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EDUCATION WELFARE SERVICE REFERRAL FORM
Before making the referral to the Education Welfare Service please ensure that you have discussed the referral with the link Education Welfare Officer for the school or the Senior Education Welfare Officer for the area.
Have you read the Partnership Working Agreement and guidance prior to making this referral    Yes/No
Is this a re-referral:	Yes/No
Is this child Looked After (subject to care proceedings):	Yes/No
Referred by:		School		Parent/Carer		Other (details) _____________________________
	School Name:
	
	Year Group:
	

	Childs Name: 
	                                                                        SEN: Y/N
	Date of Birth: 
	

	Gender:
	
	Ethnicity:
	
	Language: 
	

	Address:
	
	Postcode:
	



	Name of those with 
parental responsibility
including relationship 
of the child
	Name
	Relationship

	
	Name
	Relationship

	Details of main contact
	Mobile
	Email

	
	Home
	

	Known communication difficulties (ie language) Is a translator required and which language?



Please provide details of any other services or agencies involved with the pupil.  This includes statutory, voluntary and support services as well as other Education Authority services such as Education Psychology or pupil support services, including GP details
	Agency
	Contact Name
	Address/contact details
	Length of involvement

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Parent must be notified that referral is being made.
Please note that referrals will not be accepted without the family having been informed.
How/when was parent notified?
Date: ______________________	Letter	  Phone call	Other please specify: ________________________

For this referral to be accepted by the Education Welfare Service you must have exhausted all procedures to address concerns regarding attendance, this is in line with the school’s attendance policy. 
Please provide evidence below of the engagement (or attempts to engage) with parents/carers and work that has been carried out to address the pupils attendance.  Registration certificates must be up to date and accurate.

	Please give details of the contact the school has had with the parents regarding the current low attendance. (dates of meetings, letters sent attempts to telephone)  







	Please identify the concerns you have regarding the poor school attendance. (Welfare concerns, bullying, transition, social and emotional, school age mother etc.)





	Please provide any additional information you feel is useful. (Identify any special needs, known to SENCO or Education Psychologist, code of practice, social difficulties or child protection concerns etc.)






	If the majority of the absence has been recorded as illness has the school asked for medical evidence:	






If the majority of the absence has been recorded as illness has the school asked for medical evidence:	Yes/No
Checklist.
Registration certificates					Yes/No
Evidence of interventions 					Yes/No
Letter/contact informing parent of referral			Yes/No
Referrals to other agencies					Yes/No
Medical evidence						Yes/No

Signed:	________________________ Print Name: ___________________ Designation: _______________________
Date:	_________________________
Date received: ____________________	         	Date Allocated: __________________	
EWO: ____________________________
“To inspire, support and challenge all our Children and Young People to be the best that they can be.”
Education Authority
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