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Tier 2 Triage Referral Form 
(updated March ’25)
SECTION 1
	Referral for individual (please complete sections 1, 2 and 4)
	Referral for small group/cohort (please complete sections 3 and 4)



	Name of Child:
	School:

	Year Group:
	DOB:



	Current Attendance % 
	Part-time timetable  (Y/N)

	Brief details of any suspensions or exclusions




	Referral completed by:
	Date:

	Role in school:
	Contact Email:



SECTION 2
	Referral for individual (please complete sections 1, 2 and 4)





	Reason for Referral and focus for work please tick all relevant areas

	Low level disruption/ non compliance
	
	Peer relationships/C of F
	

	Self Esteem
	
	Disaffection
	

	Anger Management
	
	Social Skills
	

	Aggression/ violent behaviour
	
	Attention / Concentration difficulties
	

	Bullying behaviour
	
	Withdrawal 
	

	Attachment difficulties
	
	Anxiety
	

	Other (please specify)






	Assessments
Please indicate whether the following have already been completed (√), are in progress (-) or not relevant (X). 
If you would like Tier 2 to support with any of the following please mark with (S) 

	Boxall Profile
	 √
	Coventry Grid
	

	Strengths and Difficulties Questionnaire
	
	Individual Behaviour Plan
	

	Sensory Checklist
	
	Personalised timetable
	

	Therapeutic Thinking paperwork e.g. Roots and Fruits 
	
	Pastoral Support team 
	

	1:1 adult support
	
	Class Teaching Assistant
	

	
	
	
	

	Other (please specify)



	Brief description of needs 
	Current strategies in place to support  
	Impact of strategies 
Red- Little to no impact 
Amber- Has impact some of the time
Green- Successful, positive impact 

	Cognition and Learning
-
-

	
	

	Communication and Interaction
-
-

	
	

	Social, Emotional and Mental Health
-
- 
	
	

	Sensory and/or physical 
-
-
	
	

	Is there anything else you would like Tier 2 triage to know about the child? 

[bookmark: _GoBack]



	Outcomes 
Please note below desired Outcomes from Tier 2 triage
Is there anything you would specifically like support with as a school/setting? 

	







	Pre Tier 2 Intervention Ratings
Please rate the impact of the behaviour below

	Level of disruption in school 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Level of pupil’s difficult behaviour in school 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Level of pupil’s dangerous behaviour in school 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Impact of behaviour on pupils progress 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Impact of behaviour on peers  
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



	Outside agencies 
Please note below any professionals/agencies/organisations currently supporting the child


	











SECTION 3
	Referral for small group/cohort
 (please complete sections 3 and 4)



	Year Group:
	School:

	Number of children  to be discussed:




	Referral completed by:
	Date:

	Role in school:
	Contact Email:



	Reason for Referral and focus for work please tick all relevant areas

	Low level disruption/ non compliance
	
	Peer relationships/C of F
	

	Self Esteem
	
	Disaffection
	

	Anger Management
	
	Social Skills
	

	Aggression/ violent behaviour
	
	Attention / Concentration difficulties
	

	Bullying behaviour
	
	Withdrawal 
	

	Attachment difficulties
	
	Anxiety
	

	Other (please specify)



	Pre Tier 2 Intervention Ratings
Please rate the impact of the group’s behaviour below

	Level of disruption in school 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Level of pupils’ difficult behaviour in school 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Level of pupils’ dangerous behaviour in school 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Impact of behaviour on pupils’ progress 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Impact of behaviour on peers  
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



	Outcomes 
Please note below desired Outcomes from Tier 2 triage
Is there anything you would specifically like support with as a school/setting? 
Please state why this is a cohort/group referral as opposed to an individual referral

	












SECTION 4


Signed:							Date:
Print Name:						Role in school:						
Please send this form password protected to dspl2send@peartreespring.herts.sch.uk
Please note, this data will be processed and stored securely. 
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