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Purpose: to enable schools/colleges and local services to refer young people to Level X Futures Academy (FA) and to collect the information required to safely enrol, timetable and support them.








1) REFERRAL FORM (for schools/colleges/services)
Please complete in full. Use BLOCK CAPITALS where applicable. If a section does not apply, mark N/A. Attach any supporting documents (see checklist at the end).

A. Referrer details
Referring organisation: _______________________________

Address: _____________________________________________

Referrer name & role: ________________________________

Email: __________________________ Phone: ______________________

Designated Safeguarding Lead (DSL): ____________________________________________________________
DSL email/phone: _______________________________________________________________________________

Finance contact (for commissioning/POs): ________________________________________________________
Preferred start date: ____ / ____ / ______
Proposed days on-roll at Level X: ☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri
Learner details
Full name (legal): __________________________________________________
Known as: ________________________________ Pronouns: ________________________________________
Date of birth: ____ / ____ / ______ Year group: ____
Unique Pupil Number (UPN): ____________________________
Current school/setting: ________________________________
Home address: ________________________________________
Parent/carer 1 (name): __________________ Relationship: _______
Email: __________________ Phone: __________________
Parent/carer 2 (name): __________________ Relationship: _______
Email: __________________ Phone: __________________
Emergency contact (if different): _______________________
Phone: __________________ Relationship: _____________



C. Legal / status information
Looked After Child (LAC/CiC): ☐ Yes ☐ No
If yes, Local Authority & Social Worker contact: ______________________
Child in Need/CP Plan/Other: ☐ CIN ☐ CP ☐ Early Help ☐ None
Lead Professional contact: _____________________________
EHCP: ☐ Yes ☐ No ☐ Pending Primary need (if known): ____________
SEN Support (K): ☐ Yes ☐ No
Pupil Premium/FSM eligibility: ☐ PP ☐ FSM ☐ Neither
Attendance (current academic year): ______ %
Exclusions (last 12 months): ☐ FTE (no. ) ☐ PEX ☐ None
Brief reasons: _____________________________________




D. Education profile
Primary learning needs / barriers:
_________________________________________________________
Current attainment/working at (English/Maths/Science):
English: ______ Maths: ______ Science: ______
Accreditation targets (GCSE/Functional Skills/Other):
_________________________________________________________
Preferred pathways: ☐ Academic ☐ Vocational ☐ Blended
Target qualifications (post‑16 or below): ________________
Timetable constraints (exam prep, work experience, etc.):
_________________________________________________________





E. Health & wellbeing
Medical conditions / diagnoses: ____________________________________________________
Medications & administration plan: ________________________________________________
Allergies / dietary requirements: __________________________________________________
Physical activity restrictions: ________________________________________________________
Mental health support / CAMHS involvement: _____________________________________
GP practice: ______________________ Phone: ___________________________________
F. Behaviour & safeguarding overview (attach details as needed)
Known triggers/risks: ___________________________________________
De-escalation strategies that work: _______________________________________
Weapons/violence risk: ☐ Low ☐ Med ☐ High
Substance misuse risk: ☐ Low ☐ Med ☐ High
Absconding/off-site risk: ☐ Low ☐ Med ☐ High
Online safety concerns: ☐ Yes ☐ No
Current plans: ☐ Risk Assessment ☐ Behaviour Plan ☐ Safety Plan
Date of most recent plan: _________ / _________ / _________


G. Intended outcomes (SMART)

List up to 5 outcomes you expect Level X FA to deliver (e.g., attendance to 90%+, English FS1 pass, improved regulation strategies, reduction in FTEs): 1)________________________________________________________
2) ________________________________________________________
3) ________________________________________________________
4) ________________________________________________________
5) ________________________________________________________



H. Requested provision

Core (compulsory): ☐ English ☐ Maths ☐ PSHE/RSHE ☐ Mentoring
Additional (as appropriate): ☐ Science ☐ ICT ☐ Sport ☐ Creative ☐ Work Skills ☐ Coaching ☐ S&C ☐ Careers/IAG
Therapeutic/Support: ☐ Counselling ☐ EP ☐ OT ☐ SALT ☐ Family Support
Preferred hours per week: ______
Transport support required: ☐ Yes ☐ No (details): __________









Consent to share information

By submitting this referral, the referrer confirms parent/carer consent (or young person if 16+ and with capacity) for Level X to process relevant data, contact professionals listed, and request/receive education, health and safeguarding information necessary to plan provision.
Referrer signature: __________________ Date: ____ / ____ / ______
Name (print): _________________________________ Role: ___________________________



	


J. Supporting documents checklist (attach)

Latest school report / assessment summary
Attendance printout (current year)
Behaviour log / exclusions summary
SEN info (K) and/or EHCP (if applicable)
Current risk/safety/behaviour plans
Medical management plan (if applicable)
Pupil Passport/One‑Page Profile (if available)






2) REGISTRATION & CONSENT FORM (to be completed with parent/carer & learner)
Complete after referral approval. All sections are required for enrolment.

