Appendix 2 – School Transfer Notification Form
	ORIGINATING AUTHORITY:
	Hampshire
	RECEIVING AUTHORITY:
	


	CHILD’S

SURNAME:
	
	CHILD’S

FORENAME:
	


	AKA:
	
	GENDER:
	

	DOB:
	
	LAC START DATE:
	

	CHILD PROTECTION REGISTER:
	YES
	
	NO
	
	LEGAL STATUS:
	

	STATEMENT:


	YES
	
	NO
	
	TYPE (BESD, Learning, etc):
	
	
	
	

	SOCIAL WORKER:
	

	TEL:
	
	EMAIL:
	


DETAILS OF CARE PLACEMENT 

	DATE OF THE START OF CURRENT CARE PLACEMENT:
	

	NAME OF CARER OR ESTABLISHMENT:
	
 
  
	PLACEMENT TYPE e.g. Foster Care / Adoptive / Residential / Other
	

	ADDRESS:

POSTCODE:

TEL:
	 

	DESCRIBE THE SERVICE THAT CARE PLACEMENT HAS BEEN CONTRACTED TO DELIVER: (please specify below)

	IS EDUCATION PROVIDED ON SITE?
	YES
	
	NO
	

	THERAPEUTIC SUPPORT:
	YES
	
	NO
	

	OTHER HEALTH RELATED SUPPORT:
	YES
	
	NO
	

	 Please describe:




PREVIOUS SCHOOL/EDUCATION PROVISION

	NAME:

ADDRESS & POSTCODE:

TEL:


	

	Date previous school placement / education provision ended:
	

	Reason for leaving previous school / education provision:

	Child has moved placement and is a considerable distance from her previous school. 


	PLEASE PROVIDE THE FOLLOWING KEY EDUCATIONAL INFORMATION: 

	· Brief description of needs and concerns (if applicable):

	

	· Latest performance data in English, Maths and Science:

	

	· Any behavioural information key to a successful integration:

	

	IS THE CHILD UNDERGOING STATUTORY ASSESSMENT? 
	YES
	
	NO
	

	DOES THE CHILD HAVE A CURRENT PEP?
	YES
	
	NO
	

	DATE OF LAST PEP / PEP REVIEW:
	


NEW SCHOOL/EDUCATION PROVISION

	NAME:

ADDRESS & POSTCODE:

TEL:


	

	HAS THE COUNTY ADMISSIONS TEAM BEEN CONTACTED?
	YES
	
	NO
	


COMPLETED BY (name & role): _____________________________

DATE: __________________

