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Alternative Provision Referral Form and Declaration

Please note: Before completing this form, please visit our website www.moortolifecic.com where you will find more details about our provision. If you would like an informal conversation, please contact Davy on 07794286699. All information provided will be kept confidential and secure.
Please return the completed form to anne-marie@moortolife.com or education@moortolife.com
	Pupil’s Name:
	Date completed:

	Pupil’s Date of Birth:
	Completed By (Link Professional):

	Proposed Start Date at Alternative Provision:
Date: 
Proposed End Date: 

Proposed Days: Please circle.                                
       
       MON    TUES    WED   THUR   FRID

	Link Professional Email Address:


---------------------------------------------------------------------------------
Required Days:    1     2     3      (full days only) 

Required duration: 
eg: MIN 6 WEEKS – 1 DAY A WEEK

Current level of support: 
                Small groups          1 to 1        2 to 1      3 to 1


	Pupils Age, School Year and Key Stage:
	Link Professional Contact Number:

	Parent/Carer/Guardian’s Name and Address:



	Parent/Carer/Guardian’s Contact Number and Email:

	Does any of the following apply:
· Emotional and behavioural difficulties	Y / N
· Social, Emotional or Mental Health Y / N
· Nurture	Y   /   N
· Risk of exclusion	Y  /   N
· Looked after child	Y   /   N
· School refuser	Y   /   N
· Education, Health and Care Plan	Y   /   N
· Special educational needs	Y   /   N
	Current/Most Recent School or EOTAS

	
	Proposed method of transport: 

     SCHOOL                                       LOCAL AUTHORITY

	
	  EHCP: YES ☐                         NO:  ☐

Pupil Premium    YES                NO 

	If you have answered yes to the above, please provide more details:

	Please provide a brief educational history of the pupil:





	Please explain why you feel Moor To Life CIC is the most appropriate provision:

	Please add current student targets in the following areas:
Education:

SEMH:

Social Wellness / Engagement:

	Reports will be sent out Bi-Weekly. Please provide contact details for the recipient(s):

	Does the pupil have any additional needs/medical conditions we should be made aware of?

	What outcomes are you seeking from attending Moor To Life CIC:
Academic Targets:

SEMH Targets: 

	Please state who is, and how to contact the Attendance Liaison Officer for the school or Local Authority:


All Safeguarding concerns will be sent via Egress. Please provide the email address and staff member’s contact details: 



	Are there any other provisions the pupil will be attending?

	Please outline any specific dietary requirements or medical concerns the pupil has (if known):

	Disclaimer;
Moor To Life CIC  focuses on outdoor adventure, and I accept that all activities/bushcraft/Forest School have an element of risk. 
· I have read and accept the disclaimer

Please return to davy@moortolife.com

	Signed:
	Date:


*Please ensure the following documents (if accessible) accompany this referral form.
· EHCP
· IEP’s
· Pupil Safety Plans
· Risk Assessments
· Medical Information 

PARENTAL/CARERS SIGNATURE REQUIRED FOR PHOTOS AND MEDIA (PLEASE CIRCLE) 

PARENTAL CONSENT GIVEN: 

YES   

NO 






*IMPORTANT NOTE: Students will only be provided with a provision start date at Moor To Life once the purchase order has been completed and returned, in accordance with our Terms and Conditions. 
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