Please email completed forms and attachments to enquiries@i-c-e.co.uk for the attention of The ICE Team who will triage the Referral and confirm successful placement.[image: A logo with text and a cube  Description automatically generated]

Please Note, incomplete forms will delay the Referral process. 
ONLY receipt of a completed referral form will reserve a place.

I.C.E - Inclusive Curriculum Education.

Student Referral Form.
Please complete ALL sections in full and email to enquiries@i-c-e.co.uk
– Thank you.
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		Programme Referral

	Exclusion Prevention – 10 day placement
Monday-Friday 9-12 / 12-3
	Behaviour for Learning 6 Week Programme
Monday- Friday 9-12 / 12-3 

	Please Tick:
	Please Tick:

	Behaviour for Learning – 10+ Week Programme
Monday- Friday 9-12 / 12-3 
	Other Provision (Specific days,
 extended period, etc) Please specify.

	Please Tick:
	Please Tick:



	Student Details:	

	Surname:
	

	First Name:
	

	Gender:
	Female   □
	Male   □
	D.O.B and Year group:
	


	Parent/Carer
Name & Number:
	
	Address:
	

	

	Referral Information:


	Referrer/School:
	

	Telephone Number:
	


	Email:
	


	Number of weeks for Referral
	             Weeks / Preferred days in not 5 day placement -


	Date of Referral:

	


	

	Please indicate all that apply and attach supporting information:


	EHCP

	Proposed   □
	Draft   □
	Finalised   □

	
	Date:
	Date:
	Date:

	Matrix band if applicable

	

	EHA

	
	Start date:

	LAC

	

	CP

	
	Start date:

	CIN

	
	Start date:

	School Attendance
	Percentage:




	School online platform login 
	



	Reason for Referral:


	










	Strategies already attempted:


	































	Provision Mapping: (What are students currently working on?)

	English:
Maths:
Other areas:

	Academic information (any key areas to work on, exam board information, levels)

	





	Other agency involvement, please include dates:


	

	Additional supporting information, please indicate and attach evidence to all that apply:


	Last School Report

	

	Past 12-Month Attendance Record

	

	Behaviour Plan/Log

	

	Risk Assessment
	

	EP Report

	

	Assessment Data

	

	Exam Entry Data / Access Arrangements

	

	EHA Report
	

	EHCP
	

	Police Report
	


	RISK ASSESMENT
Please ensure all areas of the risk assessment are completed

	
	BEHAVIOUR
Is there a risk of:
	None
	If yes, what is the level of risk
	 

	
	
	Low
	Medium
	High
	If you have ticked any of the boxes 1-6, please provide details of the student’s behaviour and frequency:

	
	
	1
	2
	3
	4
	5
	6
	

	Harm or physical aggression towards other students 
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	

	Threats towards other students (including cyber bullying) 
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	

	Threats towards members of staff 
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	

	Harm or physical aggression towards staff 
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	

	Harm or physical aggression towards members of the public 
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	

	Name calling or verbal abuse 
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	

	Racist abuse 
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	

	Refusal to follow instructions 
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	

	Vandalism 
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	

	Transport 
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	

	

	VULNERABILITIES
Is there a risk of:
	None
	If yes, what is the level of risk
	

	
	
	Low
	Medium
	High
	Please provide details of the student’s behaviour and frequency:

	
	
	1
	2
	3
	4
	5
	6
	

	Absconding
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 

	Being bullied including cyber bullying
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 

	Domestic Violence
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 

	Radicalisation
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 

	Risk taking behaviour
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 

	Self-harm
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 

	Sexual exploitation
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 

	Substance misuse
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 

	Contextualised safeguarding
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 

	Gang involvement
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 

	Other
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	​​☐​
	 


 
I confirm that all of the information provided is accurate and up to date.
 
Signature of person completing RA: ____________________________________ 
 
Print name: ________________________________          
 
Role: _____________________________________ 
 
Date: ____________________ 







PLEASE NOTE – You are not purchasing a young person specific place; you are purchasing a place on our programme. To discuss Referrals, Programmes or Pricing please contact us: 
Rachael – 07508718220 Nev – 07508724890 Kev - 07354586601
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