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		UPDATED Sept 2025
Please return securely to 
Routes - R1 / R5 / R6 / R7  admissions@pathwayslearningcentre.org
       	          Routes - R2 / R3 / R4 educationreferrals@southglos.gov.uk

PLC/EOTAS Referrals and Admissions Form Feb 2024

PLEASE NOTE:
· R5 EHCP commissioned referrals will only be accepted once agreed with the EHCP commissioning officer. 
· Referrals will be considered for any South Gloucestershire residents, regardless of the school attended.
· Please complete all sections to prevent delays in the referral being considered

1. PLC Referral route options

	Route
	Please tick one referral route
	

	R1
	Permanently excluded  (PEX 1 or PEX 2)

	

	R2
	Significant medical needs  (12 week placement)
Referrals will be triaged by the Local Authority to ensure appropriate medical evidence is provided. Where accepted, this referral form and any attachments will be forwarded to PLC. 
	

	R3
	Significant Mental Health needs (12 week placement)
Referrals will be triaged by the Local Authority to ensure appropriate medical evidence is provided. Where accepted, this referral form and any attachments will be forwarded to PLC.
	

	R4
	‘Hard to Place’ Out of Local Authority (OLA) student moved into South Glos
New South Glos resident from OLA considered ‘Hard to place’ as outlined in the Fair Access Protocol. Accepted referrals via this route will be placed in a new South Glos school via the FAP process
	

	R5
	EHCP commissioned places 
(referrals must be supported by the EHCP commissioning officer or team manager)
	

	R6
	CIC at risk of PEX  (12 week placement)
12 week placement request supported by the virtual school / or where capacity is available for other pupils
	

	R7
	Bespoke referral 
Out of authority, or directly commissioned work ONLY
	

	
	
	


2. Referring details

	Referrers name
	Position held
	Contact number 
	Email address
	Date sent by referrer
	Date received by LA/PLC

	

	
	
	
	
	



3. General pupil details

	Name of Child/Young Person: 
	Gender: M/F
	Date of Birth: 

	Parent(s)/Guardian/Carer:
	UPN :

	Address:  




Postcode:
	Tel No:  

Mobile No:


Email:


	Free school meals FSM / Ever6 /PP:
(please specify) 
	Current attendance % :
(please specify)

	Social Care status:
(please specify)
	CIC:
	CP:
	CROTH/PIMM:
	CIN:

	School:

	Year Group:
	Main School Tel No:

	School contact (if different from referrer) :


Email:
	Role:





4. Summary of referral request

	Brief summary of reason for referral
	Brief summary of support being requested

	





	




	5.Student’s SEND needs 
Please place X in all relevant sections below

	No SEND (N)
	
	Has a request for an EHCna been submitted? 
	

	SEND support (K)
	
	If Yes date of submission:
	

	EHCP (E)
	
	If No are you gathering evidence for an EHCna?
	




6. Evidence to support referral

Please note:  This form will not be processed until ALL of the relevant documentation is received and there is evidence that the support required is beyond that which can be reasonably expected of the school. 

	
	Please use the column on the right to help identify what information is needed for each type of referral route
	Required for Route:

	
	
	

	A
	A summary of school interventions that have been implemented, reviewed and evidenced* (Please see example list below)








	


All routes

	B
	Prior attainment data (well above/Above / expected / Below / Well below)
	





All routes

	













	 KS1 & 2 Attainment 
	

	
	Ks1 & 2 reading :
	

	
	KS1 & 2 writing :
	

	
	KS1 & 2 maths :
	

	
	KS3 Attainment
	

	
	KS3 English :
	

	
	Ks3 maths :
	

	
	KS3 Science :
	

	
	KS4 Attainment (please add more subject lines if required)
	

	
	Subject / vocational
	Target Grade
	Current Grade
	Predicated Grade
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	C
	Any additional assessments to support the identification of barriers to  learning e.g 
	



All routes

	
	Reading age:
	

	
	SALT assessment:
	

	
	EP report details: 
	

	
	Autism assessment:
	

	
	Social and emotional assessment:
	

	
	Mental Health assessment:
	

	
	Healthcare Plan (IHP) :
	

	
	Other :
	

	
D
	
Copy of up to date attendance certificate/s (please send copies with referral) :

	
All routes


	
E
	
Other information from any external agencies involved :

	
All routes

	
F
	
PLC risk assessment (please complete Appendix A) :

	
All routes


	
G

	
Relevant medical information (including IHP) and advice received from other professionals involved with this CYP* :
	
Route 2 and 3


	
H
	
Copy of Permanent Exclusion Letter / pack (PEX 1 or PEX2) :

	
Route 1 

	
I
	
Personal Education Plan (CIC) 

	
Route 6


	
J
	
Copy of EHCP 

	
Route 5





Section 6 checklist guidance 

A  -  Summary of school interventions eg. Inclusion support / counselling / PMHS / support from Cluster / use of AP / EIO input / other external support. (please specify and provide contact names in section 6)

E – Other external agencies information – eg.  EHAaP / CIN/CP report / YPDAS / YOT etc

G – For medical /MH referrals only - Assessments completed to help identify an individual’s medical or mental health needs and which confirms the CYP’s needs cannot currently be met in mainstream, even with reasonable adjustments eg.  IHP/ CAHMS / Consultant / Paediatrician

