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Student Referral Form:
	Date Completed:
	

	

	Referrer’s details

	Name
	

	Referring agency
	

	Contact address
	

	Postcode
	

	Telephone
	

	Mobile
	

	Email
	

	Student Details

	Name
	
	Gender
	

	Date of birth
	
	Ethnicity
	

	Current school year
	
	
	

	Address
	

	
	

	
	
	Postcode
	

	Telephone
	
	Mobile
	

	Name of parent/ guardian
	
	First Language
	

	Disclosed disability (please tick √ )
	YES ⃝       NO ⃝

	Student School History

	Student situation please tick √



	Permanently excluded
	⃝
	
	Fixed term exclusion
	⃝

	Refused to attend
	⃝
	
	Poor attendance
	⃝

	Receiving home tuition
	⃝
	
	Becoming disaffected
	⃝

	Name and duration of Schools/ Alt Ed attended in last 2 years

	

	School background summary : (please attach any school reports, behaviour reports)

	

	Students current attitude and behaviour: (please include any recent incidents and outcomes)

	

	Work already undertaken by referring school / agency (approaches – what, when, who, & results)

	

	Student’s Personal History

	

	Criminal Record: (this includes formal cautions) 
	Yes
	⃝
	No
	⃝
	

	

	If yes please provide details 

	

	Home Circumstances

	(who has parental responsibility, details of siblings, any known problems including health related etc.)

	

	

	Is the student looked after by the local authority:
	
	Yes
	⃝
	No
	⃝

	

	Leader worker contact details:

	Useful contacts

	School 
	
	Contact Tel: 
	

	Email:
	

	

	Form tutor
	
	Contact Tel:
	

	Email:
	

	

	Head of year
	
	Contact Tel:
	

	Email
	

	

	Placement co-ordinator 
	
	Contact Tel:
	

	Email:
	

	

	Other profession’s 

	Name:
	
	Contact Tel:
	

	Relation to learner:
	
	How long involved 
	

	Email: 
	

	

	Name
	
	Contact Tel
	

	Relation to learner:
	
	How long involved 
	

	Email:
	

	

	Name:
	
	Contact Tel
	

	Relation to learner:
	
	How long involved 
	

	Email:
	

	

	Name:
	
	Contact Tel
	

	Relation to learner:
	
	How long involved 
	

	Email:
	

	Learner attendance 

	Please complete the table below: 

	
	Brief

(9.00am -9.15am)
	Session 1

(9.15am – 10.30am)
	Session 2

(10.30am-12.30pm)
	Lunch
(12.30pm-1.00pm)
	Brief
(1.00pm-1.15pm)
	Session 3
(1.15pm – 2.30pm
	Session 4

(2.30pm-3.15pm)
	All day

	Monday
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝

	Tuesday
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝

	Wednesday
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝

	Thursday
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝

	Friday
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝
	⃝

	Please √ which days the learner wishes to attend

	Learner Behaviour Risk Assessment

	if you feel this is not applicable please write N.A – do not leave blank

	risk assessment completed by:
	

	Other person involved in assessment:
	

	Reason for risk assessment :
	Prior admission / on starting school
	⃝

	
	In response to staff concerns
	⃝

	
	Following a serious incident 
	⃝

	
	Following a major incident
	⃝

	Summary of dates of incident(s)

	Date
	Staff / learner injured?

State of injury
	Was the incident reportable under RIDDOR?
	Were restrictive physical interventions used?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Type of behaviour causing concern

	Frequency

H-hourly

D-daily

W-weekly

M-monthly

O-occasional 
	Behaviour

	Opinion

Or

Known

0 or K
	Intention
D-deliberate

A-accidental

I-involuntary

U-unintentional
	Hazard potential
1-trivial

2-high injury

3-minor injury

4-serious injury
5-fatility 
	Risk

1-improbable

2-possible

3-likely

4-very likely

5-almost certain
	

	
	Disruption 
	
	
	
	
	

	
	Violence/aggression
	
	
	
	
	

	
	Impulsive dangerous behaviour
	
	
	
	
	

	
	Self-harm
	
	
	
	
	

	
	Non-compliance
	
	
	
	
	

	
	other
	
	
	
	
	

	Triggers / reasons given for behaviour

	Frustration
	⃝
	Conflict
	⃝
	Pressure / demands
	⃝

	Non-preferred activities
	⃝
	Change to routine
	⃝
	Gender issues
	⃝

	Anxiety
	⃝
	Learned behaviour
	⃝
	Regular staff absent
	⃝

	External – e.g. respite
	⃝
	Choice required to be made
	⃝
	Inappropriate response to challenge
	⃝

	Possible psychiatric/ psychological difficulties/ episode
	⃝
	Poor response to environmental changes
	⃝
	Other (state)
	⃝

	Please tick √ appropriate box(s)

	Flash points / high risk situations 

	 Please tick √ appropriate box(s)

