
 
TMBSS Referral Form 

PLEASE SEND COMPLETED FORMS TO: Lindsay Crozier, Business Manager, Tuition Medical & Behaviour 
Support Service, Sundorne Education Centre, 218 Sundorne Road, Harlescott, Shrewsbury, SY1 4RG 
crozier.l@tmbss-shropshire.org.uk 

 
PUPIL DETAILS 

Name:  UPN No:  

Address:    

Gender:  Ethnicity:  First language:  

Year Group:  Current Age:  DOB:  LAC:  

 
SAFEGUARDING 

On CP Register  
since Jan 2019? 

Yes  No  
Allocated 
Social Worker: 

 

Have school referred to Early Help? Yes  No  

If No, please state reason why? 
 

 
EDUCATION DETAILS 

School History Start Date End Date 

   

   

EHCP or Currently 
Under Assessment: 
 

 No SEN 
identified: 

 SEN Support:  

Graduated Support 
Plan (start/end 
dates and level): 

 Date of last 
school 
attendance: 

 School 
attendance 
percentage: 

 

 

Reason for Referral 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



How has school tried to support the pupil and how successful have these interventions been? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

EXCLUSION HISTORY 

Date: Duration: Reason: 

   

   

   

   

   

 

PARENT/CARER DETAILS 

Parent/Carer Name:   Parent/Carer Name:  

Home Number:   Home Number:  

Work Number:   Work Number:  

Mobile Number:   Mobile Number:  

Is parent aware of an in 
agreement with this 
referral? 

  Is parent aware of an in 
agreement with this 
referral? 

 

Discussed with parent 
by/on? 

  Discussed with parent 
by/on? 

 

Parental Preference 
(ie mainstream/specialist) 

  Parental Preference 
(ie mainstream/specialist 

 

 

ORGANISATION 

Name/Position:  Telephone No:  

Email:  

Signature:  Date:  

 


