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Behaviour, Attendance and Children Missing Education Service

ELECTIVE HOME EDUCATION REFERRAL FORM

[bookmark: _Hlk16251504]This form should be completed and emailed to the BACME Service
Email: BACME-Referral@walthamforest.gov.uk  
	Pupil Details 

	Full Name
	
	D.O.B
	Current Year Group

	School attending 
	
	Gender
	

	Childs’s Full Address & Postcode
	




	
Home Language
	
	
Ethnicity
	
	
Religion
	

	Parents/Carers Contact Details 

	
Priority 
	
Name and Relationship
	
Parental Responsibility?
	
Contact Details

	
1
	
	
YES ☐  NO ☐
	Address: 
Home Tel:   	
Email Address for both parents where applicable  
                            
Mobile:   
Email:

	
2
	
	
YES ☐  NO ☐
	Address: 
Home Tel:   	
Work Tel:                              
Mobile:   
Email:





	
Please provide details/date of the meeting school had with parents to discuss Elective Home Education decision. At the meeting please share the EHE Parent Leaflet and request signed Parental Agreement Form (Provided to you by BACME)

	Date of Meeting to discuss EHE:

	Was this: Face to face/Telephone

	Has request been received in writing from parent to EHE YES ☐ NO ☐ (please note do not submit this referral unless written request has been submitted to the school)







	Safeguarding

	Please note that if the child/ren being referred is subject to Child in Need Plan, Child Protection Plan or Child and Family Assessment we must ask you to keep them on roll until safeguarding checks have been completed by the allocated social worker. Please do not remove them from roll until we have notified you.

	
Is the child/ren subject to a Child Protection Plan YES ☐  NO ☐           

Is the child/ren subject to a Child in Need Plan YES ☐  NO ☐           

Is there a current MASH referral in place for this child/ren YES ☐  NO ☐ 

Do you have any Safeguarding concerns for this child/ren  YES ☐  NO ☐  
         
If yes, have these concerns been referred to Social Care? YES ☐  NO ☐           

N.B. Home education is not, in itself, a risk factor for abuse or neglect (If you are unsure whether a referral is appropriate, you should seek advice from the Multi Agency Safeguarding Hub).

If any such concerns exist, please give details below, together with dates of any referrals 
made and advice given:

If you have safeguarding concerns relating to this child being home schooled please make a referral into the MASH team and provide date referral submitted here: 

	Are parents aware of your concerns?   YES ☐ NO ☐ N/A ☐                            

	Is the child in Care?  

	YES ☐  NO ☐
	Care Authority
	

	Is the child/ren currently or have been in the past open to Early Help YES ☐NO ☐

	If yes, please attach details to this form.                                 
	Name of Early Help Worker:

	Agency Involvement

	Educational Psychologist  ☐
	[bookmark: Check14]BACME – School Attendance      ☐
	
Social Care  ☐
	
Early Help     ☐

		
Child and Adolescent Mental Health Services  ☐
	
Youth Offending Team ☐
	
Other Please name :

 ☐

	BACME – Social Emotional Mental Health 
	

	Please provide details in this box of involved Agencies (name and contact telephone numbers) :




	Special Educational Needs 

	
Are you referring from Special School: YES ☐  NO ☐

Please note if the answer the above question is YES you must keep them on roll until the request from the parent to Electively Home Educate has been discussed at SEND panel and agreed that it is an appropriate option for the child/ren. Until this decision has been reached you must keep the child/ren on roll. 

	Special Educational Needs YES ☐  NO ☐
(please give details in this box)

	Is there an EHCP in place: YES ☐  NO ☐

	Please provide date of last EHCP Review: 
	

	Please note: If you have answered YES to the child having an EHCP school must meet with the parent and allocated SEND officer to discuss options and reasons for choosing EHE before submitting this referral. 
	Date of the meeting with parent and SEND:

	Please provide name of allocated SEND Officer:
	

	Please give details of the outcome of your meeting with SEND: 


	

	Attendance

	Please provide here the last date the child/ren attended school: 


	If the child has not been seen for ten school days – have you carried out a home visit as part of a school welfare check YES ☐ NO ☐

Please note we will ask the school to conduct a welfare home visit check to see the child before we accept to EHE. 

Date of school welfare check:

Was the child seen? YES ☐ NO ☐

	Please provide here the child/ren current attendance percentage:
	Is the child due to travel abroad in the next two weeks? YES ☐  NO ☐



	Exclusions

	Has the child been Permanently Excluded from your school: YES ☐ NO ☐  

Was this child at risk of permanent exclusion? YES ☐NO ☐  




	Please provide details of Siblings that are attending other schools

	First Name
	Surname
	DOB
	Age
	Gender
	Name of School Attending

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	 
	
	
	

	
	
	
	
	
	




	Please tick the reason/s parent/s has made the decision to Electively Home Educate (PLEASE DO NOT LEAVE THIS SECTION BLANK)

	Physical Health
	
	Difficulty accessing a school place
	

	Mental Health
	
	Philosophical or preferential reasons
	

	Health Reason related to COVID-19
	
	Religious Reasons
	

	Did not get school preference
	
	Lifestyle Choice
	

	Permanent Exclusion
	
	Suggestion/pressure from the school
	

	Risk of school exclusion
	
	Dissatisfaction with the school (General)
	

	Dissatisfaction with the school (SEND)
	
	Dissatisfaction with the school (Bullying)
	

	Parent/Guardian did not give a reason
	
	Other
	

	Unknown
	
	
	






	Person completing referral:

	Name of referring school/service:

	Contact Number and email:

	Name and Role:
	Date:






	Please Provide the written request from parent for Elective Home Education:
(A COPY OF THE PARENT’S LETTER MUST BE ATTACHED IN ORDER FOR REFERRAL TO BE PROCESSED)	 

Please do not off roll until notification received from BACME. Once received you can off roll form the date of the written request for EHE. 
	
	Date of request from parent:








Please ensure that this form is fully completed and return to BACME Service:
BACME-Referral@walthamforest.gov.uk  






