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HOMEBROOK WOODS
Independent Special School
Ages 5–11
Autism Spectrum Condition (ASC), Speech, Language and Communication Needs (SLCN) and Associated SEND

Admissions 
Referral Form
For completion by Local Authorities, SEND Case Officers, SENDCOs and Referring Professionals.







Purpose of this Referral
Thank you for considering Homebrook Woods. This form enables the school to gather the information required to assess whether Homebrook Woods can safely and effectively meet a child's needs. Please complete all relevant sections and please do not hesitate to contact Homebrook Woods if you require assistance:
admissions@homebrookwoods.co.uk             07706 473040





















Before You Begin
This referral form should be completed by the referring Local Authority, SEND Case Officer, SENDCO or other professional. Estimated completion time: 
30–45 minutes.

Please complete all relevant sections electronically. Supporting documentation should be provided where available and may be submitted by secure email or an approved secure file-sharing system. Additional information may be requested during the admissions assessment process if required.























Guidance for Completing the Form
Please complete this referral form electronically.
· Type your responses directly into the table cells provided. The cells will expand automatically as you type. 
· Where options are provided, please highlight the appropriate box or response e.g. ☐
· Type directly into the response tables, which will expand automatically as you type.
· If a question is not applicable, please enter N/A. 
· Please provide as much relevant information as possible to support the admissions assessment process. 
· Please provide documentation where available. Additional reports or information may be requested as part of the admissions assessment process.























Submitting Your Referral
Please submit the completed referral form together with the child's EHCP (where applicable) and any relevant supporting documentation to:
Admissions
Homebrook Woods
admissions@homebrookwoods.co.uk
Supporting documents may be submitted by secure email or an approved secure file-sharing system.
If documents are password protected, please provide the password separately by email or telephone.
Additional information or documentation may be requested during the admissions assessment process.





























SECTION 1 OF 8 
Referral Details
	Date Referral Submitted
	


	Requested Start Date
	


	Type of Referral
	☐ Local Authority Consultation   
☐ School Referral   ☐ Parent Enquiry   
☐ Assessment Placement   
☐ Emergency Placement   
☐ Other (please specify):


	Local Authority
	


	Referring Organisation
	


	Case Reference Number
	



Referring Professional
	Name
	


	Position
	


	Organisation
	


	Telephone number
	


	Email Address
	













SECTION 2 OF 8
Child & Family Information
Please complete all sections as fully as possible. Expand table cells as required when typing.
Child's Personal Details
	Information Required
	Response

	Child's Full Legal Name
	


	Preferred Name
	


	Date of Birth
	


	Current Age
	


	Gender
	☐ Male   ☐ Female   ☐ Non-binary  
 ☐ Prefer to self-describe (please specify):

	Ethnicity (optional)
	


	First Language
	


	Other Languages Spoken
	


	NHS Number (if known)
	


	Unique Pupil Number (UPN)
	


	Current Year Group
	


	Current Educational Setting
	


	Current Placement Type
	☐ Mainstream   ☐ Resource Base   
☐ Specialist School   
☐ Alternative Provision   ☐ EOTAS   
☐ Other (please specify):


	Date Started Current Placement
	


	Home Local Authority
	


	Funding Local Authority (if different)
	






Home Address
	Information Required
	Response

	Address
	



	Postcode
	




Parent / Carer 1
	Information Required
	Response

	Name
	


	Relationship to Child
	


	Parental Responsibility
	☐ Yes   ☐ No

	Telephone
	


	Email
	


	Preferred Contact Method
	☐ Telephone   ☐ Email   ☐ Letter



Parent / Carer 2
	Information Required
	Response

	Name
	


	Relationship to Child
	


	Parental Responsibility
	☐ Yes   ☐ No

	Telephone
	


	Email
	


	Preferred Contact Method
	☐ Telephone   ☐ Email   ☐ Letter



Family Composition
	Name
	Relationship to Child
	Age (if under 18)
	Lives at Home?

	
	
	
	☐ Yes   ☐ No

	
	
	
	☐ Yes   ☐ No

	
	
	
	☐ Yes   ☐ No

	
	
	
	☐ Yes   ☐ No

	
	
	
	☐ Yes   ☐ No

	
	
	
	☐ Yes   ☐ No




Individuals with Parental Responsibility
	Name
	Relationship
	Parental Responsibility

	
	
	☐ Yes

	
	
	☐ Yes

	
	
	☐ Yes

	
	
	☐ Yes



Legal Status – does any of the following apply?
	Status
	Yes
	No

	Child Looked After
	☐
	☐

	Previously Looked After
	☐
	☐

	Child Protection Plan
	☐
	☐

	Child in Need Plan
	☐
	☐

	Early Help Assessment
	☐
	☐

	Court Order
	☐
	☐

	Other Legal Arrangements
	☐
	☐


Emergency Contacts
	Information Required
	Response

	Emergency Contact 1
	


	Emergency Contact 2
	


	Emergency Contact 3
	




Child's Views
	Please record the child's views, wishes, aspirations and any worries about changing schools.

