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BALANCE AP - Referral Form 2025/26
Part A
	Balance Alternative Provision is required by law to obtain certain basic information on all pupils prior to them starting a placement.  

Please provide any relevant documentation such as EHCP, CIC PEP/Care Plans, One Page Profile (SEND documents), risk assessments (including any medical needs).

	Student Information

	Name: 
	Date of Birth: 
	Gender: 

	Home Address: 

	


	Year Group: 
	FSM: 
	Pupil Premium: 

	SEND (K/E/No): 
	First Language:

	EHCP: 
	

	CIC: 
	Care Plan Provided:
	

	Safeguarding Concerns:
	


	CP:
	CIN:
	EHH:

	External agencies involved: YOT/ CAMHs/ WISENDSS/ WESAIL/ Star Bereavement etc

	


	Medical Conditions:
	

	Allergies:
	

	Start date: 
	

	Desired Length of Placement and Days Expected: 
	

	Parent/Carer Contact Information

	Emergency contact name:
	

	Relationship to student:
	

	Emergency contact phone number:
	

	Emergency contact email:
	

	Emergency contact 2 name:
	

	Emergency contact 2 phone number:
	

	Relationship to student:
	




Part B
	Student Academic Information - PLEASE INCLUDE MOST RECENT DATA REPORT

	
	Current
	Last Year

	Attendance
	
	

	Qualifications studying (KS4 only):
	





Part C
	Student Behaviour and Triggers

	What behaviours below have been reported in or out of school?

	



	Student behaviour targets set by the school: 

	1.

	2.

	3.








Part D
	Personal and Social Skills
(1= Excellent, 2 = Good, 3 = Average, 4 = Poor, 5 = Very Poor)

	Ability to listen and follow instructions
	
	Overall confidence
	

	Ability to work on their own
	
	Overall attitude
	

	Ability to work in a group
	
	Ability to speak to adults
	

	Ability to use own initiative
	
	Tolerance to peers
	




Part E
	School Contact Information

	School Name:

	
	Headteacher’s Name:
	

	School DSL Name:

	 
	DSL Email/Phone:
	

	School Contact Name:
	
	Contact Email & Phone:
	

	School Attendance Name:
	
	Attendance Email:
	

	School Finance Name:

	
	School Finance Email:
	

	Authorisation

	I confirm that the Headteacher named above has approved this referral and has given consent for the agreed costing of the placement to be claimed by Balance AP. I also confirm that parent/carer consent has been obtained for the student to access an Alternative Provision based off the school site.

	Form Completed by:
	
	Date:
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