Risk of Exclusion/Case Conference Panel Referral Form 
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Please complete and email to pupilpanels@torbay.gov.uk together with a completed R4T and Pastoral Support Plan.
	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
	
	Are parents aware of this referral?
	

	Address
	

	Post Code
	
	Email 
	

	Home Telephone
	
	Mobile
	


	Please explain in detail what events/behaviours have led to the decision to refer the child to the risk of exclusion panel/case conference? 

	

	How is the child helped to feel safe by their significant adults in school? 

	

	Are there times in the day when the child feels particularly unsafe, Beginnings, endings, transition? How are these times managed?

	

	Please explain what steps have been taken already to reduce the risk of exclusion 

	

	Has an Early Help Assessment taken place? 

	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No


	Has the voice of the child been captured?  Please share this information below, if not, please explain why

	


	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:
	


	School Contacts

	Position/Subject


	Name
	Telephone

	
	
	

	
	
	

	
	
	


	Attendance
	Last Academic Year
	Current Academic Year



	
	
	

	What action has been taken to improve attendance? 
	


Please email to pupilpanels@torbay.gov.uk together with a copy of the child’s Pastoral Support Plan 
and 
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 also attach the following records if they exist:

	Educational Psychologist report 
	

	Risk Assessment 
	

	MASH or Early Help Referrals 
	

	SEN support plan 
	


	Referral form completed by


	
	Date 
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