P1


To:
Enfield Schools Admission Service

From:  ___________________ School/Academy

Schools & Children’s Services

PUPIL PERMANENT EXCLUSION NOTIFICATION 
(PLEASE COMPLETE EVERY SECTION – ORCHARDSIDE CANNOT INTERVIEW AND MAKE A RISK ASSESSMENT WITHOUT THE NECESSARY INFORMATION AND A COPY OF THE STUDENT FILE)

Pupil Name ……………………………………………………………………………………………………………………………………………….

Name of parent or adult with parental responsibility ……………………………………………………………………………….

Pupil’s Address ……………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
Post Code …………….…………

Telephone Number(s)…………………………………………………………………………………………………………………………..

Date of Birth ……………………………………   Year Group ………………..   Gender ………………….…………………………..

Ethnicity ……………….………………  UP Number ……………...……………..

	Please complete the relevant box or add any relevant information
	Yes
	No
	Information/Relevant Professional

	Does the pupil have an Educational Health Care Plan?
	
	
	

	Has the pupil been referred to Behaviour Support?
	
	
	

	Has the pupil been referred to Child Guidance/CAHMS?
	
	
	

	Has the pupil been referred to the Educational Psychology Service?
	
	
	

	Is the pupil known to Social Services?  Who is the Social Worker?
	
	
	

	Is there a Child Protection Plan for this pupil?
	
	
	

	Is the pupil looked after by a Local Authority?
	
	
	

	Does the pupil have a PSP?
	
	
	

	Does the pupil have a CAF?  (An electronic copy needs to be forwarded)
	
	
	


This form may also be used to notify school governors and the child’s Social Worker (if applicable).

If the pupil is known to Social Services or looked after by the local authority, please provide the Social Worker’s details.
……………………………………………………………………………………………………………………………………………………….
EXCLUSION DETAILS:
Date of Exclusion ……………………………………………………………………………………………………………………………………

Reason for Exclusion ………………………………………………………………………………………………………………………………

…………………………….……………………………………………………………………………………………………………………………………

Reason Code(s) ……………………………………… (Refer to separate list for code details)
Total No. of days pupil has been excluded during this academic year ……....…..     No. of Incidents ……….…..

Signed:
  ………………………………………………………………  (Head Teacher)
Date ……………………………………….
Name & Contact Tel. No. of person completing the forms ……………………………………………………………………..
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