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Pupil Referral Form & Risk Assessment  
Private & Confidential

The following documents are to be completed by the educational establishment, upon referring a pupil to our programme. This enables our team to be aware of any issues or potential risks each pupil may pose and provide strategies on how to reduce the level of risk to themselves, others and staff.

Please provide as much information as possible and add further comments in the additional section below. 

Thank you: Mr Deon Roach M.F.Y.P Ltd (Director & Tutor).

	Name of your educational organisation: 

Your name: 

Position: 

Child or young person’s name:

Age of pupil:

Date of birth:

Present, previous school or other establishment:

Class year:



	Reason for Assessment: For a pupil to be educated off site with MFYP Ltd. 

Assessment Date:

Proposed dates for pupil to attend MFYP Ltd: 

Duration per week: 
Timescale period of education: 

Commence date of education:


Pupil Risk Assessment Form

	Hazard

(potential to cause harm)
	Person/group

affected
	Likely

consequence
	Level of risk

(between 1 – 6 with 1 being low risk)
	Strategies to reduce risk
	Likely frequency

	Please list below the potential hazards the pupil may pose. For example fighting.


	Please list who can be harmed or affected by such behaviour. 


	Please list the result of such behaviour


	Please list the risk level of each potential hazard.


	Please list possible measures to reduce the risk level.


	Please inform us how likely this is to occur. 




Assessment completed by: ……………………………………

Signature: …………………………..
Date ………………………………….
Risk Reduce Options

This information will help us to lower the risk level of potential incidents or issues occurring with pupils. Any prevention approaches or methods you feel are beneficial in relation top the pupils needs please provide below.
	Measures
	Possible options
	Benefits
	Drawbacks

	Proactive interventions (Primary Prevention) to prevent risk


	
	
	

	Early interventions (Secondary Prevention) to manage risk


	
	
	

	Reactive interventions


	
	
	


Assessment completed by: ……………………………………

Signature: …………………………..
Date ………………………………….
Medical History

Please provide details of the pupil’s medical information and history. 

Such medical issues may prevent pupils from participating in certain activities.

1) Are their any medical issues the child or young person has?  

Please highlight: YES / NO

If yes, please state the condition and how this is treated if occurs: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) Does the child or young person suffer from any disorders, asthma, heart problems, breathing issues or allergies?  

Please highlight: YES / NO

If yes, please state the condition and treatment they receive or require: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) Is treatment to be kept and issued by our staff?  YES / NO
If yes, please state the frequency, dose quantity and how medicines are to be issued: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4) What are the consequences if the young person does not receive their treatment?

Please state whether they are a threat to themselves, staff or others:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) Has the child or young person suffered from any injuries or breakages that may restrict them participating in certain activities?

Please highlight: YES / NO

If yes, please state below and the activities they cannot participate in.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6) Any other additional information regarding medical history:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Individual Circumstances and History

To have a better understanding of each of our pupil referrals, we request to be informed of the initial reason for their referral and current circumstances. This could include issues that may affect themselves, family circumstances and education they currently receive.  

1) Please explain a brief history of the pupil’s education history and reason for referral.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) Does the pupil work well in-group activities?  

Please highlight: YES / NO
If no, please state below the reason for this.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) Please state any issues that are of concern that the pupil may be involved in. 

An example could be drug use, alcohol, sexual health or bullying.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for completing the above information. This document is private & confidential and for the use of MFYP Ltd only.

