Aberdeen City Council – Culture and Learning

Hospital and Home Tuition Service

Referral Form

This form should be submitted to the SEBN admissions committee by emailing to EdPsychServ@aberdeencity.gov.uk
	PUPIL DETAILS:

	Name:
	
	DOB:
	

	Address:

Telephone:
	
	School:
	

	
	
	Year Group:
	

	Name of parent/carer with whom pupil lives:
	
	


	Reasons for referral to Home Tuition Service (please give details)


	RELEVANT MEDICAL INFORMATION

	

	CURRICULUM: 

	

	ATTAINMENT 

	

	ATTENDANCE: 
(What has been the pattern of attendance, what reasons have been given for absence)

	

	

	RELATIONSHIPS WITH ADULTS:

	

	RELATIONSHIPS WITH PEERS:

	


	What are the expectations of this placement?  
What are the main issues which need to be addressed?

	


	VIEWS OF PUPIL concerning his/her difficulties and this application:

	

	VIEWS OF PARENT(S)/CARER  concerning pupil's difficulties and this application:

	


	WHAT OTHER AGENCIES HAVE BEEN OR ARE STILL INVOLVED:

	AGENCY
	NAME OF PROFESSIONAL
	FROM/TO

(tick if still in place)

	School doctor/nurse
	
	

	Social work
	
	

	YPD/Child & Family
	
	

	Clinical Psychology
	
	

	
	
	


	Name of person completing form:
	

	Position:
	

	Date:
	Contact No:

e-mail:


	Authorised by SEBD on
	

	Date started Home Tutoring Service
	


