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Section 1- School information 
	Name of school 
	 

	BAPS (Please select one option) 
	​​☐​BBW 
​​☐​CPR 
​​☐​Brentwood 

	Name of referring member of staff 
	 

	Telephone (include ext. no) and email of referring member of staff 
	 

	Name 
Telephone with ext. number 
Email address for main contact staff at the school if not same as above
	 

	Is your school Trauma Perceived Practice trained 
	​​☐​Yes 
​​☐​No 
​​☐​In progress 

	Date of referral
	 

	Students' achievements, behaviour reports and Attendance certificate attached to referral form
	☐​Yes 
​​☐​No 



 

Section 2- Student information 
	Full Name 
	 

	Date of Birth 
	 

	Address 
	 

	Year Group 
	 

	Attendance Percentage 
	 

	Number of Fixed Term Suspensions this academic year
	

	Number of internal exclusions/isolations this academic year
	

	Is the student on a part time timetable (Please specify the hours the student attends school if applicable) 
	​​☐​Yes 
​​☐​No 
Additional information:  

	Gender 
	​​☐​Male 
​​☐​Female 
​​☐​Non-Binary 
​​☐​Other (please specify) 

	Nationality 
	 

	EAL (Please add details if applicable) 
	​​☐​Yes 
​​☐​No 
Additional info:  

	SEN (Please add details of any diagnosis, medication etc. if applicable) 
	​​☐​Yes (K) 
​​☐​Yes (EHCP) 
​​☐​No  
Additional info:  

	One plan (Please attach to referral email if applicable) 
	​​☐​Yes 
​​☐​No 


	Pupil Premium (PP) 
	​​☐​Yes 
​​☐​No 

	Free School Meals (FSM) 
	​​☐​Yes 
​​☐​No 

	Young carer 
	​​☐​Yes 
​​☐​No 




Please identify other agencies (previously or currently) involved 
	 
	Yes 
	No 
	Date of involvement, name and contact details for key worker 

	Affinity 
	​​☐​ 
	​​☐​ 
	 

	Attendance and Monitoring Officer 
	​​☐​ 
	​​☐​ 
	 

	CAMHS 
	​​☐​ 
	​​☐​ 
	 

	Children’s Society 
	​​☐​ 
	​​☐​ 
	 

	Educational Psychologist (EP) 
	​​☐​ 
	​​☐​ 
	 

	Essex Youth Service 
	​​☐​ 
	​​☐​ 
	 

	Health Services 
	​​☐​ 
	​​☐​ 
	 

	Paediatrician 
	​​☐​ 
	​​☐​ 
	 

	Police 
	​​☐​ 
	​​☐​ 
	 

	Power 
	​​☐​ 
	​​☐​ 
	 

	School Inclusion Partner (SIP) 
	​​☐​ 
	​​☐​ 
	 

	Virtual School 
	​​☐​ 
	​​☐​ 
	 

	Youth Offending Team 
	​​☐​ 
	​​☐​ 
	 

	Other (Please specify) 
	​​☐​ 
	​​☐​ 
	 


 

Section 3- Safeguarding 
	Social care involvement 
	​​☐​Child in Need 
​​☐​Child Protection 
​​☐​Child in Care 
​​☐​LAC 
​​☐​Special Guardianship Order 
​​☐​Family Solutions 
​​☐​Historical Social Care Involvement 
​​☐​None 

	Social worker contact details (if applicable) 
	  

	Is there a Safeguarding file for this young person?  
	​​☐​Yes 
​​☐​No 

	School’s DSL name 
	 

	School’s DSL email address 
	 


 









Section 4- Reason for referral 

Is the student at a significant risk of permanent exclusion? 
​​☐​Yes 
​​☐​No 


Please identify key behaviours/attitudes that present as main barriers to success 
	1. 
	 
 

	2. 
	 
 

	3. 
	 
 


 

What would you like CSS to help with? What type of support do you hope to gain from this referral?  
 
	



What support has been put in place already, and what has the impact been? (e.g. PSP, previous OSD, staff training, interventions, meetings, timetable changes) 
 
	



 
What impact do you hope this support will achieve? 
 
	



 
Please provide any additional information on pupil background/context that we need to be aware of 
 
	



 
How can we feedback information and understanding from support to parents/carers and school staff? 
 
	



 
 Section 5- Parent consent 

Please tick the box to indicate the parents’/carers consent to this referral 
​​☐​Yes 
​​☐​No 

Parent/Carer name 
 
	



 
Parent/Carer signature 
 
	



 
Parent/Carer contact number 
 
	



 
Parent/Carer email address 
 
	





Section 6- Student Voice 

Please ensure the below is completed by the student and not on the student’s behalf. If the student is unable to complete this, please leave blank. 


My strengths are (E.g. I am good at maths, I enjoy playing football, I am helpful at home) 
 
	



 
 
Things I find difficult (in school and outside of school) are (E.g. I find it hard to make friends, I do not like History, I find it hard to wake up on time for school) 
 
	



 
What is working well (E.g. I enjoy working with my LSA, I have a good relationship with my Head of Year, I like my English lessons) 
 
	



 
 
I would like to get better at (E.g. staying in class for longer, getting to school on time, controlling my emotions better) 
 
	



 
 
 

	
	
	


							Updated : 11/09/2026
image1.jpeg




