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Offbeat Education – Offbeat but never off track


Referral Form

Offbeat Education is not a registered school. Our bespoke provision forms part of a
young person’s wider educational offer and is designed to complement existing or planned
placements. While we do not provide full-time education, we work collaboratively with local
authorities, schools, and other providers to ensure each young person’s individual needs are
met.

Our mission is to provide a nurturing, personalised education where young people can be
offbeat but never off track - celebrating their individuality while being supported to achieve
meaningful, lasting success.

	Information about the referrer

	Name and status of named referrer
	

	Organisation
	

	Date of referral
	

	Authorised telephone number/s
	

	Authorised email address/es
	

	Daily or weekly attendance to be sent to- please
provide email address and tick whether daily or
weekly
	Daily
	Email:

	
	Weekly
	Email:



	Invoicing details

	Tuition Invoice contact details- please include name, address and contact number
	


	PO number
	

	[bookmark: _Hlk203995830]Finance code
	

	Exam Invoice contact details (if Functional
Skills examinations are required) - please include
name, address and contact number
	

	PO number
	

	Finance code
	



	Information about the young person

	Name 
	
	Gender:

	Date of birth
	
	Current school year:

	First language 
	
	Case Status: (CIC,CP,CIN,FST)

	Address
	

	Name of Parents/ Carer
	
	

	Parents/ Carer contact details
	First Parent: 
Contact number: 
Address:
Email: 
	Second Parent:
Contact number:
Address:
Email:

	Service type 
(Highlight as Appropriate)

Reason /s for referral
(Highlight as Appropriate)


	Functional Skills
Exams
	Tuition
	Pathway to
Adulthood
Programme
	Year 11/ post-16

	
	Behaviour 
(at risk of exclusion)
	Behaviour
(excluded)

	SEMH

	Interim
Placement

	
	Functional Skills/
Exams
	SEND
	Pathway to
Adulthood
Programme
	Medical Needs

	Initial Objectives
(Highlight as Appropriate)
	Specific Outcomes
(Highlight as Appropriate)

	To engage positively in
the education session
	· Develop a positive relationship with tutor, following instructions and interacting.
· Engage with tasks set at an appropriate level with the support required to experience success


	To identify learning gaps
in Maths and/or
English
	· Reading, Spelling and Maths initial assessments are completed (consider how they are presented to maximise participation)
· Responses are used to identify appropriate working level and targets, and to identify any interventions required.


	Young Person Specific
objectives: 
	· Young Person Specific outcomes: Please detail




	Additional information

	Is the YP LAC?
	Yes
	No

	Name of Social Worker
and contact details
	

	Name of other 
professionals involved
and contact details
	



	School/ education establishment

	Current school roll
including contact
information
	Yes
	No
	Contact details:

	Current attendance and
attainment levels (If
known)
	Attendance in last term:
	50 – 84%
☐
	Between 85-95%☐
	Over 95%
☐

	
	Current attainment
English (Age Related
Expectations):

	Below ARE
 ☐
	Meeting ARE
 ☐
	Above ARE
 ☐

	
	Current attainment
Maths (Age Related
Expectations):
	Below ARE
 ☐
	Meeting ARE
 ☐
	Above ARE
 ☐



	Information about the young person’s profile and needs
Please tick a response: YES or NO
For any YES response up to date additional details MUST be attached to this referral 

	Is the young person subject to any form of physical / medical care plan? 
(If yes, please attach with this referral)
	YES
	NO

	Does the young person have an EHCP (If yes, please attach with this referral)

	YES
	NO

	Offbeat Education will not be able to start any sessions until the EHCP has been received.

	EHCP Area of Need (please tick)

	Communication
and
Interaction
	Cognition
	SEMH
	Physical and
Sensory
	Health

	Date of EHCP
(essential)
	
	Date of last annual
review (essential)
	

	EHCP
Applied
for/Pending
	YES
	NO
	Date applied:

	Is the young person subject to any form of mental health care plan?
 If yes, please attach mental health care plan with this referral.

	YES
	NO

	Is the young person associated with current or previous legal actions /provisions?
	YES
	NO

	If yes, please provide information:


	Is the young person associated with current or previous safeguarding concerns?
	YES
	NO

	If yes, please provide information:


	Has the young person previously displayed any challenging behaviour?
	YES
	NO

	If yes, please provide information:


	Is the young person subject to any form of risk assessment 
If yes, please attach risk assessment with this referral.
	YES
	NO

	Any other relevant/ additional information:






	[bookmark: _Hlk30964241]Provision required
 

	Total days per week
	Mon
	Tues
	Weds
	Thurs
	Fris

	Total hours per week (max 15 hours per week)
	

	Preference of tuition format
	Face to
face
☐
	Blended
☐
	On-Line
☐

	Start date required
	

	End date (if known)
	

	Has funding been agreed
	YES
	NO

	Can Parents/ Carers be contacted to arrange initial
meeting?
	YES
	NO





	Office use only

	Date referral accepted 
	

	Initial Assessment Completed:
	

	Provision start date:
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