	
	
	
	
	

	EOTAS Request for Services
	
	Home Tuition
	
	

	
	
	
	
	

	Please tick relevant box
	
	Primary Education Centre
	
	

	
	
	
	
	

	
	
	Key Stage 3 Education Centre
	
	

	
	
	
	
	

	
	
	Key Stage 4 Education Centre
	
	

	
	
	
	
	

	
	
	EOTAS Pathway (KS4 only)
	
	

	
	
	
	
	

	
	
	Step-Ahead Centre
	
	

	
	
	
	
	

	
	
	TLC for Young Mothers
	
	

	
	
	
	
	

	
	
	Not Sure
	
	

	
	
	
	
	


PUPIL INFORMATION

	Pupil’s Name:
	________________________
	Date of Birth:
	________



	School:

	________________________
	School Year:
	________

	Home Address: (where pupil is living)


	_____________________________________________________________________________________________________________________________________________

	Is the pupil a ‘looked after’ child? (please tick)
	
	
	Yes
	
	No
	
	

	Parent(s)/Carer(s) Name(s) and contact telephone number(s)

	_____________________________________________________________________________________________________________________________________________


	Please provide names and addresses of others who share Parental Responsibility (eg. Other parent if living apart, Social Services)

	Parent/Carer Name(s)
	

	Home Address
	

	Home Telephone Number
	


	
	
	
	
	
	
	
	

	Has parental consent for this referral been sought? 
	
	Yes
	
	
	No
	
	

	

	Panel are not able to consider cases without signature of Parent/Carer



	If yes, Date of consent


	__________
	Person giving consent
	_______________

	Parental Signature:
	______________________________________________

	In no give reason


	______________________________________________


SCHOOL INFORMATION

	
	
	
	

	School:
	__________________________________
	Tel Nº:
	____________

	
	
	
	

	School Contact/Designation:
	________________________________________

	
	
	
	

	Please tick the graduated responses already made:

	School Action
	School Action Plus
	Statutory Assessment
	Statement of SEN

	
	
	
	
	
	
	
	
	
	
	
	

	
	


OTHER AGENCIES INVOLVED
	
	
	
	Name And Contact Data

	
	
	
	

	Educational Psychologist:
	
	
	___________________________________

	
	
	
	

	Behaviour Specialist Teacher: 
	
	
	___________________________________

	
	
	
	

	Education Welfare Officer
	
	
	___________________________________

	
	
	
	

	Social Worker
	
	
	___________________________________

	
	
	
	

	Youth Offending Service 
	
	
	___________________________________

	
	
	
	

	Education  Family Link Worker 
	
	
	___________________________________

	
	
	
	

	Any Other Agencies:
	
	
	___________________________________

	(eg. YA, Voluntary Agencies,
	
	
	

	FGC, SNAP, STORM)


	
	
	


	
	
	
	

	Literacy Scores:
	________________
	Survey Band:
	_______________

	
	
	
	

	Numeracy Scores:
	________________
	SATs Scores:
	_______________

	
	
	
	


	
	
	
	

	Attendance percentage over the last term:
	
	
	

	(Please include attendance print out for the last term)
	
	
	

	
	
	
	


	Exclusion Details for the last 12 months:     (Use a separate sheet if necessary)

	Fixed Term Exclusions :

Number of days/dates/reasons



	_________________________________________________________________________________________________________________________________________________________________________________________________________

	Permanent Exclusion:

Date and reason 

	______________________________________________________________________________________________________________________________________


ASSESSMENT INFORMATION

	Main Reasons for Request 



	______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________



	What needs have you already identified?

	____________________________________________________________________________________________________________________________________________________________________________________________​​_____________

	_________________________________________________________________________________________________________________________________________________________________________________________________________

	What interventions have you tried to date and what were the outcomes (please attach recent reports from other agencies and recent IEPs, IBPs and their reviews)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Please provide any other relevant background/contextual information which you think will help the Panel  (use a separate sheet if necessary)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	
	

	Completed by:
	___________________________________________________

	
	

	Designation:
	___________________________________________________

	
	

	If the form is completed by a person outside the pupil’s school has the request been discussed with the school?

	
	Yes
	
	
	No
	
	

	
	
	
	
	
	


Only fill in this section if this request is for home tuition or Adolescent Girls’ Group
	Last Attendance at School:
	_________________________________________



	Name of GP:
	_________________________________________



	Address of GP:
	_________________________________________



	Name of Hospital:


	__________________
	Hospital No:
	________

	Consultant:


	_________________________________________


To aid the Panel with its consideration for provision, we enclose a suggested ‘standard’ list of information.
The Referral Form must be completed in all cases.

Please Note – not all of the information requested will be relevant to all pupils but we ask you to include as much as possible.
Panel only request information which is relevant to the pupil’s current circumstances – there is no need to add information more than one year old unless still relevant.
	Please tick if attached
	
	
	

	
	
	
	

	Referral Form
	
	(
	

	
	
	
	

	Attainment Information
	
	
	

	
	
	
	

	Attendance History
	
	
	

	
	
	
	

	EP Report
	
	
	

	
	
	
	

	BST Report
	
	
	

	
	
	
	

	Any other relevant professional report eg. GP, Trehafod, Social Services, 
	
	
	

	Medical etc
	
	
	

	
	
	
	

	Pastoral Support Programme
	
	
	

	
	
	
	

	Reactive Plan
	
	
	

	
	
	
	

	Health Care Plan
	
	
	

	
	
	
	

	Report to School Governors with events leading up to permanent exclusion
	
	
	

	(if relevant)
	
	
	

	
	
	
	

	An overall summary of the current situation – either for the sole attention of Chair of Panel or to share will all Panel Representatives
	
	
	

	
	
	
	

	
	
	
	

	Other
	
	
	


APPENDIX 1
	Request Criteria




The EOTAS Panel assesses requests against several criteria:

	(
	That requests have a fully completed request form indicating parental consent.



	(
	That evidence is provided to show attempts have been made to analyse the complexity of factors that may be affecting the pupil’s behaviour and emotional responses.



	(
	That there is evidence of strategies which have been designed and implemented on the basis of an assessment of the pupil’s needs.



	(
	That there is evidence the pupil’s needs and the strategies tried have been reviewed and evaluated and appropriate action taken on the basis of the review.



	(
	That there is evidence of support from outside agents such as the Behaviour and Learning Support Team, Educational Psychology Team and Family Group Conference Convenors where appropriate.


The Panel also considers the severity and frequency of any challenging behaviour and/or any risks the pupil poses to themselves or others and will also consider serious incidents of a “one off” nature.

For pupils who already have a Statement of Special Educational Needs a review of the pupil’s Statement should be held and the review documentation attached to the request form.  Pupils with Statements of Special Educational Need will then be forwarded to the SEN Support and Statutory Assessment Manager for discussion at the SEN Panel.

Requests should be sent to: 

Mr Fraser Newbury
Access to Learning

Room 2.3.21

County Hall

Swansea

SA1  3SN
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