Core Panel Referral Form 
For Office Use Only:
	Case No:
	
	Date Received:
	


The Core Panel follows statutory guidance from the Code of Practice 2014 (6.33), DfE Exclusion Guidance 2015 (16/17) and DfE Mental Health and Behaviour Guidance 2014 (1.8, 1.9). As such we request the attachment of the following evidence for consideration:

1) A chronology and evaluation of school-based interventions, including a provision map. 

2) School Behaviour Log and/or fixed term exclusion record

3) Attendance and Punctuality report

4) Joint work with parent and child’s views.

Please attach the following outside agency contributions, if available: 

1)   Educational Psychologist report 

2)   Clinical Psychologist / psychotherapy report

3)   CAMHS referral

5) Social Care Referral

6) EHC plan or PRA

7) CAF form

	
	

	
	Date of referral
	

	
	
	

	
	Name of referrer
	

	
	Telephone Number
	

	
	Position of Referrer


	

	
	Email address
	

	
	School on roll at 

	

	
	New referral (Yes/No)
	


	
	
	
	

	
	Child’s name
	
	
	
	

	
	
	
	
	
	

	
	NCY
	
	
	
	

	
	
	
	
	
	

	
	Name of parents
	
	

	
	
	
	

	
	Address
	
	

	
	
	
	

	
	Tel Numbers
	
	

	
	
	
	

	
	
	
	
	
	
	
	

	
	Ethnicity
	
	Preferred Language
	
	

	
	
	
	
	
	


	Agency Involvement  (Please tick if applicable)



	Agency
	Past
	Present
	Lead Worker

	Anti Social Behaviour Unit
	
	
	

	Home and Hospital Tuition Service
	
	
	

	Bromley Children’s Project
	
	
	

	CAMHS
	
	
	

	Complex Communications Service
	
	
	

	Targeted Youth Service
	
	
	

	Counselling
	
	
	

	Drugs and Alcohol Support (BYPASS)
	
	
	

	Early Years Support
	
	
	

	Education Psychology Service
	
	
	

	Education Welfare Service
	
	
	

	Learning Support

(Personalised Learning Team)
	
	
	

	Paediatrician
	
	
	

	Special Education Needs
	
	
	

	Speech and Language Service
	
	
	

	Social & Communication Difficulties
	
	
	

	Social Care
	
	
	

	Voluntary Sector
	
	
	

	Youth Offending Service
	
	
	

	Other
	
	
	


	
	Expectation of  Referral to Core Panel:

	

	
	
	

	
	Attendance Percentage:


	                  

	
	
	

	
	Fixed Term Exclusions: 

(include details of current year) 


	

	
	
	

	
	Attainment Data:

(Attainment level in Eng/Maths/Science etc) 

CAT score:

Approx Reading Age: 

Approx Spelling Age: 


	

	
	
	

	
	Additional Information/

Continued Notes:

Including the impact that the problem has had upon the young person, their family and the school.


	


Parental Consent for Core Panel Referral

I certify that I have parental responsibility for __________________________________________________and I give permission for my son/daughter/ward to be discussed at the Core Panel.

Signature:     
          





Date:  
	Family Address:

Telephone number :

Landline

Mobile
	

	I pay Council Tax to:

(please insert name of borough)
	

	Names of Family Members
	Relationship to Child/Young Person
	Age if under 18

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


GP Details

	Name of GP:


	

	GP’s Address:

Post Code:
	

	GP’s Telephone Number:
	


If processing by email, in order to show that parental consent has been obtained, please Mark X in the box and forward this page when signed, by mail, email or fax.
Please forward the completed form to CORE PANEL at:

E-Mail:

corepanel@grovelandscentre.org.uk
Tel:

020 8308 9620

Fax:

020 8300 7234

Address:
BTA Midfield Campus, Grovelands Road, St Paul’s Cray BR5 3EG

CorereferralJanuary 2015
