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NOTIFICATION FROM SCHOOL OF WITHDRAWAL OF A PUPIL TO BE ELECTIVELY HOME EDUCATED

This form is to be completed for pupils whose parent(s)/carer have advised the school in writing that they are taking responsibility for their child’s education and intend to electively home educate (EHE)

KEY POINTS:
· As stated in Section 3.12 of the Elective Home Education: Guidelines for Local Authorities  ‘Schools must not seek to persuade parents to educate their children at home as a way of avoiding an exclusion or because the child has a poor attendance record. In case of exclusion, they must follow the statutory guidance. If the pupil has a poor attendance record, the school and local authority must address the issues behind the absenteeism and use the other remedies available to them.’

· Safeguarding: Thresholds for intervening in a family where there are clear concerns about a child’s welfare remain paramount. In any case where there are known or suspected concerns regarding the welfare of any pupil being considered for EHE this must be highlighted by the school at the earliest opportunity
Children on Child Protection (CP) Plans and Child in Need (CiN) Plans: If a child is on either a CP or CiN Plan, the LA would not expect home education to be suitable The parent’s views will be considered and advice sought from Social Care before any decision is made.
·  Looked After Children (LAC): If a child is looked after, as Corporate Parent the LA would not expect the child to be home educated. Advice will be sought from Social Care and from the Virtual Head for LAC.


Notes for Completion:
Please complete all sections of this form and include as much detail as is known to enable the EHE Team to properly assess each case. This form can be completed electronically and as appropriate additional information should be attached separately.
Referrals must always be completed by the school and not be given to parents to complete.
Every referral must be accompanied by written notification from a parent stating they are withdrawing their child to home school and take full responsibility for their education.
A parental signature is not required on the form unless there is information to share regarding additional needs and for which consent to do so needs to be obtained.
Referrals must be completed for each pupil and returned to the EHE Team via the mailbox EHE@Liverpool.gov.UK  This includes any pupils resident outside the Authority – in such cases the EHE Team has responsibility to liaise with colleagues in the Authority of residence and schools must not refer directly to an Out Of City Local Authority.
Wherever possible schools should seek to establish why a pupil is being withdrawn to be home schooled. A notice of withdrawal is not of itself sufficient evidence of why this action is being taken unless such details are self-evident in the correspondence. 
Please note that incomplete forms cannot be accepted and will be returned to the referrer. 

Referrer
	School / College Name
	

	Referrer Name
	

	Email
	

	SENCO
	

	Safeguarding Officer
	

	Contact Number
	

	Date
	



Pupil Information
	Name
	

	Date of Birth
	

	Gender
	

	NC Year
	

	UPN
	

	Last date attended 
	

	Length of time on roll
	

	Ethnicity
	

	Country of Origin
	

	Language Spoken at Home
	

	Any other siblings? 
Please include names and schools where known
	



	Reasons for Elective Home Education (if given by parent) 

	








Parental / Guardian Information
	Title
	

	Name
	

	Address (please include postcode)


	




	Telephone number
	

	Email (if Known) 
	

	Title
	

	Name
	

	Address


	




	Telephone Number
	

	Email (if Known)
	

	Please provide details of any other Significant Adult in the home.

	








Pupil Attendance 
	Current %
	
	Date pupil last seen by school staff
	

	Length of time on Roll
	
	Date of Leaving
	



Pupil Attainment and Grades (P-Scales)
	Subject
	Current
	Target
	Outcome

	English
	
	
	

	Maths
	
	
	

	Science
	
	
	




Behaviour
	Is there a record of any Behavioural Issues? 

	

	Please provide details of any Exclusions/ Sanctions and a copy of any Behaviour Logs / Reports

	



Special Educational Needs and Disability
	Does this pupil have any Special Educational Needs?
	Yes / No

	Does this pupil have any disability? 
	Yes / No

	Is there a support plan?
	Yes / No

	Is there an EHCP?
	Yes / No

	If yes, please give date
	

	Is there any specialist provision named?
If Yes, please attach a copy.
	Yes / No

	Does this pupil have High Needs Funding?
	Yes / No

	Has High Needs funding been applied for?
	Yes / No

	
If you have answered Yes to any of the above please complete the SEND supplement to this form. 



Health
	Does this pupil have any additional Health Needs? Please provide details.

	











Safeguarding and Welfare
	Are there any Safeguarding concerns to be aware of? 
If yes, please provide details separately. 
	Yes / No

	Has the pupil been subject to any of the following?

