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Referral to Aspire Outreach Service (2026-2027)
	Name of Student: 
	

	Year group: 
	

	Name of School/Academy: 
	


Outreach is an Early Intervention Service and is best accessed when a student’s behaviour has reached a level where a Pastoral Support Plan (PSP) – or equivalent - is being considered.

Schools can refer pupils who are displaying challenging behaviour which is affecting their ability to engage in education. This may be evidenced by an increase in internal exclusions, poor attendance, lack of engagement and poor attitude to learning.

Outreach is a Confidential Service and confidentiality is agreed with the student during the first session. However, any issues raised during sessions that pose a significant risk of harm to the student or anyone else, will be shared with the schools Safeguarding Team.

Please indicate whether or not the student is on a PSP 
Yes / No
Student Information
	STUDENT DETAILS
	PARENT / CARER DETAILS

	First Name
	
	Parent / Carer name
	

	Surname
	 
	Address, if different from student
	

	Date of Birth
	
	
	

	Home Address
	
	
	

	
	
	Contact Numbers
	

	
	
	
	

	Home Tel no.
	
	
	

	Year Group
	
	Parent/Carer

Email address
	 



Student Information Continued

	Medical Information
	e.g. medication, conditions, allergy, eyesight

	Gender
	
	Language
	Home: 

	Ethnicity
	
	
	Others: 

	Religion
	
	Nationality
	British

	SEN

Undergoing statutory assessment

EHCNA – waiting to make an application 

	Child Looked After

Pupil Premium 

Services Child



	SEN Primary Details
	e.g. SEMH, ASD, physical disability, etc 


	PUPIL EDUCATIONAL SUPPORT INFORMATION

	Pupil strengths and/or interests:

	Difficulties pupil has experienced in school: 

	STRATEGIES SCHOOL HAS EMPLOYED TO SUPPORT PUPIL 
please indicate (X) in the appropriate boxes

	
	Additional Support in lessons
	
	Restorative Justice

	
	Buddy System / Peer Mentoring
	
	Specific Interventions e.g. emotional support, literacy and reading, social skills etc 

	
	Time Out Card / System
	
	Alternative Timetable 

	
	Staff Mentoring (e.g. Form tutor)
	
	Reduced Timetable  

	
	Behaviour Report (Please underline)  Headteacher         SLT
	
	Other

	
	Parental Meetings
	
	

	
	Counselling
	
	

	Pupil response to strategies employed:



	Fixed Term Exclusions within the last 6 months: 

Internal:  

	Date
	No. of days              
	Reason

	
	
	

	External:

	Date
	No. of days
	Reason

	
	
	


	OTHER AGENCIES CURRENTLY WORKING WITH THE STUDENT
please indicate (X) in the appropriate boxes

	
	Family Support Service
	
	BucksSwitch

	
	Educational Psychology Service
	
	R U Safe

	
	RIG Team
	
	YOS / Youth Offending Service

	
	CAMHS
	
	Careers Advice

	
	Social Care
	
	Counselling


	ANY FURTHER COMMENTS / ADDITIONAL INFORMATION RELEVANT TO THIS REFERRAL

	


	SIGNED

	We can only accept students with the agreement parents/carers. Please select from the options below:
Parent / Carer

Date

Referring

School/Academy

Date

If for any reason you are unable to obtain a signature from Parent / Carer, you can obtain Parent / Carer consent via email or verbally. If this is the case, please sign one of the boxes below.

Email consent received by school (attached) 

Date

Verbal consent received by school

Date

*The information contained in this form may be shared with other professional agencies. By agreeing to this service you are consenting to this. 



Please email completed referrals to the below email addresses: outreach@aspireschools.org.uk 
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