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EWS EHE Referral Form
	Please complete all sections and return the form to Paul Nicola at ehe@wokingham.gov.uk along with the written confirmation from parent/carer stating that they wish to EHE.
Please keep the pupil on roll until confirmation of removal is received by EWS.


	[bookmark: _Hlk144717271]Pupil Details

	Surname
	Enter text

	Forename
	Enter text

	Other name(s)
	Enter text

	Date of birth (DD/MM/YYYY)
	Enter text

	Gender
	Enter text

	Ethnicity
	Enter text

	Religion
	Enter text

	Home language
	Enter text

	UPN
	Enter text

	Parent 1 Home address


	Enter text

	Parent 2 Home address 
(If different to parent 1)

	Enter text




	Education Details

	National curriculum year
	Enter text

	SEN status
	Enter text

	Date last attended
	Enter text

	Current attendance %
	Enter text



	School Details

	Name of school
	Enter text

	Contact name
	Enter text

	Contact email
	Enter text





	Reason for EHE


	GRT Culture
	Enter text

	Mental Health
	Enter text

	Moving to another UK address
	Enter text

	Parental Choice
	Enter text

	SEN
	Enter text

	Other (Please specify)
	Enter text



	[bookmark: _Hlk144717526]Primary Parent/Carer Details

	Parent name
	Enter text

	Telephone number
	Enter text

	Email address
	Enter text



	[bookmark: _Hlk144799768][bookmark: _Hlk144797387]Other Parent/Carer Details

	Parent name
	Enter text

	Telephone number
	Enter text

	Email address
	Enter text



	Is this pupil…

	A Looked after child 
	Yes/No
	Subject to Early Intervention
	Yes/No

	In temporary accommodation
	Yes/No
	Pupil Premium
	Yes/No

	Subject to a CIN plan
	Yes/No
	EAL
	Yes/No

	Subject to a CP plan
	Yes/No
	Young Carer
	Yes/No



	Agencies Involved with the family 
E.g., Social Care, EWS, SEN, EP, Early Help, YOT, School Health/Nurse


	Agency name
	Worker name
	Worker email 
	Worker tel no.

	Enter text
	Enter text
	Enter text
	Enter text

	Enter text
	Enter text
	Enter text
	Enter text

	Enter text
	Enter text
	Enter text
	Enter text

	Enter text
	Enter text
	Enter text
	Enter text






	Details of Siblings

	Sibling name
	Date of birth
	School

	Enter text
	Enter text
	Enter text

	Enter text
	Enter text
	Enter text

	Enter text
	Enter text
	Enter text

	Enter text
	Enter text
	Enter text



	Declaration (Please answer Yes or No) 
If answered No to any of the below, you may be requested to ensure this pupil is readmitted to your register with immediate effect, if parent/carer changes their mind about EHE. This is regardless of whether their place has been filled.

	1. Written EHE confirmation received from parent/carer and attached to referral
	Yes/No

	2. I have met with or offered to meet with parent/carer to support with school return  
	Yes/No

	3. I have suggested parent/carer contacts ehe@wokingham@gov.uk to obtain further information and guidance before final decision to EHE.
	Yes/No



	[bookmark: _Hlk144808137]Completion

	Full name
	Enter text

	Position
	Enter text

	Email address
	Enter text

	Signature

	Enter text

	Date
	Enter text











	Internal Checklist (Internal Use Only)

	Written Notification
	Yes/No      [Date


	School meeting pre EHE decision
	Yes/No      [Date


	Children’s Social Care
	Yes/No


	Early Help Hub
	Yes/No


	Virtual School
	Yes/No


	PYJS
	Yes/No


	SEN
	Yes/No


	Health
	Yes/No


	Police
	Yes/No


	Other

	Enter text




Private: Information that contains a small amount of sensitive data which is essential to communicate with an individual but doesn’t require to be sent via secure methods.

Private: Information that contains a small amount of sensitive data which is essential to communicate with an individual but doesn’t require to be sent via secure methods.
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