	Child Protection Plan
	Yes / No

	Child in Need Plan
	Yes / No

	Early Help
	Yes / No

	EHAT
	Yes / No

	If yes, please give reference number
	

	Do you have any safeguarding concerns at all regarding this pupil being Electively Home Educated? 
	Yes / No

	IF YES PLEASE attach any documentation and CONTACT THE EHE TEAM ON 0151 233 3916 email EHE@liverpool.gov.uk



Other Agencies (please provide a date of involvement) please add details of any other Agency that may be involved.
	Child Missing Education
	Yes / No
	

	Ethnic Minority Traveller Achievement Service EMTAS
	Yes / No
	

	Education Welfare Service
	Yes / No
	

	Fresh CAMHS
	Yes / No
	

	Liverpool Mental Health Support for Children and Young People
	Yes /No
	

	Targeted Services for Young People (Liverpool YOS)
	Yes / No
	

	Positive Futures
	Yes / No
	

	YPAS
	Yes / No
	

	
	
	

	
	
	



To be Reviewed and Signed by the Head Teacher
	Title 
	

	Name
	

	Signature
	

	Date
	

	Email
	



Please return completed form, accompanied by a copy of the parent’s letter of intention to withdraw to Electively Home Educate to: EHE@Liverpool.gov.uk
EHE Team Tel: 0151.233.3916



SEND ADDITIONAL INFORMATION

Please complete the following where appropriate. 
	Does this pupil have any formal Diagnosis of the following? If Yes, please provide any relevant reports. 


	ASD
	Yes / No

	ADHD
	Yes / No

	ADD
	Yes / No

	Dyspraxia
	Yes / No

	Anxiety
	Yes / No

	Sensory
	Yes / No

	Dyslexia
	Yes / No

	Dyscalculia
	Yes / No

	Hearing Impairment
	Yes / No

	Visual Impairment
	Yes / No

	Any Other Disability (please specify)
	Yes / No

	


	



Other Agencies Involved
	SENISS
	Yes / No

	Educational Psychology Service
	Yes / No

	Community Paediatrician
	Yes / No

	Liverpool Pathways
	Yes / No

	Neurodevelopment Pathways (Knowsley Pathways)
	Yes / No

	Occupational Therapy
	Yes / No

	Speech and Language
	Yes / No

	SALT
	Yes / No

	Any other Agency involvement? Please specify
	Yes / NO

	
	

	
	

	
	

	
	



Current Attainment
	EYFS (Developmental Stage) 

	Communication and Interaction
	

	Physical
	


	Personal, Social & Emotional 
	

	KS 1 -2(Mastery, on track, working towards, below, P-Scales

	Reading
	


	Writing
	


	Maths
	


	KS 3-4 (GCSE Levels 1 – 9)

	English 
	


	Maths
	


	Science
	





Pupils Strengths and Needs 
	Communication and Interaction



	Cognition and Learning



	Social, Emotional and Mental Health




	Medical, Physical and Sensory



	Interventions / Additional Support



	Pupils Strengths / Interests



	Pupils View of plan to Electively Home Educate





Why we collect and use this information? We use this information to enable us to carry out specific functions for which we are responsible and to support your child’s additional needs. We collect and use pupil information under Articles 6 (consent) and 9 (explicit consent) of the GDPR (General Data Protection Regulation).
Collecting this Information: The information marked with * is mandatory and must be completed.
All other information is provided voluntarily but will greatly inform the outreach provider in order to best support your child.
Storing this Information: Your information will only be kept for a specific amount of time after which it will be securely destroyed. Please see ‘What we do with your data’ https://liverpool.gov.uk/privacy-notice/what-we-do-with-your-data/ for Liverpool City Council’s (LCC) full retention schedule.
Who we share information with: We will share a young person’s information with other services where appropriate:
LCC Outreach Services: Educational Psychologist Service, SENISS, Sensory Service, Social Inclusion, Elective Home Education Team
Medical: Community Paediatrician, Speech and Language Therapy Service, Neurodevelopmental Pathway, School Nurse and Health Visitor, GP.
Other: Social Worker, SEN Team, High Needs Funding Team, Occupational Therapy, Other Schools/Settings as part of Transition


I/we agree that relevant information about my child may be shared with any of the above services in order to help to meet any needs of my child.            (Please cross out any service with which you do not wish information to be shared).
I/we understand the reason for the referral and agree to this.
I/we understand the reason for the referral and agree to this.
Original Signatures Required
	*Person with Parental Responsibility:

	* Signature:

	*Date:



To be Reviewed and Signed by the Head Teacher and SENCO

	Title
	Head Teacher

	Name
	

	Signature
	

	Date
	

	Email
	



	Title
	SENCO

	Name
	

	Signature
	

	Date
	

	Email
	



Please return completed form, accompanied by a copy of the parents’ letter of intention to withdraw to Electively Home Educate to: EHE@Liverpool.gov.uk
EHE Team Tel: 0151.233.3916
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