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Alternative Provision Referral Form

Please refer to the Schools Manual (Section 2) when completing this referral form (available to download on the 14-16 Progressions Team section at http://www.lifelonglearningandskills.org/alternative-provision ) 
	Learner’s Name
	
	UPN
	

	Chosen name if different from above
	

	Address
	

	Parent Carer Emergency Contact Numbers
	Parent/Carer’s Name 1:


	Parent/Carer’s Name 2:



	
	Mobile 1:

	Mobile 2: 



	Learner’s Date of Birth (including current age)
	
	Year Group
	



COURSES/ACTIVITES REQUESTED

	Programme Type 
	(Please Tick)
	
	Provider
	Activities
	Start date/days requested

	Y6/Y7 Transition
	
	
	
	
	

	KS3 - Intensive Reengagement (Y7-Y9)
	
	
	
	
	

	KS4 – Intensive Re-engagement (Y10–Y11)
	
	
	
	
	

	KS3 &KS4 – AP (Y9-Y11)
	
	
	
	
	

	KS4 - New Arrival Support
	
	
	
	
	


	This Referral Form has been proposed by:

	Name
	
	Job Title
	

	School/Service
	

	Telephone
	
	Email:
	

	Signature
	
	Date
	

	This Referral / Learning Plan has been agreed with

	Learner’s Signature
	
	Date
	

	(Request will not be processed unless the Parental Consent is received for entry onto the scheme)


PART 1: Learner information (please complete all boxes)
	Any other Agency involvement with this learner?

	Organisation
	(Please Tick) 
	Organisation
	(Please Tick) 

	CYT
	
	MAST
	

	YJS
	
	CAMHS
	

	Social Care
	
	Other
	

	*Please give details of other:


	Please describe any interventions, 1:1 work and any triggers that may affect the learner from engaging.
	

	Any additional attachments – Please specify


	

	Safeguarding concern?
	*Any concerns must be raised with school  initially to the safeguarding lead or any member of the school safeguarding team
YES/ NO 
Safeguarding Lead in school: 
Direct telephone: 
Email: 

	Any other comments

For example:

· if the learner has drug or alcohol problems

· if there are concerns about behaviour or honesty

· if the learner is recently bereaved

· any other issues which may affect this learner’s progress at an off-site placement
	


Part 2: Additional considerations (please complete all boxes)
	Attendance record
	

	Educational Needs?
	EHCP? YES/NO

Wherever possible, please enclose copy of plan and any additional support currently in place

	Is the learner a Looked After Child?


	YES/ NO

Name of designated teacher in school:

Direct telephone:

Email:

	Is the learner a Young Carer? If yes please give details of any arrangements needed when the learner is attending off-site provision?
	YES/ NO

	Any medical conditions, if “Yes” please give details


	YES/ NO


Part 3: Reason for Referral to the AP Programme

	Desired Outcomes

Please tick any areas of development you are seeking for this pupil as part of their Alternative Provision placement.


	Attendance
	
	Relationship with others
	

	
	Punctuality
	
	Behaviour
	

	
	Attitude to work
	
	Following instructions
	

	
	Post 16 Progression Route
	
	Other – please specify in the box below
	

	Any Other Referral Comments



	Completed forms should be sent to:

Via Mail: Progressions Team, LLSC, Floor 9 – North Wing, Moorfoot Building, Sheffield, S1 4PL
Via Email: Please send completed forms for the attention of your named Placement Support Officer to ECT@sheffield.gov.uk 

Via Anycomms Plus – https://anycommssheffield.avcosystems.com/login.aspx
upload to the Local Authority; File Type is Alternative Provision; Service is Progressions Team 

Please contact us if you require an account creating on 0114 2296133 or 0114 2296185    


Consent Form for Alternative Provision Programme

	Learner’s Full Name
	
	Date of Birth
	


Information about the Alternative Provision Programme

Please read this Referral Form carefully. It will enable your child (or the person you have legal parental rights to) to take part in the Alternative Provision Programme.  

As the school/other referral agency will have explained, AP is a programme to offer your child the opportunity to gain experience and develop skills outside of the school environment with carefully selected training providers.  

