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                                         REFERRAL FORM – SECONDARY SCHOOLS
Please email or post completed form to Head of Service (address below) 





FAMILY NAME: ……………………………………………………………………………………………….

FIRST NAMES: …………………………………………………… ….… 
Male/Female: ………….

KNOWN AS: ………………………….
DATE OF BIRTH: ……………………………………….

DATE OF ENTRY TO SCHOOL:  ………………………………….

YEAR GROUP: …………......................

HOME ADDRESS: ……………………………………………………………………………………………

HOME TEL. NO: ………………………. NAME OF PARENT / CARER: ……………………………….

ETHNIC BACKGROUND: ………………………………………………………………………..………….

HOME LANGUAGE(S):…………………………………………………..…………………………………..
ASYLUM SEEKER:          YES/NO (Please delete as necessary)
REASON FOR REFERRAL: ………………………………………………………………………………...

…………………………………………………………………………………………………………………...

ANY SPECIAL EDUCATIONAL NEEDS:

YES/NO/UNSURE

If so, please specify: ………………………………………………………………………………………...

OTHER AGENCIES INVOLVED: …………………………………………………………………………...
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HAVE PARENTS AGREED TO THIS REFERRAL?
Yes 



SCHOOL: ………………………………………………………………….
Tel. No: ………………...

Headteacher: ……………………………………..
School Contact: ……………………………...

Signed: …………………………………………………………………….
Date: ……………………

Designation: …………………………………………………………………………………………………..
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             ETHNIC MINORITY LANGUAGE AND ACHIEVEMENT (EMLA) SERVICE


              GWASANAETH CYRHAEDDIAD AC IAITH Y LLEIAFRIFOEDD ETHNIG








Ethnic Minority Language and Achievement (EMLA) Service

Dynevor Centre, Dynevor Place, Swansea. SA1 3ET  (Tel:  01792) 465406  Fax: (01792) 463263  

email EMLAS@swansea.gov.uk

