Please delete this line and print on your school’s headed notepaper

To the Lewisham EHE Team,
Notice of Deregistration 

We will be removing the following pupil -     Name, DOB     - from our school roll with effect from          

 –    Date   -     as the person with parental responsibility has declared their intention to provide this child with an elective home education. Please see the attached copy of the legally required parental letter. 
Signed: 
Name:

Date:

Job Title:

Contact details: 
School Stamp:

Elective Home Education (EHE) Referral Form
We will be removing the following pupil from our school roll as the person with parental responsibility has declared their intention to provide this child with an elective home education (see Notice of Deregistration enclosed).

Child’s Full Name:
Date of Birth:



Year Group:



Gender:
Date of Referral:
Student UPN:

Full name of person with Parental Responsibility*:

Address:

Telephone Number(s):

Email address:

Ethnicity (ONLY if this has been provided by the parent):
Language Most Used at Home:
Religious denomination (if provided by parent):

Name of Child’s GP: 

Child’s GP Contact Details:
If the child is a Looked After Child or has a Special Guardianship Order, please provide details:
*Please note: for the purposes of this document, ‘Parent’ refers to the person with parental responsibility throughout.

What are the circumstances around the decision to withdraw the child from your school to provide EHE?
Please provide brief details of any discussions about this decision between the parent and the school and of any other action taken.

Please outline any safeguarding concerns you have about the child.

Please outline the child’s views and wishes regarding the decision to be withdrawn from your school.

Please outline the quality of the relationship between the child and the school.

Please outline the quality of the relationship between the parent(s) and the school.
Child’s Attendance:  
Autumn term:

%
Spring term:

%
Summer term:
%

Other comments regarding attendance:

Child’s punctuality:

Child’s Academic Achievement: 
(Include most recent grades available as well as other relevant data, e.g. KS2 SAT results. If you have a school data sheet, you might attach that)
Details of any exclusions (include known exclusion records from any previous school):

Child’s attitude:

to work:

to staff:

to peers:
Pupil Premium?
Yes
No 
(Please circle as appropriate)
Details of any Special Educational or Health Care Needs:
Please attach a copy of the child’s Statement or EHCP or other similar educational plans or essential documentation.
Name of SEN Caseworker:







Tel:
Agencies involved with the child (tick as appropriate and please provide contact details and brief details below):

Behaviour support/PRU

Name of contact:



Tel:

CAMHS



Name of contact:



Tel:

Attendance & Welfare

Name of contact:



Tel:

Ed Psychologist


Name of contact:



Tel:

Social Care



Name of contact:



Tel:

Youth Offending Service

Name of contact:



Tel:

Other (please provide details):
Name of contact:



Tel:
Brief details:

Who is the best person to speak to within your organisation about this child?

Name:







Job title:





Contact details:

Any other relevant information:

(Please include any details and further documentation which might be important when working with this family)
PLEASE INCLUDE THE CHILD’S ATTENDANCE RECORD, BEHAVIOUR LOG AND MOST RECENT ACADEMIC ACHIEVEMENT REPORT WITH YOUR REFERRAL
Along with any other relevant information about the child’s presentation in school not covered by the questions above.
Thank you.
	Name of School:                                                                         Date: 
Form completed by:                                                                  Job Title: 
Contact telephone number:                                                     Email:

SCHOOL STAMP:



Please return to:
Teresa Beale – EHE Officer, 3rd Floor, Laurence House, SE6 4RU

teresa.beale@lewisham.gov.uk
PAGE  