	On arrive at school
	⃝
	When told of change to routine
	⃝

	When observed change in routine 
	⃝
	Meal times
	⃝

	Non preferred lessons
	⃝
	Moving between lessons
	⃝

	Out of school activities
	⃝
	Break times
	⃝

	Home / school transport
	⃝
	Other 
	⃝

	Adults to whom behaviour is most likely to be exhibited 

	Please tick √ appropriate box(s)

	All staff
	⃝
	All women
	⃝
	All men
	⃝

	Unfamiliar staff
	⃝
	Younger staff
	⃝
	Older staff
	⃝

	Visitors 
	⃝
	Members of public
	⃝
	other
	⃝

	Peers to whom behaviour is most likely to be exhibited 

	Please tick √ appropriate box(s)

	All peers
	⃝
	All male peers
	⃝
	All female peers
	⃝

	With disabilities 
	⃝
	With younger peers
	⃝
	With older peers
	⃝

	Control methods to reduce risk
	
	Daily management / early intervention 

	Restrictions to out of school visits
	⃝
	
	 Calm down space available m 
	⃝

	Restriction to school based activities
	⃝
	
	Planned withdrawal to calm down space
	⃝

	One to one support 
	⃝
	
	other
	⃝

	Spiecal seating arrangement 
	⃝
	
	

	Low level peer environment 
	⃝
	
	

	Brief description and overview of the learner and any information relating to placement

	

	Service Level Agreement

	This memorandum of agreement sets out the operational arrangements and responsibilities of Stars Training Solutions cic as an alternative learning provider. 
The purpose of this document is to ensure that both parties have a mutual understanding and awareness of the role and responsibilities of their institution in the partnership, to prevent unnecessary confusion and misunderstandings, which can sometimes occur. 

This protocol agreement is intended to specify minimum standards and will be in addition to any other formal and legal contracts that may be in place between the parties.

Service Provider:
Stars Training Solutions cic
86 Nottingham Road

Mansfield

Nottinghamshire

NG18 1BP

debbieslinn@aol.com
01623 623846 / 07814688898


	Funding arrangements

	The client agrees to the funding arrangements as stated in the consultation period. 

Each learner is required to complete a trial / probation period of three sessions charged at the standard rate.

Once the trial / probation period has been completed an assessment meeting between the learner, client, placement provider and any other relevant professionals is required to evaluate the successfulness of the trial / probation period and decide if the learner is to be accepted on the placement.

Once a decision has been made for the learner to start placement the placement provider will invoice the client every half term and payments must be made within 7 days after date of invoice.
Payment will be made payable to Stars Training Solutions cic by cheque or BACS If payment is not received Stars Training Solutions cic reserves the right to suspend the provision until it is paid and made up to-date. The period of suspension will still be charged for. Additional charges will be applied to the account for late payments. 
If the student is absent within the agreed days, the client will still be charged for the placement unless notification is given by the client to the placement provider.  
Termination of placement can be given by request of termination form, upon recite of the form a period of 6weeks notice will be given. This does not include any holiday period. Or in the event Stars Training Solutions cic ceases trading and ends business then one weeks’ notice will be given.


	Service Level agreement between Stars Training Solutions cic and the client

	We will: 

1. Provide a structured programme of study with clear aims, objectives and methods, if appropriate leading to a recognised qualification 

2. Provide appropriate cover arrangements in case of staff absences.
3. Provide the student with a key worker.
4. Contact the client within 2 working days regarding and learner’s whose behaviour or progress is causing concern.
5. Contact the appropriate person if the learner doesn’t arrive at the placement. 

6. Provide the client with the current policies and procedures of the site. 
7. Keep all learner’s details in accordance with the “Data Protection Act”.
8. All staff have completed Enhanced DBS and has completed vocational training and any relevant training. 
9. To hold an attendance record of the learner and provide to client if required.
10. To produce daily logs on learners and present if required at learner reviews.
11. To complete a risk evaluation form on learner to access capability to conduct activities on site.
12. To provide access to area for learner to have lunch and breaks remaining on the premises unless a written consent letter has been received by guardian / parent and provide a supervisor at lunch. 
13. We will inform client and parent / guardian of any trips or off-site visits and obtain consent. 

14. To invoice the client for the agreed amount every half term. 

15. Will review attendance record each term to ensure learner is working above a 96% target.
16. Pupils risk assessment Must be sent over with the referral form. Incomplete referral form and no risk assessment will result in delay of placement. Including an up to date EHCP if issued.
17. Any changes regarding outside agencies and other profession involved with the student must be reported to centre manager.



	Signed agreement

	I confirm that the pupil and their parents / carers have been consulted on the proposal and agree that it is a suitable option for them. I also confirm that the school is prepared to pay for this learner, if accepted on the program.



	Form completed by:
	
	Position 
	

	Sign 
	
	Date 
	

	

	Head Teacher’s signature:

	Name
	
	date
	

	sign
	

	Please attach any further information you feel may support this application and return to:

Stars Training Solutions cic
86 Nottingham Road,

Mansfield,

Nottinghamshire

NG181BP

Or alternatively email:
debbieslinn@aol.com
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