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ASPIRE SEMH OUTREACH RERERRAL FORM 
Please ensure all sections are completed within the form or we  

cannot accept the referral. 
Pupil Details 

 
Person completing this form 

 
Current attendance 

Overall attendance for 
25/26 

 Current Attendance for 
26/27 

 Full Time timetable  

Suspension 25/26 (days)  Current Suspension 
26/27 (days) 

 Part Time timetable  

  
Details for the child and the parent/carer: 

Student Details 

Ethnicity and Language  

SEND Code (Monitoring, K) and Primary Need  

EHCP (Yes /No / In process) and Primary Need  

Medical Information (ongoing assessments or known e.g. 
Epilepsy/allergies) 

 

Vulnerable Groups 

Early Help  Asylum seeker / Refugee  

Child in Need / Child Protection  Emotional based school avoidance  

Child in Care  Traveller  

Pupil Premium  EAL  

Young Offender  CSE / CCE Risk  

Young carer  SAMP in place (Date)  

Parent/ Carer with parental responsibility 

Person with Parental Responsibility and relationship to the child  

Address  

Telephone number / Email  

 
Parental consent needs to be gained and receive by Aspire before sessions can take place, this will be 

collected electronically. 

Pupil Name  

D.O.B.  

Gender  

Year Group  

UPN  

Academic attainment – Age related or below  

Date Referred to Outreach  

Referring School  

Trust Name or LA Maintained  

Referrer - Full Name and job role  

Contact Number  

Contact E-mail  
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Contact details (Please attach reports as evidence of graduated response) 

Role/Designation Name Contact Details 
 

Date of last 
Involvement 

SENCO    

Headteacher    

Safeguarding contact    

Social Worker/ Early Help 
Worker 

   

Youth Offending Team    

External SEND support 
(SiT, OT, Fusion etc) 

   

CAMHS Assessment    

Educational Psychologist    

EHC Coordinator    

Other     

 
 

One Page Profile - Please complete the following framework, support plans can be sent in addition but 

not in replacement to the framework below. Please also send copy of EHCP if this is in place. 

 

One page profile 

Reason for referral – what advice is required? 
 
 
 
 
 

Strengths 
 
 
 
 
 
 

Barriers to learning 
 

Strategies that are in place currently 
 
 
 
 
 

Triggers – Known and Potential 
 
 
 
 

Schools desired outcome for pupil  

   

   

  
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Assessment of Risk – Tick relevant rating and if this is known or opinion 
 

Risk Assessment - Presenting 
behaviour 

Low Medium High Known Opinion 

Self-harm      

Peer on Peer abuse      

Violent/aggressive behaviour      

Impulsive/dangerous behaviour      

Substance/alcohol misuse      

Derogatory opinions 
race/gender/religion/disability 

     

Absconding      

Damage to property      

Offending      

Sexualised behaviour / language      

Carrying/using a weapon      

Other (please specify)      

Actions required to control/ minimise risk 

 

 
Please ensure Boxall Documents are also completed. These are separate attachments but need to be returned at 

the same time the referral form is submitted. This will support the measurement of progress from the start of 

support. 

 