	






Parent / Carer Views
	Please explain why Homebrook Woods is being requested, your aspirations for the child and any additional information that would assist the admissions process.

	









SECTION 3 OF 8
Education, EHCP & Professional Involvement
Please provide details of the child's educational history, Education, Health and Care Plan (EHCP), and current professional involvement.
Education, Health and Care Plan (EHCP)
	Information Required
	Response

	EHCP Status
	☐ EHCP in Place   ☐ Draft EHCP   
☐ Under Assessment   ☐ No EHCP

	Primary Need
	


	Secondary Needs
	


	Date EHCP Issued
	


	Date of Latest Annual Review
	


	Current Placement Named in EHCP
	


	Current Banding / Funding Information (if known)
	





Educational History
	Information Required
	Response

	Previous Educational Settings (please list)
	




	Has the child experienced permanent exclusion?
	☐ Yes   ☐ No

	Has the child experienced fixed-term suspensions?
	☐ Yes   ☐ No

	Attendance over previous 12 months
	


	Current Attendance Concerns
	



	Reduced Timetable
	☐ Yes   ☐ No

	Electively Home Educated (EHE)
	☐ Yes   ☐ No

	Education Otherwise Than at School (EOTAS)
	☐ Yes   ☐ No



Current Professional Involvement
	Professional
	Currently Involved?
	Name
	Organisation / Contact

	Educational Psychologist
	☐ Yes ☐ No
	
	

	Speech & Language Therapist
	☐ Yes ☐ No
	
	

	Occupational Therapist
	☐ Yes ☐ No
	
	

	Clinical Psychologist
	☐ Yes ☐ No
	
	

	CAMHS
	☐ Yes ☐ No
	
	

	Paediatrician
	☐ Yes ☐ No
	
	

	Social Worker
	☐ Yes ☐ No
	
	

	Family Support Worker
	☐ Yes ☐ No
	
	

	Behaviour Support
	☐ Yes ☐ No
	
	

	Other
	☐ Yes ☐ No
	
	



Reports Available at the Time of Referral
	Information
	Response

	Educational Psychology Report
	☐ Provided   ☐ Not Available

	Speech & Language Therapy Report
	☐ Provided   ☐ Not Available

	Occupational Therapy Report
	☐ Provided  ☐ Not Available

	Medical Reports
	☐ Provided ☐ Not Available

	Behaviour Support Plan
	☐ Provided   ☐ Not Available

	Risk Assessments
	☐ Provided   ☐ Not Available

	Other Reports
	Please specify:





Additional Professional Information
	Please include any further professional information that would assist the admissions panel when considering this referral.

	








SECTION 4 OF 8
Communication, Speech & Language and Sensory Profile
This section helps Homebrook Woods understand the child's communication profile, sensory processing needs and the strategies that enable them to access learning successfully.
Communication Profile
	Information Required
	Response

	Primary Method of Communication
	☐ Spoken Language   ☐ Gestures   
☐ Makaton/signing   ☐ AAC  
 ☐ Other (please specify):


	Expressive Language Skills
	



	Receptive Language Skills
	



	Processing Time Required
	


	Understanding of Verbal Instructions
	



	Social Communication Skills
	



	Conversation Skills
	



	Eye Contact
	☐ Consistent   ☐ Variable   ☐ Avoids

	Visual Supports Used
	☐ Visual Timetable   ☐ Symbols   
☐ Now/Next   ☐ PECS   
☐ Other (please specify):


	Strategies That Support Communication
	






Speech & Language Therapy
	Information Required
	Response

	Speech & Language Therapist Currently Involved
	☐ Yes   ☐ No

	Frequency of Input
	


	Key Recommendations from SALT
	




	Communication Targets Currently Being Worked On
	






Sensory Processing Profile
	Area
	Need Identified?
	Comments / Strategies

	Auditory
	☐ Yes   ☐ No
	


	Visual
	☐ Yes   ☐ No
	


	Touch
	☐ Yes   ☐ No
	


	Taste
	☐ Yes   ☐ No
	


	Smell
	☐ Yes   ☐ No
	


	Movement (Vestibular)
	☐ Yes   ☐ No
	


	Body Awareness (Proprioception)
	☐ Yes   ☐ No
	


	Interoception
	☐ Yes   ☐ No
	


	Sensory Seeking
	☐ Yes   ☐ No
	


	Sensory Avoiding
	☐ Yes   ☐ No
	




Sensory Regulation
	Information Required
	Response

	Known Sensory Triggers
	




	Early Signs of Dysregulation
	



	Successful Co-regulation Strategies
	




	Calming Activities Used
	



	Environmental Adaptations Required
	



	Sensory Equipment Currently Used
	☐ Ear Defenders   ☐ Weighted Items  
☐ Fidget Tools   ☐ Movement Breaks   
☐ Visual Supports   
☐ Other (please specify):





Additional Information
	Please provide any additional information regarding communication, speech and language or sensory processing that would support the admissions assessment.

