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	REFERRAL TO THE REDBRIDGE PRIMARY BEHAVIOUR PANEL (RPBP)

	For use from June 2016


	School details

	Referring School
	


	Contact name
	

	Telephone Number
	

	Email address
	

	
	


	Pupil Details


	Name:


	

	Sex (M/F):


	Male: 

Please tick
	
	Female:
Please tick
	

	Date of Birth:


	

	Year Group:


	

	UPN Number:


	

	Address:


	

	Postcode:


	

	Is the pupil entitled to Pupil Premium 

	Y
	N
	Is the pupil entitled to Free School Meals
	Y
	N

	Health needs


	Y
	N
	Care plan
	Y
	N

	Pupils overall attendance percentage this academic year
	
	Pupils number of lates this academic year
	
	Does the pupil have a designated LSA
	Y
	N


	Parent/Carer Details


	Parent/ Carer name (1):
	

	Parent/ Carer name (2):
	

	Contact telephone number
	

	Emergency telephone number
	

	Family details including child’s numerical position in family:
	


	Any relevant family circumstances:


	


	Social care Involvement

	Is the pupil a child looked after? CLA
	Please tick

Yes:
	
	Please tick
No: 
	

	Is the pupil subject to a child protection plan?
	Yes:
	
	No:
	

	Is the pupil a child in need?
	Yes:
	
	No:
	


	Special educational needs

	SEN Support 
	Yes:

Please tick
	
	No: 

Please tick
	
	Documentation attached
Please tick
	

	Education Health Care Plan / Statement


	Yes:

Please tick
	
	No: 

Please tick
	
	Documentation attached

Please tick
	


	Ethnicity

	( White British                                  (  Black Caribbean                                        ( Indian                               ( White & Black Caribbean                   

( White Irish                                      ( Black African                                              ( Pakistani                           (  White & Black African                        

( Traveller of Irish Heritage         ( Any other                                                    ( Bangladeshi                     ( White & Asian                                                       
                                                                     Black background            

( Gypsy/Roma                                 ( Any other White                                       ( Any other Asian              ( Any other Mixed  
                                                                       background                                     background                           background                   

( Any other ethnic group            (Information not yet obtained               ( Chinese                             ( Refused                                                                                                                                                                                                                                                    


	Fixed Term Exclusion information



	Reason
	Number of ½ school days lost due to fixed term exclusion

	
	

	
	

	
	

	
	


	Referral information

	Why are you referring this pupil to the Panel? (please explain presenting behaviours)

	


	Interventions / strategies used to date to combat behaviours

	Adjusted timetable       (                               Involvement of SENCO        (                                       Learning mentor          (          
Liaison with parents     (                               Life skills programme           (                                        Nurture group              (         
Pastoral support plan   (                              Peer mentor support             (                                        Reflection time            (          
School monitoring        (                              School sanctions/rewards    (                                       Social skills group        (
Strategies tailored to individual need     (    (please specify)                      

 Other      (   (please specify)




	Support

	Please give a description of the support the child receives.


	


	Services working with this pupil 


	
	Yes

Please tick
	No
Please tick
	Contact Name 
	Contact Telephone Number
	Report attached

Please tick

	Child & Adolescent Mental Health Services
	
	
	
	
	

	Education Welfare Service
	
	
	
	
	

	New Rush Hall Outreach Service / Early years
	
	
	
	
	

	Educational Psychologist
	
	
	
	
	

	Troubled Families
	
	
	
	
	

	Early Intervention & Family support service
	
	
	
	
	

	Speech and Language Therapy / Health services
	
	
	
	
	

	Any others 
	
	
	
	
	


	Academic Details


	Is the child
	Working toward the year group expectation
Please tick
	Working at the year group expectation
Please tick
	Working beyond the year group expectation
Please tick

	Maths
	
	
	

	Reading
	
	
	

	Writing
	
	
	


	Pupils interests / skills / talents



	


	Risk assessment

	Risk  Assessment (If pupil has been risk assessed please attach latest document)

	Date of Assessment  
	


	Declaration

	Has the referral been discussed and agreed with parents/ carer: 

	Y
	N

	Signature of Headteacher:
	

	Date:
	

	Please return the completed referral form and supporting documents to Bal Matharu
Email address: bal.matharu@redbridge.gov.uk 


N.B Please ensure all supporting documents are included
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