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CHILDREN & YOUNG PEOPLE’S SERVICES



SCHOOL REFERRAL FORM – SECTION 19 TEAM – MEDICAL NEEDS

The Council is required to consider all available information to determine if a Section 19 duty has arisen as such a referral cannot be considered until this form has been completed in its entirety, including the medical evidence Part B section - failure to do so may lead to a delay in the processing of the referral. 

The Council has a duty to provide education (Section 19) when a pupil has an injury, diagnosed illness or is experiencing an acute episode of mental illness which prevents them from attending school beyond 15 days and where steps have been taken to promote school attendance (as appropriate). 

Information on this form will be shared with all professionals working with the pupil, therefore parental consent is essential.

SCHOOLS INFORMATION - Part A

	School Name:
	Phone number:

	School contact for Pupil:

	School contact E Mail:
	Schoolphone number:

	Pupil Name:

Preferred Name:

	UPN:
ULN:
UCI:


	Year Group:

	Gender:

Identifies as:

	Date of Birth:

	Current Attendance:
(please include registration certificate)
	Last Date Attended:

	Social Care status: 
EHAT            YES/NO
CIN                YES/NO
CP                 YES/NO
LAC               YES/NO
	Is the pupil in receipt of the following:
                         
Free School                    Pupil 


Meals                               Premium

	Pupil Address:



	GP:

	Name of parent/carer:


	Tel No:

	Email of parent/carer:


	Emergency Contact:


	Emergency Tel:


	Email of emergency contact:


	Other Agencies Involved:





Family Help                    CAMHS                      YPAS                     Education Welfare


                             Social


YOS                      Care                           Other            	Please specify 

Key Worker / Tel No…………………………………………………………………………………………





Reason for Referral

	
· Describe how the pupils medical condition impacts on their ability to attend school: 


















	
The following guidance sets out what support schools are required to offer pupils and their families prior to making a request for Section 19 education - if a pupil is unable to attend school for health reasons – 
https://www.gov.uk/government/publications/working-together-to-improve-school-attendance 
https://www.gov.uk/government/publications/mental-health-issues-affecting-a-pupils-attendance-guidance-for-schools 

Please describe the current support plan and what the expectations are for the pupil to attend school: (part-time/attending in class/working outside the classroom/key adult support/mentoring/meet and greet/accessing internal provision/work being sent home/regular visits from school staff)














A copy of the most recent attendance support plan should be included with referral



	Medical needs provision is a short-term intervention, please outline the school’s plan for maintaining contact with the pupil and their family and how you will support reintegration back into school: 











SEND/DISABILITY

Has the pupil got an EHCP?                YES/NO/IN PROCESS

Date of last annual review: 

Date of next annual review:

Is the pupil accessing SEN Support/SEN K?     YES / NO

Please provide details:


Has the pupil got a neurodiversity diagnosis?    YES / NO

Please provide details:


Has the pupil got a disability?             YES /NO

Please provide details:


























CurriculumPlease provide details of current working at levels to help inform delivery of lessons (include most recent assessment data if available): 


It is the schools responsibility to:

· Make arrangements for providing and marking school work (where required)

· Provide a consistent key worker to attend initial and subsequent review meetings regarding education arrangements

· Maintain contact with the pupil and their family throughout the intervention period 

· Facilitate re-integration support as appropriate

· Make appropriate arrangements for exam entry, access arrangements and facilitate examination (invigilation) as required


Parental Agreement to share medical information

I give my permission for health professionals working with my son/daughter to share medical information with educational professionals by completing Part B of this form.


Signed……………………………………………………. Date……………..

Referral made by

	Name
	..........................................................................................................

	Position in school
	........................................
	Telephone No.
	........................................

	School
	..........................................................................................................

	Signed
	.............................................................
	Date
	........................







Medical Information - Part B 
Medical Evidence 

It is the school’s responsibility to ensure that Part B of this form is sent for completion by the medical professional supporting the referral. Once completed it should be returned to school for submission. 

Part B of this form must be completed by the appropriate health professional: Consultant Paediatrician, Adolescent Psychiatrist, Consultant Child Psychiatrist or Hospital Consultant.  Only in exceptional circumstances will evidence from a GP alone be accepted. 

Please note, in order for the Section 19 Team to continue to offer education, there needs to be ongoing medical intervention or treatment. When treatment/health involvement comes to an end the Section 19 duty will be reviewed and a reintegration back to school facilitated. 


Name of pupil .........................................................................................  D.O.B. ............................

AH number (if open to Alder Hey)……………………………………………………………………….

Medical Conditions ………………………………………………………………………………………….

Brief History of relevant medical condition(s) that is preventing school attendance for the purpose of section 19 duty…………………………………………………………………………………………..

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………


Current involvement, interventions and treatment (including frequency of appointments)…..

…………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

Date of most recent appointment ………………………………………………………………………..


Intervention / treatment timescales for this current medical condition (as outlined above)…. 
…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

Is the pupil on any medication? Please give detail……………………………………………………

…………………………………………………………………………………………………………………..

Does the pupil have a current safety plan or risk assessment related to their medical condition that is relevant to school?
............................................................................................................................................................

………………………………………………………………………………………………………………….

Please describe any other issues which would make it difficult for this pupil to attend school in the conventional context e.g. current school/full time?
…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………….

Likely period of absence from school due to the current medical need……………………………………………………………………………………………………………

It is my professional opinion that the pupil (please tick):


has had an injury/operation which currently prevents them from attending school
  	  


has a medical condition which is currently preventing them from attending school    
             

has a medical condition but is able to attend school either part time or full time with

additional support from school
        	  								  

Is this pupil housebound? 								            YES / NO

	Signed
	
	Date
	

	Name & Position
	

	Contact details
	




CAMHS Team Manager signature………………………………………..  Date………………………..

Please print name……………………………………………………………………………………………


	


School should send the completed referral form to: Medicalneeds@liverpool.gov.uk 

Not including the documents detailed below may cause a delay in consideration of the referral

· Attendance Certificate 
· Attendance Support Plan – documenting support, strategies and interventions school have put into place
· Most recent academic/attainment report
· Copy of recent EHAT/CIN/CP Plan 
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