H – For permanently excluded pupils only – A copy of the permanently excluded pupil’s letter (Day 1) followed by the full PEX pack asap 

I – For Children in Care only – Please provide a copy of the most recent Pupil Education Plan (PEP)

J – For pupils with an EHCP only  - Please provide a copy of the EHCP and any recent annual review paperwork


7. Other relevant agencies

Please list any professionals involved with this YP. (Current or within last 12 months)

	Agency
	Name
	Role
	Contact details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





8. Pupil’s interests and aspirations

	Interests
	Aspirations / CEIAG input
	Positive experiences

	





	
	




9. Review and Reintegration (Dual roll CYP only) 

	Review Plan
	Reintegration Plan

	Please provide information regarding how the school/referrer will keep in touch with the pupil during any placement at PLC and confirm that the school will make arrangements for regular review meetings involving PLC and other professional as required. eg. Medical professional for ongoing medical evidence.

	Please provide a brief overview of how the school/referrer plans to reintegrate the CYP to school at the end of the initial 12 week placement, or when medical evidence is no longer available. (Unless the CYP has moved to the single roll of PLC. eg PEX or Year 11 agreed ‘move to single roll’ process.

	










	













10. Further information

	Please outline any further information that may be relevant but not included

	












11. Referral authorisation and consent

This section to be completed / signed by Headteacher / Head of agency

	PLC Risk assessment completed (Appendix A) 
	Date

	


	

	Parent/carer/ CYP views and consent (Appendix B)
	Date

	



	

	Referring School head teacher / head of service
	Date

	



	



School to retain a copy of this document and supporting evidence


Appendix A  - PLC Risk assessment 

Risk Assessment check list 

Pupil’s name -                D of B -       /     /         Medical Condition to be considered :   

Completed by: 		On :     			Re-assessment date: 

	Who is at risk
	Severity - potential to
	Likelihood : - brackets are guidance only

	S-self
	5- cause disablement, death
	5-certain 

	P-other pupils
	4- inflict major injury
	4-very likely 

	A-adults
	3- inflict minor injury/ill health, serious damage to property
	3-likely  

	v-visitors,  supply staff
	2- cause pain/stress, damage to property
	2-unlikely,possible 

	
	1- cause discomfort to self, others
	1-very unlikely



	Risk factor 
	Severity   x   Likelihood   (If a medical condition exists or any factor is High a detailed
                                                Risk assessment is required)

	High
	13-25 = requiring resources that might include training ,appropriate equipment ,higher levels of support and additional control measures

	Medium 
	6-12 = posing significant risk requiring appropriate level of control measures

	Low
	1-5  = requiring measures to control/ reduce risks to lowest practicable level



	Behaviours
	Who is at risk
(use codes above)
	Severity
(use codes above)
	Likelihood
(use codes above)
	Risk Factor
(S x L)

	AGGRESSION
	
	
	
	

	Verbal aggression
	
	
	
	

	Physical aggression 
	
	
	
	

	Scratching/ spitting/ biting
	
	
	
	

	Pushing / Pulling 
	
	
	
	

	Tripping
	
	
	
	

	Poor reaction to being touched 
	
	
	
	

	DISRUPTIVE BEHAVIOUR
	
	
	
	

	Throwing classroom equipment
	
	
	
	

	Refusal to co-operate / oppositional 
	
	
	
	

	Damage to property
	
	
	
	

	Name calling/Personal comments
	
	
	
	

	Influencing others behaviour
	
	
	
	

	Becoming involved in others poor behaviour
	
	
	
	

	Making of false and malicious allegations 
	
	
	
	

	Disturbing other classes
	
	
	
	

	STEALING (from school or others)
	
	
	
	

	
	
	
	
	

	SELF HARMING
	
	
	
	

	
	
	
	
	

	BEHAVIOUR THAT WILL CAUSE BULLYING TO ONESELF
	
	
	
	

	
	
	
	
	

	SUBSTANCE MISUSE 
	
	
	
	

	
	
	
	
	

	SEXUAL MISCONDUCT 
	
	
	
	

	
	
	
	
	

	OUT OF CONTROLLED ENVIRONMENT
	
	
	
	

	Running off site
	
	
	
	

	Running from immediate environment
	
	
	
	

	Avoiding structured timetable location
	
	
	
	





Appendix B

Appendix B - Parent/Carer and Child/Young Person Views and Consent Form

· Parent /carer view – Please ensure that the views of the parent/carer are recorded and consent to share obtained
· Child view  - where it is appropriate to secure the views of the child or young person, these should be recorded here.  Where possible, the parent/carer and child/young person should record their own views, otherwise the referrer or other professional can scribe for them.

	Basic details

	Child/Young Persons full name:       

	Date of Birth:       



Parent/Carer Views 

	What would you like to happen and who do you think could help with this?
     







Child/Young Person Views

	What would you like to happen and who do you think could help with this?
     








Footnote: Where the referral is made for a very young child, or when at the time of diagnosis, it may be considered inappropriate to seek child or parental views, these can be recorded later by the initial key worker.

I agree to information being shared and discussed between professionals to help my child.  I understand that I will be consulted following these discussions regarding any future planning and actions.

	Name of principal/main carer:       

	Signature:       
	Date:       




	If, exceptionally consent has not been sought or the parent/carer and/or child/young person has not given consent, please explain why.
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