The AP scheme is run by Sheffield City Council’s ‘Progressions Team’, who will review the referral forms and find an appropriate training provider. All providers are required to ensure the health and safety and insurance requirements are met, but there will be times (for example breaks, lunchtimes, possibly travel to and from the placement) where your child is unsupervised.   This also includes occasions where your child leaves the site before the normal finishing time. In such circumstances, every effort will be made to inform you. 
Please complete the following information:
	Medical /allergy conditions 

Any medical or allergy conditions a Provider would need to know about?

	Yes   /   No

	If “Yes” give details:

	


	
	Contact 1
	Contact 2

	Name (please print)
	
	

	Relationship to learner
	
	

	Mobile number
	
	

	Landline
	
	


	Consent to access the Alternative Provision Programme

	I understand that 

1)     The information in this form will be held by the school (or other referring agency) subject to the school’s data protection protocols – please consult the school for details of storage methods; timescales etc.
2)     The form will be sent to the Progressions Team at Sheffield City Council. The Progressions Team will store the form electronically until your child reaches the end of Y13. At this time the form will be deleted.

3)     The form will be shared with potential AP providers. All AP providers will store the information securely until your child reaches the end of Y11. At this time the form will be deleted.

4)     Other information regarding your child (eg attendance data; progress reports; qualifications; incident reports etc) will be collected by the Progressions Team and shared with providers, schools and occasionally other agencies as deemed appropriate.



	I agree for my child to take part in the Alternative Provision Programme and work-related learning activities out of school.

	Yes / No

	I agree for my child to travel in a staff car or minibus, in a case of emergency or school related activity.

	Yes / No

	I have read and understood the conditions outlined above 

	

	Name (in Block Capitals)

	Parent’s or guardian’s signature:
	Date:
	


How we will use your information
The information provided to us will be used to manage and facilitate the Alternative Provision scheme. Personal information will be processed to fulfil the purposes of the scheme in providing students with opportunities to obtain training to enhance their educational experience. Personal data is processed under contract to which you/your child are party through your application to this scheme and is processed to allow Sheffield City Council to meet our statutory requirement to provide alternative provision under Section 19(1) of the Education Act 1996.
How long we will keep your information
The information you provide will be kept until the young person reaches the end of Year 13.

Who we will share your information with
This will require information about your child contained in the attached referral form to be disclosed to the Progressions Team, as administrators of the scheme, and selected training providers to help support your child during the programme.  
The Progressions Team and the training provider will not disclose this information to any other party without your permission unless there is a legal requirement or duty for them to do so or if there is a risk of serious harm or threat to life.
Details of current training providers who are engaging with the scheme and providing support can be found on the Lifelong Learning website in our 2019-20 AP Directory at http://www.lifelonglearningandskills.org/our-facilities/14-25-progressions-team/14-16-alternative-provision 
We will ensure that only the minimum information is shared to meet the requirements of the programme and relevant learning outcomes.
What are your rights?

You/ your child have a series rights under Data Protection law.  For further details about these rights, the contact details of our Data Protection Officer and the right to make a complaint, please see our Data Protection web page: https://www.sheffield.gov.uk/privacy
Photographs, videos & other images

Occasionally, we may take photographs of the learners on the Alternative Provision Programme. We may use these images in our prospectus or in other printed publications that we produce, as well as on our website. We may also make video/DVD or webcam recordings for conferences, monitoring or other educational use. We consider that such use is within the Council’s legitimate interests in promoting and informing the public and participants in the activities under the programme.
From time to time, our settings may be visited by the media who may take photographs or film footage of a high profile event. Pupils will often appear in these images, which may appear in local or national newspapers, or on televised news programmes. Pupils will be provided with the opportunity to highlight to the media or relevant staff if they do not wish to be captured in such activity.
We do note that images on websites can be viewed throughout the world and not just in the United Kingdom and that some overseas countries may not provide the same level of protection to the rights of individuals as EU/UK legislation provides.  Some images may be kept permanently once they are published and be kept as an archive of the programme.
Social Media
Some Providers may use social media to advertise and promote their organisation.  Please ensure that you  have read and understood the providers Online Safety policy which covers the requirements for safe ICT use, including using appropriate devices, safe use of social media websites and the supervision of pupils within the classroom and other working spaces. 
Should you wish to discuss the use of your child’s image you should contact: ect@sheffield.gov.uk 
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