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Fair Access – Exceptional Referral Form
	[bookmark: _Toc78564585]Referring Team/Agency:
	[bookmark: _Toc78564586]Date Prepared:

	[bookmark: _Toc78564587]Staff Name:
	[bookmark: _Toc78564588]Date application received:

	Pupil Name:	   
	Date of Birth:	

	Address: 
	Postcode: 

	Parent Name:
	Year Group:


							
	Reason for Referral

	Details of child's referral category and why FAP is appropriate

	Why we need to look for a school particular to a child's need?



	Parental / Child Preference information

	Has an application been made?

	Details of schools approached / School responses

	Referrals can only be made where an application has been made to at least one school and this has been refused, or the local authority has confirmed that there are no places available at any school within a reasonable distance.









NOTE: 3.8 REFERRAL FORM SHOULD BE USED IF EXCEPTIONAL REFERRAL IS ON GROUNDS OF BEHAVOUR. 



LA to complete
	
	Local schools
	Straight line distance
(miles)
	Refusal received/NA
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	Outcome – School agreed
	

	Communicated to school
	

	School response
	

	Added to figures
	

	Additional Information 
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