	








SECTION 5 OF 8
Learning Profile, Strengths, Interests & Curriculum
This section provides information about the child's learning profile, academic attainment, strengths, interests and the educational approaches that enable them to make progress.
Learning Profile
	Information Required
	Response

	Current National Curriculum Attainment (if known)
	



	Reading
	


	Writing
	


	Mathematics
	


	Areas of Academic Strength
	



	Areas of Greatest Difficulty
	



	Attention and Concentration
	



	Independent Working Skills
	



	Organisation Skills
	



	Learning Pace
	☐ Below Age Expectations   ☐ At Age Expectations   ☐ Above Age Expectations

	Can Follow Whole-Class Teaching?
	☐ Always   ☐ Sometimes   ☐ Rarely

	Requires Individualised Teaching?
	☐ Yes   ☐ No



Learning Style
	Information Required
	Response

	Preferred Learning Style
	☐ Visual   ☐ Auditory   ☐ Practical / Hands-on   ☐ multi-sensory

	Motivators for Learning
	



	Rewards That Work Well
	



	Strategies That Have Been Successful
	




	Strategies That Have Not Been Successful
	






Strengths and Interests
	Area
	Details

	Personal strengths
	


	Special interests
	


	Hobbies
	


	Favourite subjects
	


	Creative strengths
	


	Physical strengths
	


	Talents and achievements
	


	Aspirations and future goals
	




Curriculum Access
	Information Required
	Response

	Current Curriculum Adaptations
	




	Differentiation Required
	



	Assistive Technology Used
	



	Reasonable Adjustments Required
	




	Therapy Integrated into Learning
	☐ Speech & Language   
☐ Occupational Therapy   ☐ Other (please specify):
☐ None

	Preparation for Transitions
	





Additional Educational Information
	Please include any additional educational information that would help Homebrook Woods understand how the child learns best.

	








SECTION 6 OF 8
Social, Emotional, Mental Health & Behaviour
This section helps Homebrook Woods understand the child's emotional wellbeing, relationships, behaviour, emotional regulation and the strategies that enable them to thrive.
Social & Emotional Development
	Information Required
	Response

	How does the child interact with adults?
	



	How does the child interact with peers?
	



	Friendships
	



	Self-esteem and confidence
	



	Awareness of emotions
	



	Ability to recognise others' emotions
	



	Current SEMH support
	





Emotional Regulation
	Information Required
	Response

	Known anxiety triggers
	




	Early signs of dysregulation
	



	How does the child communicate distress?
	



	Successful regulation strategies
	




	Calming activities
	



	Recovery time following dysregulation
	




Behaviour Profile
	Behaviour
	Present?
	Details / Frequency / Triggers

	Physical aggression
	☐ Yes   ☐ No
	


	Verbal aggression
	☐ Yes   ☐ No
	


	Property damage
	☐ Yes   ☐ No
	


	Self-injurious behaviour
	☐ Yes   ☐ No
	


	Running away / Absconding
	☐ Yes   ☐ No
	


	Refusal to engage
	☐ Yes   ☐ No
	


	High levels of anxiety
	☐ Yes   ☐ No
	


	Emotionally overwhelmed
	☐ Yes   ☐ No
	


	Shut down / Withdrawal
	☐ Yes   ☐ No
	


	Obsessive / repetitive behaviours
	☐ Yes   ☐ No
	


	Rigid thinking
	☐ Yes   ☐ No
	


	Other behaviours of concern
	☐ Yes   ☐ No
	




Positive Behaviour Support
	Information Required
	Response

	What strategies work well?
	




	What strategies should be avoided?
	




	Current Behaviour Support Plan in place?
	☐ Yes   ☐ No

	Positive reinforcement used
	



	Preferred motivators
	





Risk Assessment Summary
	Risk Area
	Present?
	Current Level
	Comments / Management

	Risk to self
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	


	Risk to others
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	


	Damage to property
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	


	Absconding
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	


	Online safety
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	


	Safeguarding vulnerability
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	


	Other
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	





Additional Social, Emotional & Behaviour Information
	Please provide any further information that would help Homebrook Woods understand the child's social, emotional and behavioural presentation.

