategies implemented to date, indicating what has been successful:
     










	Please indicate the best outcomes for the child/young person following intervention:
     








	What is the child/young person strengths & weakness?
     


Relationships with teachers/Support Workers & other students:
     

















	
Medical letter of recommendation must be signed by a Consultant, Senior Clinician (CAMHS), Community Paediatrician, Senior Educational Psychologist or equivalent & attach to referral.


	Name & Address of Child’s GP:	         
	Name & Address of Paediatrician &/or Psychiatrist:

	Name:      


	Name:      

	Address:      




	Address:      

	Tel No:      


	Tel No:      


	Please state the number of hours per day/week for which tuition is requested and the period over which this provision is estimated to be required. E.g. 3 weeks of 2 hours per day then increase to 4 hours per day for 3 weeks. This should be detailed in any medical correspondence attached to the referral.
     





	 Has the school been providing work?		Yes  ☐                     No     ☐     
    If no, why are the school unable to provide work?      







	Has the child attended school based on a reduced timetable?         

     If so how many hours were they in per day?      






	TUITION ON GROUNDS OF PREGNANCY/SCHOOLGIRL MOTHER:
(In line with teenage pregnancy strategy, all attempts should be made for the young person to continue their education at their school)

	Please name those adults with parental responsibility who are aware of the pregnancy:

	Name:	      						Relationship:      



	Estimated date of delivery:      

	Name & Address of child’s GP:      



Telephone No:      



	Approximate period for which Tuition is required and expected return date: 
     





TUITION IS ONLY PROVIDED IN THE HOME IN CASES OF EXTREME MEDICAL NEED



	REFERRER:

	Name of School making referral:      


	This has been discussed with the Head teacher and agreed.
Signature of SLT lead:      


	Name of referrer/primary contact:      

Email:      
	Date:      

	Name in print:      
	Designation:      


	
Accessing the North Somerset Inclusion Panel is entirely voluntary but to deliver the service and monitor the effectiveness of the Inclusion Panel, or to protect the vital interests of yourself or others, we may need to share your information with relevant partner agencies where there is legal basis for us to do so.  Information may also be shared with our local NHS partners via a secure system called Connecting Care.
You can learn more about how and when we share your personal data on our website at:

www.n-somerset.gov.uk Privacy and cookies, how we use your personal data, Privacy notice – Education Inclusion service.


	
Parent/Carer’s Signature:      

Date:      

By signing you understand that these details are being shared with appropriate agencies and the North Somerset Council’s Inclusion Panel unless services are listed below: 
     







 
DATE REFERRAL RECEIVED:

COMPLETE Y/N - returned to school on XXX

DATE REFERRAL DISCUSSED:











Updated October 2024
www.n-somerset.gov.uk – Town Hall, Weston-super-Mare BS23 1UJ
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