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SOUTH CUMBRIA

PUPIl REFERRAIl SERVICE



South Cumbria Pupil Referral Service
Newbridge House, Ewan Close 

Barrow-in-Furness

Cumbria.  LA13 9HU

01229 407470

www.southcumbriaap.org.uk
pru.south@cumbria.gov.uk

Primary Preventative Outreach Intervention Support
Referral Form

Please ensure all sections are completed and returned to pru.south@cumbria.gov.uk with a copy to sara.rose@cumbria.gov.uk
	School Name
	

	Student Name
	
	Year
	
	DOB
	

	Parent/carer name(s)
	

	Parental Permission 

(If no why not) 
	Yes 
	No

	Address

 
	

	Telephone 
	

	LAC
	YES / NO
	PP
	YES / NO
	EHA
	YES / NO
	EHCP
	YES / NO

	BMP
	YES / NO
	CiN Plan
	YES / NO
	CP Plan
	YES / NO

	SEN register
	YES / NO
	Primary area of need
	

	Attendance:  
	

	Other agencies involved:


	


	Behaviour Profile

	Significant family history/background information



	Triggers for inappropriate behaviour




	How inappropriate behaviour is displayed


	Subjects/aspects most successful


	Subjects/aspects least successful

	Current successful behaviour strategies employed by school (please attach any Behaviour management Plan)



	What does the child believe works for them?

	Previous strategies that have been tried

	Risk to self or others (please attach any Risk Assessment)



	Any other information that school / parent / carer wish to add.




	Completed by:

	Name
	Date

	Role

	Parent / Carer Agreement

	Name
	Date 

	Signature
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