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	Referral Form
	Please complete this form to make an initial referral to Bridging Futures. The information will help us consider suitability before our fuller home and school assessment process.

	1. REFERRAL DETAILS

	Date of referral
	

	Referring school / base / service
	

	Referred by (name)
	

	Role
	

	Email
	

	Phone number
	

	Who will fund / commission the support?
	

	2. CHILD / YOUNG PERSON INFORMATION

	Full name
	

	Preferred name
	

	Date of birth
	

	Age / Year group
	

	Home address
	

	Current school / base
	

	UPN (if available)
	

	3. FAMILY / CARER CONTACT DETAILS/CONTEXT

	Parent / carer name(s)
	

	Relationship to child
	

	Phone number
	

	Email
	

	Who has parental responsibility?
	

	Preferred contact / communication needs
	

	Child in Care (CiC):  Yes/No        Interim Care Order         Full Care Order           Section 20    

Previously Cared For Child: Yes/No         Adopted           Kinship care        ☐ Special Guardianship Order (SGO)        ☐ Other: ______________________

	
4. SCHOOL & PROFESSIONAL CONTACTS

	School lead contact - name / role
	

	School lead - email / phone
	

	DSL / safeguarding contact
	

	SENCO / SEND lead
	

	Social worker - name / team
	

	Social worker - email / phone
	

	Virtual School contact (if applicable)
	



	5. REASON FOR REFERRAL


Please outline the main reasons for referral, current concerns and what you would like Bridging Futures to help achieve.
	 
 
 
 


☐ EBSA / attendance    ☐ Anxiety / emotional wellbeing    ☐ Trauma / adverse experiences
☐ SEND / additional needs    ☐ Relationships / regulation    ☐ Risk of suspension / exclusion
☐ Transition / reintegration    ☐ School-based difficulties    ☐ Other: __________________________
	6. CURRENT EDUCATION / ATTENDANCE

	Current attendance (%)
	

	Current timetable / hours attending
	

	Current placement / registration status
	

	EHCP
	☐ Yes  (attach a copy to this referral)     ☐ No     ☐ Assessment underway   

	SEN Support
	☐ Yes     ☐ No

	Recent suspensions / exclusions (if relevant)
	


What are the main barriers to attendance, engagement or learning?
	 
 
 

	7. STRENGTHS, INTERESTS & YOUNG PERSON'S VOICE


Please tell us about strengths, interests, positive relationships, aspirations and what helps the young person feel safe, settled or able to engage.
	 
 
 


What does the young person say about school / education and the proposed referral, where known?
	 
 
 

	8. SUPPORT ALREADY IN PLACE


What support, reasonable adjustments or strategies have already been tried? What has helped?
	 
 
 


Current external agency / professional involvement:
	Agency / service
	Professional / contact
	Current involvement / purpose

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	9. SAFEGUARDING, HEALTH & PRACTICAL INFORMATION


Please identify anything Bridging Futures needs to know at referral stage to consider suitability and plan safely. Fuller information will be explored during assessment.
☐ Current safeguarding concerns    ☐ Child Protection              Child in Need plan             Early Help
☐ Known risk to self    ☐ Known risk to others    ☐ Risk of exploitation / going missing     Alcohol/substance misuse       Criminality            Gang Affiliation
☐ Medical / allergy needs    ☐ Medication during provision hours    ☐ Accessibility / sensory needs
Brief details, including any current safety plan or essential risk information:
	 
 
 

	Dietary / allergy information
	

	Transport / travel arrangements
	

	Communication / accessibility needs
	

	10. INTENDED OUTCOMES & PROPOSED SUPPORT


What would a successful Bridging Futures placement / package look like for this young person?
	 
 
 


☐ Re-engagement with education    ☐ Mainstream reintegration    ☐ Support alongside mainstream
☐ Attendance / routine    ☐ Confidence / regulation    ☐ Transition support    ☐ Other: __________________
	Proposed days / frequency (if known)
	

	Proposed length (if known)
	

	Review / key date to work towards
	

	11. INFORMATION SHARING & REFERRAL CONFIRMATION


☐ Parent / carer is aware of the referral    ☐ Young person is aware of the referral
☐ Relevant information can be shared with Bridging Futures for assessment and planning
☐ School / commissioner will provide relevant safeguarding, SEND, education and risk information before support begins
	Referrer name
	

	Role
	

	Signature
	

	Date
	


	What happens next? Bridging Futures will review the referral and contact the referrer to discuss suitability and next steps. Where appropriate, this will move into our fuller assessment process, including a school visit and home visit, before a bespoke package is agreed.
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