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Little Grove Referral Paperwork

Little Grove is a low-demand, relationship-based provision for children with anxiety and neurodivergent profiles. We are not a high-risk behavioural or SEMH provision and may not be suitable for children presenting with significant risk to self or others.

Basic Child Information
	Child’s full name
	

	Date of birth
	

	Preferred name
	

	Year group
	

	Current school/setting
	

	Local Authority
	

	EHCP status (Yes/No/In progress)

	

	Emergency contact name
	

	Emergency contact number
	



Health Information
	Health related conditions (including allergies)

	

	Any regular medication (including inhalers)
	








Referrer Details
	Name
	

	Role
	

	Organisation
	

	Contact details
	

	Relationship to child
	

	Setting Lead
	

	Safeguarding Lead
	



Reason for Referral
	What are the current barriers to education?
	

	What has led to this referral now?

	

	How does the child communicate distress or dysregulation?
	

	What are the intended outcomes of this placement?
	







Child Profile
	Strengths and interests
	

	Communication style (verbal, non-verbal, processing time, etc.)
	

	Known triggers/stressors
	

	Signs of distress/dysregulation
	

	What helps the child feel safe
	



Current Presentation & Needs
	Diagnosis/suspected profile
	

	How does the child present in education settings?
	



Risk & Safety Information
	Any safeguarding concerns or current safeguarding plan in place? (Please attach if applicable) 
	

	Any known risks (self/others)
	

	Absconding history
	

	Supervision level required (eg. 1:1, 2:1, group)
	

	Strategies currently used to manage risk
	

	Has the child required physical intervention or restraint in previous settings?
	



Support Already in Place
	What has been tried?
	

	What has worked?
	

	What has not worked?
	



Suitability Check
	Do you believe this placement aligns with Little Grove’s model? 
(Yes/No – with explanation)



Practical Information
	Requested hours
	

	Funding source
	

	Transport
	

	Proposed start date
	



Current Attainment & Learning Information
(eg. Working Below Age-Related Expectations/Working Towards/Expected/Greater Depth OR Teacher Assessment)
	Reading Level
	

	Writing Level
	

	Maths Level
	



*We recognise that many children referred to alternative provision may not have recent or formal attainment data. Please provide best available information.

Supporting Documents
Please attach:
EHCP (if applicable)
Recent reports (EP, SALT, OT)
Risk assessments
Behaviour / support plans
Most recent school report or data snapshot
Baseline assessments
Completed SDQ form

Parent/Carer Involvement
Parent informed? Yes/No
Parent in agreement? Yes/No
	Name of parent/ carer
	

	Address
	

	Home phone
	



Declaration
I confirm the information provided is accurate.

Name:

Signature:

Date:













Once complete, please send this referral form along with any supporting documents to info@littlegrovelearning.co.uk
Little Grove Learning Referral Form
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