Learner & parent/carer confirmation

Learner full name: __________________ DOB: ____/____/______
Address: ______________________________________________
Parent/carer 1 (name & relationship): ___________________
Email: __________________ Phone: _________________
Parent/carer 2 (name & relationship): ___________________
Email: __________________ Phone: _________________
Preferred communication: ☐ Email ☐ Phone ☐ SMS ☐ App/Portal


Emergency & medical

Emergency contact (if different): ________________________
Phone: __________________         Relationship: _____________
Medical conditions/medication: __________________________
Allergies/dietary: _____________________________________
GP: ___________________________ Phone: _____________
Consent: I consent to first aid and, where necessary, emergency treatment.
Signature (parent/carer or 16+ learner): ________________ Date: ____/____/______

Photo, video & publicity consent

Yes, I consent to photos/videos of the learner being used for Level X educational/celebratory materials (website, social media, reports).
No, I do not consent.
Signature: __________________ Date: ____/____/______
D. Data protection (UK GDPR)
I understand Level X will process personal data lawfully and proportionately to deliver provision and safeguard the learner.
I consent to Level X contacting listed professionals and sharing information on a need‑to‑know basis (school, LA, health and safeguarding partners).
I have read the Privacy Notice (provided separately) and understand my rights.
Signature: __________________ Date: ____/____/______

E. Code of conduct & attendance
I/We agree to follow Level X’s Code of Conduct, behaviour expectations and attendance policy (minimum 90% target unless otherwise agreed).
I/We understand persistent non‑engagement may lead to review of placement.

Learner signature: ________________ Parent/carer: ________________ Date: ____/____/______



F. Timetable & curriculum offer
Days attending: ☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri
Hours per day: __________ Start time: ______ Finish time: ______
Subjects/modules agreed: ☐ English ☐ Maths ☐ PSHE/RSHE ☐ Vocational ☐ Sport/S&C ☐ Mentoring ☐ Other: ____________
Exam entries planned: ☐ GCSE ☐ Functional Skills ☐ Other: __________
G. Support plan
Targets (3–5 SMART goals)






Interventions: ☐ 1:1 Mentoring ☐ Small‑group ☐ S&C ☐ Counselling ☐ Other: ________

Reasonable adjustments: ________________________________



H. Travel & meals
Travel mode: ☐ Public transport ☐ Taxi ☐ Parent ☐ Walk ☐ #
Other: _______________________________________________________________

Free School Meals (FSM): ☐ Yes ☐ No
Dietary needs: _________________________________________________________



Permissions

Off‑site activities (local, curriculum‑linked): ☐ Yes ☐ No
Sports/physical sessions (including gym/S&C): ☐ Yes ☐ No
Medical information sharing with emergency services: ☐ Yes ☐ No










J. Agreements & signatures
By signing below, the parent/carer (or learner if 16+ with capacity) confirms that the information provided is accurate, consents to the terms above, and agrees to abide by Level X policies.
Learner name/signature: __________________ Date: ____/____/______
Parent/carer name/signature: ______________ Date: ____/____/______
Level X representative (name/signature): ____ Date: ____/____/______









3) REFERRER COVER SHEET (optional, for your records)
Referral submitted on: ____/____/______
Accepted / Declined (with reason): ______________________
Induction date/time: ____/____/______ at ____________
Placement review dates (6‑weekly): 1) ____/____/______ 2) ____/____/______ 3) ____/____/______


4) NOTES & GUIDANCE
Who can refer? Schools/colleges, LA services, social care, youth justice, CAMHS and commissioned partners.
Eligibility: Post‑16 and below. We specialise in re‑engagement, attainment in core subjects, vocational tasters, mentoring, and structured physical activity/S&C.
Safeguarding: Level X follows KCSIE and local safeguarding partnership guidance. Immediate risks should be reported to the relevant safeguarding authority and the school DSL.
Data: We comply with UK GDPR. A Privacy Notice will be provided at point of registration.
Contacts: info@levelxeducation.com | 07380327027 / 07772817723 (Office)
ATTACHMENTS (templates available on request)
Pupil Passport (One‑Page Profile)
Risk Assessment Template
Individual Education Plan (IEP)
Attendance & Engagement Tracker
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