[image: ]THERAPEUTIC ALTERNATIVE PROVISION
REFERRAL FORM FOR SHORT-TERM THERAPEUTIC PLACEMENTS
Please note this must be completed by the high school, parent, or carer.
This form must be completed before the placement is processed.
Failure to do so could slow down the referral.
	Student Details: 

	First Name (s):
	
	Surname:
	

	Date of Birth:
	
	Year Group:
	

	Address:
(Including postcode)
	

	Gender:
Ethnicity:
Religion:
First Language:
	

	SEND Diagnosis:
(If applicable) 
Does the student have an EHCP Plan or equivalent?
	

	Mainstream School Details:


	School Currently Attending:
	

	Main Contact at School 
(Including Name, Email and Telephone)
	

	Preferred Method/Time for Contact:
	

	Date last Attended School:
(If known)
	

	Preferred Start Date at My Oasis:
	



	Involvement of External Agencies 
(Please list all the agencies who are involved with the student)

	












	Parent / Carer Details: 
(EMERGENCY CONTACTS)

	1st Contact:
	2nd Contact:

	Surname (Including Title): 
	
	

	First Name (s):
	
	

	Address:
	
	

	Relationship to student:
	
	

	Telephone: 
	
	

	Email:
	
		

	Preferred Method/Time of Contact:
	
	




	Please provide details of any Dietary Requirements, Allergies, Medical Conditions and Medication that the student is currently on:

	








	Does the child receive free school meals:
	




	Travel/collection arrangements
(Please give details below)

	














	Presenting Concerns
(Please provide as much information as possible regarding the reason for the student’s referral to My Oasis)

	


















	Goals and Targets
(Please provide details of the student's goals/targets for the placement/intervention)

	


















	
Risk Assessment
(If unsure, please leave blank)

	Area of risk
	Low
	Med
	High
	Details
	Action to minimise risk

	Verbal aggression

	
	
	
	


	

	Physical 
Aggression

	
	
	
	
	

	Wandering off or absconding

	
	
	
	
	

	Offending behaviour

	
	
	
	


	

	Self-harming behaviour

	
	
	
	


	

	Medical issues


	
	
	
	
	

	Substance/drug abuse


	
	
	
	
	

	Sexualise behaviour towards children/adults
	
	
	
	


	

	Allegations

	
	
	
	


	










	For Parents/Carers
Photo Consent Form Link:
	https://form.jotform.com/242593859936072



	Please use this section to add any further information relevant to the student’s referral:

	


































Please send completed forms to:
info@charlottelowepsychologicalservices.co.uk
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