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 EXCLUSION – SECONDARY
Please complete within one day of permanent exclusion and email to pupilpanels@torbay.gov.uk, Dan.hamer@torbay.gov.uk , shulme@brunelandburtonacademies.org.uk and 
bwoodward@theburtonacademy.org.uk 

	Student Details:

	Name
	
	Is this student currently cared for? 
	

	
	
	Date became cared for

	

	Date of birth
	
	Age:
	
	School Year:
	
	M / F
	

	FSM
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	SEN stage/primary need
	

	EAL
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	Pupil Premium
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Parent/Carer
	

	Address
	

	Post Code
	
	Email 
	

	Home Telephone
	
	Mobile
	


	Exclusion Details:

	Name of school


	

	First day of exclusion 
	

	Intended date of governors review  
	

	Reason – please mark up to 3 reasons, indicate an order of relevance to the exclusion 

	Physical assault against pupil - PP
	
	Sexual misconduct - SM
	

	Physical assault against adult - PA
	
	Drug and alcohol related - DA
	

	Verbal abuse/threatening behaviour against pupil - VP
	
	Damage to school or personal property - DM
	

	Verbal abuse/threatening behaviour against adult - VA
	
	Theft - TH
	

	Bullying - BU
	
	Persistent disruptive behaviour - DB
	

	Racist abuse - RA

	
	Use or threat of use of an offensive weapon or prohibited item - OW
	

	Abuse against sexual orientation and gender identity - LG
	
	Abuse relating to disability - DS
	

	Inappropriate use of social media or online technology - MT
	
	Persistent Failure to Observe Public Health Measures - PH
	

	Exclusion incident 

	Please explain in detail what events/behaviours led to the decision to  exclude this pupil and what steps if any were taken to avoid this step.


	Next steps

	On first exclusion the pupil placement panel will seek to place in a mainstream setting.  Please use this box to indicate anything that the panel should consider.



	Safeguarding:

	Have there been/are there any safeguarding concerns? Please give details and attach a current risk assessment
	

	Has there been / is there a Child Protection Plan or Child in Need Plan for this child?


	

	Please give details of any concerns and any Plans, please include any MASH or Early Help referrals 
	

	Is the child care experienced? Please give details


	

	Please give name and contact details of any social worker or early help colleague 
	

	Has the pupil entered the criminal justice system? (Either statutory or voluntary) 

	

	Please give details and contact name and phone number

	

	Is the pupil a subject of a Supervision Order?
	

	Is there a concern that the child is being exploited, if yes please provide details and include any exploitation toolkit?  

	


	Other professionals/agencies involved with this pupil:

	Agency/service
	Name 
	Contact details

	
	
	

	
	
	

	
	
	


	Special Educational Needs:

	Does this student have an Education, Health & Care Plan?
	
	If no, was an RSA submitted? Please provide date. 
	

	Key SEN Issues, please enclose any EP report:

	

	Details of support given in school:


	

	Date of Next Review
	
	SEN Casework Officer name
	

	School SEN contact name
	
	Phone number:
	


	Academic Record:

	CATs Scores
	Key Stage 2 Scaled Scores

	Date taken:
	
	

	Verbal
	
	Mathematics
	

	Non-Verbal reasoning
	
	English Reading
	

	Quantitative
	
	English GPS
	


	Present Curriculum Details 
Please include all subjects studied or include pupils latest school report and list of exam boards 

	Subject
	Board
	Syllabus Code
	Set Texts read/studied

	Mathematics
	
	
	

	English Language
	
	
	

	English Literature
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Controlled Assessment/Portfolio/Performance Details:

	GCSE Subject
	% contribution of final grade
	Completed (Yes/No)
	Available (Yes/No)

	
	
	
	

	
	
	
	

	
	
	
	


Please provide a copy of the most recent data you hold for the student, as well as details of your assessment framework. 

	Other curriculum details (e.g. vocational/work experience/intervention)

	


	School Contacts

	Position/Subject


	Name
	Telephone

	
	
	

	
	
	

	
	
	


	Student’s Health

	Pupil’s general state of health:


	

	Does the pupil suffer from any of these?
	Epilepsy
	
	Diabetes
	

	
	Asthma
	
	ADHD
	

	Other health concerns
	


	Attendance
	Last Academic Year
	Current Academic Year



	
	
	


RISK ASSESSMENT

	1. Physical Health
	Risk level

H M L

	Who is at risk? (self/others – specify as appropriate)
	
	

	At risk of what?


	
	

	Why?


	
	

	Frequency


	
	

	What can be done to reduce the risk?
	
	


	2. Mental Health
	Risk level

H M L

	Who is at risk? (self/others – specify as appropriate)
	
	

	At risk of what?


	
	

	Why?


	
	

	Frequency


	
	

	What can be done to reduce the risk?
	
	


	3. Social interaction 

(may include shyness, set routines, habits)
	Risk level

H M L

	Who is at risk? (self/others – specify as appropriate)
	
	

	At risk of what?


	
	

	Why?


	
	

	Frequency


	
	

	What can be done to reduce the risk?
	
	

	4. Issues in the Building and in Own Room if applicable

(e.g. prefer ground floor room or quiet room)
	Risk level

H M L

	Who is at risk? (self/others – specify as appropriate)
	
	

	At risk of what?


	
	

	Why?


	
	

	Frequency


	
	

	What can be done to reduce the risk?
	
	


	5. Any other factors or actions

(e.g. others external to school who need to be informed of risk factors and actions they can take to mitigate risk)
	Risk level

H M L

	Who else should be informed?
	
	

	What other actions can be taken?
	
	

	How would these reduce the risk?


	
	


Please email to

dan.hamer@torbay.gov.uk , shulme@brunelandburtonacademies.org.uk, bwoodward@theburtonacademy.org.uk &
pupilpanels@torbay.gov.uk 
Please complete a Readiness for Transition (R4T) matrix to indicate a baseline score for this pupil and submit along with this form.  If you do not have a copy of this, please email pupilpanels@torbay.gov.uk  
Please attach the following records if they exist:

	Readiness for Transition (R4T) matrix
	

	Educational Psychologist report 
	

	Risk Assessment 
	

	MASH or Early Help Referrals 
	

	Pastoral or behaviour support plan 
	

	SEN support plan 
	


	Form completed by


	

	Date


	


5

