NO RESTRICTIONS

NO RESTRICTIONS

NO RESTRICTIONS

[image: A blue and red compass with red text

Description automatically generated]








North East Lincolnshire Council 
Section 19 Request Form 










Child/Young Person Details
	Full Name
	

	Date of Birth
	

	Age
	

	Unique Pupil Number (if known)
	

	Address
	




	Postcode
	

	National Curriculum Year
	

	Current school
	

	SEN Status
	SEN Support / EHCP (delete as applicable)



	Parent/Carer Details
	

	Name (s)
	

	Relationship to Child
	

	Contact Number
	

	Email Address
	



	Referrer Details 
	

	Name
	

	Role
	

	Organisation
	

	Contact details
	

	Date of Referral 
	


 
Reason for Referral (tick as applicable)
☐ Medical (physical)
☐ Medical (mental health)
☐ Other: __________________ 
Note: for provision related to the 6th day following a permanent exclusion, this process is triggered automatically following notification by the school, and a Section 19 form is not required.

Education History
	Attendance (% academic year to date)
	

	Have 15 days of absence elapsed by date of referral?
	

	Will there be an absence of 15 or more days?
	



Medical / Professional supporting documentation
(this should include a summary of the child’s condition, confirmation that the impact is such that they would not be able to access a suitable education without local authority intervention, and the expected duration of this provision prior to reintegration)
☐ GP
☐ CAMHS
☐ Paediatrician
☐ Consultant (other)
☐ Other: _________________

Expected duration as per medical guidance:
	Insert number
	
Days / Weeks / Months (delete as applicable)

	
	




Safeguarding Considerations
Any there any known safeguarding considerations?
Yes / No
If yes, please detail:


Summary of circumstances and existing support
	Provide details of the current circumstances:
(include the nature of the child’s condition, the impact it is having/will have on their education, current or planned adjustments made in line with DfE guidance for supporting children with medical conditions in schools and the SEND Code of Practice where applicable)

	



Supporting documentation attached:
☐ Current attendance certificate
☐ Parental consent
☐ Supporting documentation 


For Local Authority Use Only

Date received: ____________
Decision: ____________
Provision: ____________
Start date: ____________
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