	









SECTION 7 OF 8
Medical, Personal Care, Safeguarding & Risk Management
This section provides essential information regarding the child's health, personal care, safeguarding needs and any identified risks that Homebrook Woods should consider during the admissions process.
Medical Information
	Information Required
	Response

	Primary Medical Diagnosis / Diagnoses
	



	Current Medication (include dosage if known)
	




	Medication Administered During the School Day?
	☐ Yes   ☐ No

	Known Allergies
	☐ None   ☐ Yes (please provide details):



	Dietary Requirements
	


	Medical Equipment Required in School
	


	Current Healthcare Plan
	☐ Yes (included)   ☐ No

	Medical Professionals / Specialist Services Currently Involved
	





Personal Care
	Information Required
	Response

	Does the child require support with personal care?
	☐ Yes   ☐ No

	Toileting Support Required
	



	Eating / Drinking Support Required
	



	Dressing / Physical Support Required
	



	Moving & Handling Requirements
	



	Independence Skills
	





Safeguarding Information
	Safeguarding Area
	Yes / No
	Details

	Current safeguarding concerns
	☐ Yes   ☐ No
	


	Child Protection Plan
	☐ Yes   ☐ No
	


	Child in Need Plan
	☐ Yes   ☐ No
	


	Looked After Child (CLA)
	☐ Yes   ☐ No
	


	Previously Looked After Child
	☐ Yes   ☐ No
	


	Social Worker Involved
	☐ Yes   ☐ No
	


	Family Support Services
	☐ Yes   ☐ No
	


	History of Missing Episodes
	☐ Yes   ☐ No
	


	Restrictive Physical Intervention Plan
	☐ Yes   ☐ No
	


	Other safeguarding information
	☐ Yes   ☐ No
	




Health & Safety Risk Management
	Risk Area
	Present?
	Current Risk Level
	Control Measures in Place

	Medical emergency
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	


	Epilepsy / Seizures
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	


	Anaphylaxis
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	


	Falls / Mobility
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	


	Other significant risks
	☐ Yes ☐ No
	☐ Low ☐ Medium ☐ High
	




Emergency Information
	Information Required
	Response

	Emergency Contact Name
	


	Relationship to Child
	


	Telephone Number
	


	Alternative Emergency Contact
	


	Emergency Contact Telephone
	




Additional Medical or Safeguarding Information
	Please provide any additional medical, safeguarding or risk management information that Homebrook Woods should be aware of before considering admission.

	









SECTION 8 OF 8
Placement Requirements, Referral Summary & Declaration
Please complete this final section to summarise why Homebrook Woods is being requested and provide any additional information relevant to the admissions decision.
Placement Requirements
	Information Required
	Response

	Preferred Admission Date
	


	Requested Placement Type
	☐ Day Placement   ☐ Assessment Placement   ☐ Other (please specify):


	Transport Arrangements
	



	Approximate Daily Journey Time
	


	Any Transport Risks or Considerations
	



	Reasonable Adjustments Required on Admission
	




	Transition Arrangements Recommended
	






Why Homebrook Woods?
	Information Required
	Response

	Why is Homebrook Woods being requested for this child?
	





	What outcomes do you hope the placement will achieve?
	





	Why is the current placement no longer able to meet need?
	






Supporting Documentation Provided
	Document
	Provided?
	Comments

	Education, Health & Care Plan
	☐ Yes   ☐ No
	


	Latest Annual Review
	☐ Yes   ☐ No
	


	Educational Psychology Report
	☐ Yes   ☐ No
	


	Speech & Language Therapy Report
	☐ Yes   ☐ No
	


	Occupational Therapy Report
	☐ Yes   ☐ No
	


	Medical Information / Healthcare Plan
	☐ Yes   ☐ No
	


	Behaviour Support Plan
	☐ Yes   ☐ No
	


	Risk Assessments
	☐ Yes   ☐ No
	


	Attendance Information
	☐ Yes   ☐ No
	


	Current School Report
	☐ Yes   ☐ No
	


	Social Care Information
	☐ Yes   ☐ No
	


	Other Professional Reports
	☐ Yes   ☐ No
	




Professional Declaration
	Declaration
	I confirm that the information contained within this referral is accurate to the best of my knowledge and that all relevant information has been shared with Homebrook Woods to support the admissions assessment process.

	Name
	


	Job Title
	


	Organisation
	


	Telephone
	


	Email
	


	Signature
	


	Date
	






For Homebrook Woods Office Use Only
	Field
	Response

	Date Referral Received
	


	Referral Reference Number
	


	Documentation Complete
	☐ Yes   ☐ No

	Further Information Requested
	


	Assessment Visit Arranged
	


	Admissions Panel Date
	


	Outcome
	☐ Proceed to Assessment   
☐ Further Information Required  
☐ Placement Offered  
☐ Placement Declined

	Admissions Lead
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