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ALTERNATIVE PROVISION REFERRAL FORM
YMCA North Staffordshire
Edinburgh House, Harding Road, Stoke-on-Trent, ST1 3AE
T 01782 222 376
Email James.angelides@ymcans.org.uk & hello@ymcans.org.uk


1. School Detail
School name:
School address:
Main contact:
Role:
Email:
Phone:
Finance contact (if different):
Purchase order number:

2. Student Details
Full name:
Preferred name:
Date of birth:
Year group:
UPN:
EHCP in place? Yes / No
FSM eligible? Yes / No
Home address:
Parent/carer name(s):
Parent/carer contact number(s):
Parent/carer email:
Emergency contact (if different):

3. Attendance and Placement Request
Requested start date:
Proposed end date or review date:
Days required:
Hours per day:
Transport required? Yes / No
Reason for referral. Provide summary of need:
Current attendance percentage:
Is the student at risk of suspension or permanent exclusion? Yes / No

4. Needs and Risk Information
Hobbies and Interest:
Primary presenting needs:
Does the student have identified Special Educational Needs? Yes / No
If yes, specify category:
Communication and interaction
Cognition and learning
Social, emotional and mental health
Sensory and/or physical
EHCP outcomes relevant to this placement:
Current support strategies in school:
Learning barriers:
Attention and concentration difficulties? Yes / No
Literacy difficulties? Yes / No
Numeracy difficulties? Yes / No
Speech and language needs? Yes / No
Sensory needs? Yes / No
Autism diagnosis? Yes / No
ADHD diagnosis? Yes / No
Other diagnosis:
Known triggers:
Effective de-escalation strategies used in school:
Regulation strategies that support the student:
Summary of behaviour incidents in last 12 weeks:
Has the student:
Carried a weapon? Yes / No
Used drugs or alcohol? Yes / No
Been involved in serious violence? Yes / No
Made threats to staff or peers? Yes / No
If yes to any above, provide detail:
Medical conditions:
Medication carried on person? Yes / No

5. Food and Dietary Requirements
Does the student have any food allergies? Yes / No
If yes, specify allergy and severity:
Does the student carry an EpiPen? Yes / No
Other medical dietary restrictions:
Religious or cultural dietary requirements:
Vegetarian / Vegan? Yes / No
Food intolerances:
Texture or sensory food needs:
Emergency allergy care plan provided by school? Yes / No
Additional notes:

6. Safeguarding Information
Designated Safeguarding Lead at school:
Is there current or previous social care involvement? Yes / No
If yes, provide detail:
Early Help, Child in Need or Child Protection Plan in place? Yes / No
Court orders or bail conditions? Yes / No

7. Education Information
Current working levels in English:
Current working levels in Maths:
Strengths and interests:
Career aspirations if known:
Short-term placement goals:
Reintegration plan if applicable:

8. Declaration
The school confirms:
The student remains on roll at the school.
All information provided is accurate and complete.
The school retains statutory safeguarding responsibility.
All dietary and allergy information provided is accurate and up to date.
Signed on behalf of the school:
Name:
Role:
Signature:
Date:
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YMCA enables people to develop their full potential in mind, body and spirit. Inspired by, and faithful to,
our Christian values, we create supportive, inclusive and energising communities, where young people
can truly belong, contribute and thrive.




