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Primary Intervention Programme / Medical Referral Form

Please select type of referral place requested and follow instructions on submission
	
	Primary Intervention
	Please complete in full and email to admissions@stthomas.blackburn.sch.uk 

	
	Primary Y6 Package
	Please complete in full and email to admissions@stthomas.blackburn.sch.uk 

	
	Medical Place
	1. Referring school must complete this form in full
2. A Consultant must provide a supporting letter including what the medical condition is, why the mainstream cannot meet need as well as a brief description of the treatment plan
3. Referring school to email both to admissions@stthomas.blackburn.sch.uk 



· If referral is accepted the mainstream school will be invited to an admission meeting with the parents / carers.
· A review meeting will also be booked at the time of the admissions meeting.
· Where appropriate St Thomas’s will support with transition at the end of the package.    
· The placement will commence after induction and once the pupil starts in a group. Should the pupil not attend the initial start date this will be rescheduled 3 times before the referral is ended.
· Where a pupil does not attend school for 10 consecutive days the package will end.
· All pupils will remain dual registered with their mainstream schools.
· The mainstream school remains responsible for SEND and any additional referrals required.
· St Thomas’s Centre will not be the lead professional for pupils on a CAF and the mainstream school will be required to continue to attend any safeguarding meetings.

All information marked * is mandatory & must be completed.  Incomplete forms may cause delays.

	Pupil Details:

	*Surname
	
	*Legal Surname
	

	*Forename
	
	Middle name
	

	*Address including postcode
	
	*Date of Birth
	

	
	
	*Year
	

	
	
	*UPN
	

	*Ethnicity
	
	*PPG Indicator?
	Service Child
	Previous CLA
	Ever 6

	*SEN status
	
	*SEN Need type
	

	*Free school meal 
	
	*Religion
	

	*FSM Category
	[bookmark: _GoBack]
	*FSM Last Verified Date
	

	*FSM Start Date
	
	
	




	Contact Details:

	*Parent/Carer
	
	*Telephone
	

	*Address if different to pupil
	
	*Mobile
	

	
	
	*Email
	

	
	
	*Interpreter required
	



	Referring School:

	*School Name
	
	*Telephone
	

	*Contact
	
	*Email
	

	*Current attendance 
	
	*Parental consent
	

	*Attendance officer
	
	*Email
	

	*SENCO
	
	*Email
	

	*DSL
	
	*Email
	



	Reason for Referral:

	










	Focus of intervention place
	

	Previous interventions
	



	Agencies Involved:

	* Safeguarding
	CP
	CIN
	CAF

	*Contact
	
	*Email
	

	*Contact 
	
	*Email
	

	*Contact
	
	*Email
	

	*Contact
	
	*Email
	

	
	
	
	



	*Pupil Data:

	What year are they currently working at 
	Reading
	
	Writing 
	
	Maths
	

	Are they currently on a phonics programme 
	Which one
	
	What phase
	



	Pupil Information:

	*Please attach the following evidence in support of your request

	Consultant letter
	Attendance Certificate
	Behaviour Report / Pastoral Plan

	EHCP
	Recent School Report / Assessment Data
	Suspension Summary



	Additional Notes:
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