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Alternative Provision Referral Form
For use by Nottingham City and Nottinghamshire schools and the Local Authority
Pupil Details
Full Name:
Date of Birth:
Gender:
Year Group:
UPN:
Address:
Parent/Carer Name(s):
Parent/Carer Contact Details:
Preferred Language / Interpreter Required:
Is the pupil currently on roll?
☐ Yes (Dual registration will apply)
☐ No (LA‑led placement only)
Home School:
School Contact Name & Role:
School Contact Email:
School Contact Phone:
Reason for Referral
Primary reason for referral (tick all that apply):
☐ Risk of exclusion
☐ Suspensions / persistent disruptive behaviour
☐ SEMH needs
☐ Anxiety / emotionally based school avoidance
☐ SEND needs
☐ Reintegration support
☐ Medical / wellbeing needs
☐ Other (please specify):
Summary of need (please provide a clear narrative):
(Include context, triggers, strengths, protective factors, and what has been tried so far.)
Graduated Response Evidence Attached:
☐ SEN Support Plan
☐ Pastoral Support Plan
☐ Reasonable Adjustments Log
☐ Behaviour Support Plan
Safeguarding Information
Designated Safeguarding Lead (School):
DSL Contact Details:
Is the pupil subject to any of the following?
☐ Child Protection Plan
☐ Child in Need Plan
☐ Early Help Assessment
☐ Looked After Child
☐ Previously Looked After Child
☐ Youth Justice involvement
☐ None known
Summary of safeguarding concerns:
(Include chronology overview, known risks, vulnerabilities, and protective factors.)



Are there any risks to staff or peers?
☐ Yes
☐ No
If yes, provide details:


Risk Assessment Attached:
☐ Yes
☐ No (Referral cannot proceed)
SEND Information
SEND Status:
☐ No SEND
☐ SEN Support
☐ EHCP (please attach full plan)
Primary Need:
☐ SEMH
☐ ASD
☐ ADHD
☐ Speech & Language
☐ Cognition & Learning
☐ Physical / Medical
☐ Other:
Relevant reports attached:
☐ EP
☐ CAMHS
☐ SALT
☐ OT
☐ Medical
☐ Other:
Attendance & Engagement
Attendance (last 12 weeks):
Unauthorised Absence %:
Authorised Absence %:
Patterns of non‑attendance:
☐ Anxiety
☐ School refusal
☐ Persistent absence
☐ None known
Attendance plan attached:
☐ Yes
☐ No
Behaviour & Wellbeing
Behaviour summary:
(Include triggers, successful strategies, de‑escalation approaches, and any restrictive physical intervention history.)


Wellbeing / mental health information:
(Include diagnoses, assessments, or concerns.)


Previous Support & Interventions
Please attach evidence of:
☐ Pastoral interventions
☐ Mentoring
☐ Counselling
☐ ELSA / SEMH support
☐ Reduced timetable plan
☐ Managed move
☐ Alternative provision previously used
☐ Multi‑agency involvement
What has worked well?

What has not worked?



Placement Request
Requested Start Date:

Requested Days/Hours:
☐ Full‑time
☐ Part‑time (specify):
Transport Arrangements:
☐ School to arrange
☐ Parent/carer to arrange
☐ LA transport
☐ Not required
Desired outcomes for the placement:
(Clear, measurable goals — academic, SEMH, attendance, behaviour, reintegration.)


Main Qualifications required: (Please highlight in green)
	Key stage 2             
	Maths
	English
	PSHE
	Personal Development
	
	
	

	Key stage 3
	Maths
	English
	PSHE
	Personal Development 
	
	
	

	Key stage 4
	Maths GCSE
	English GCSE
	Business GCSE
	Maths Functional Skills
	English Functional Skills
	PSHE 
	Personal Development 




Parent/Carer Consent
I confirm that I understand the purpose of this referral and consent to my child attending ALT Nottingham.
Parent/Carer Name:
Signature:
Date:
School Declaration
I confirm that:
· All information provided is accurate
· Safeguarding information has been shared
· Risk assessments are up to date
· The school retains statutory responsibility for the pupil
· The placement will be reviewed every 6 weeks
· 
Name:
Role:
Signature:
Date:

Local Authority (if applicable)
LA Officer Name:
Role:
Signature:
Date:
LA Notes / Conditions:





ALT Nottingham Use Only
Decision:
☐ Accepted
☐ Declined
☐ Further information required
Notes:
Placement Start Date:
Review Date:
Signed (ALT Nottingham):
Date:
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