
     
Post 16 Transition Coordinator (SEND) – DSPL2
[bookmark: _GoBack]Referral Form 2026
This form should be used to refer a young person to the Post 16 Transition Coordinator (SEND).
The service is for young people without an EHCP, but with a recognised special educational need, for whom transition to Post 16 college/apprenticeships would be challenging without additional support.	
	Young Person's Name & Surname
	 
	UPN (Unique Pupil Number): 
	 

	Young Person’s Preferred First Name (If different from above)
	 

	Date of Birth
	 
	School Name
	 

	First Language
	 
	Ethnicity
	 

	Gender
	 
	Disability
	Yes/No

	Reduced timetable
	Yes/No
	EBSA
	Yes/No

	Current Attendance %
	
	

	Please confirm that the young person agrees to the referral and wishes to engage with the service
	 Yes/No

	Has the young person met with careers advisor? (Please include careers advisor contact details)
	Yes/No

	 

	Parent/Carer's name
	 
	Parent/Carer's telephone number and email address
	 


	Referrer's name
	 
	Referrer's email address
	 

	Please outline the main reasons for this referral including aims and desired outcomes



	 





	Please highlight any specific learning needs/diagnoses, including current attainment and GCSE predictions

Please provide a copy of the student/pupil SEND profile and any relevant information relating to exam access arrangements



	SEND:


Year 10 exam results:


Expected to pass English?
Expected to pass Maths?


	Any other services involved with the young person

	Name
	 Agency
	Contact Details
	What work is being undertaken?

	
	
	
	

	
	
	
	

	Additional Information - Please detail any additional information which is relevant to this referral

	



CONSENT
[bookmark: _Int_vIT2bNGF]Consent and Information sharing – Consent is required from both the Parent/Carer and the young person.  Consent is required to enable information sharing to take place with other identified services/agencies. 

· I understand that the information contained in this form may be shared with other relevant agencies, including notes being shared on EHM (Early Help Module, Children’s Services)
· I agree to the school and the Post 16 setting sharing the SEND file for my child with the Post 16 Transition Coordinator
· I agree to the request and give consent for the Post 16 Transition Coordinator to work with me/my child
· I understand that I can withdraw consent at any time

	Signature of Referrer
	 
	Date
	 

	Parent/Carer Signature
	 
	Date
	 

	Young Person Signature
	 
	Date
	 

	






Please Return this Form to:

	Post:
Laura Read
DSPL2
c/o Peartree Spring Primary School
Hydean Way
Stevenage
SG2 9GG
	Email: 

DSPL2@peartreespring.herts.sch.uk
Please send forms password protected with the password in a separate email.
	Tel: 01438 233900
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