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Alternative Provision Referral Form
Tuition & Mentoring — Eastleigh Venue
SECTION 1: REFERRING AGENCY & FUNDING LOGISTICS
Name of Referring School / Local Authority: __________________________________
Name of Referring Professional: _______________________________________
Role / Job Title: ____________________________________________________
Email Address: _________________________________________________
Contact Number: _______________________________________________
Funding Stream: ___________________________
SECTION 2: STUDENT PROFILE
Full Name: ___________________________________________________________
Date of Birth: ____/____/_______  |  Year Group: ______________________
Home Address: ________________________________________________________
Does the pupil have an EHCP?  [  ] Yes   [  ] No  (If yes, please attach copy)
SEN Primary Classification:  [  ] SEMH   [  ] ASD   [  ] ADHD   [  ] School Anxiety / Avoidance
Student Status:  [  ] Looked After Child (LAC)   [  ] Child in Need (CIN)   [  ] Free School Meals (FSM)
SECTION 3: PARENT & CARER CONTACT
Full Name of Parent / Carer: __________________________________________
Relationship to Child: _________________________________________________
Contact Phone Number: _________________________________________________
Contact Email Address: _________________________________________________
Has formal parent/carer consent been obtained for this placement?  [  ] Yes   [  ] No
SECTION 4: REQUESTED PROVISION & SCHEDULING
Target Number of Sessions / Hours Per Week: ____________________________
Preferred Timeslots:  [  ] Morning Sessions  [  ] Afternoon Sessions
Primary Focus Areas (Select all that apply):
[  ] Mentoring & Emotional Regulation
[  ] Re-engagement / Rebuilding School Confidence
[  ] Targeted Academic Tuition & Catch-up
[  ] Support for Transition / Reduced Timetable
SECTION 5: RISK ASSESSMENT & SUPPORT STRATEGIES
Are there any known behavioural, environmental, or medical risks?  [  ] Yes   [  ] No
If yes, please detail specific triggers, safety indicators, or historical context to support our assessment:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Current School Attendance Rate (%): __________
Briefly explain the student's current situation and the objectives for this placement:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Please email this completed form along with any relevant EHCP or school risk assessments directly to contact@raiseap.co.uk
We will review the details and respond within 2 working days to schedule an initial onboarding tour of our Eastleigh venue.
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