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	ELECTIVE HOME EDUCATION REFERRAL FORM 
(School de-registration form)
(When a parent gives notification in writing to the school of their intention to home educate their child, the name of the child must be removed from the admissions register (Regulation 8(1) (d) Education (Pupil Registration) (Wales) Regulations 2010). The school (including those in the independent sector) must make a return (giving the child’s name and address) to the local authority within 10 school days following the date of removal (regulation 12(3)).


SCHOOL NAME: 

FORM AUTHORISED BY:


	DATE SUBMITTED:


	LEGAL FORENAME/MIDDLE NAME(S):Pupil Details


LEGAL SURNAME:

PREFERRED NAME:                                        GENDER:   Choose an item.

CURRENT HOME ADDRESS:



DATE OF BIRTH:                                                        AGE:                                  YEAR GROUP:         

ATTENDANCE TO DATE THIS ACADEMIC YEAR:

ETHNICITY:       Choose an item.                                 HOME LANGUAGE: 

ENGLISH AS AN ADDITIONAL LANGUAGE (EAL):           Choose an item.

ADMISSION DATE:                                    LAST DATE IN SCHOOL:

Has the child/young person ever been excluded? (If yes, please provide details):            Yes    ☐       No  ☐


Does the child/young person have any Additional Learning Needs (ALN) or disabilities?   Yes  ☐        No  ☐
(if yes, please give details)




Does the child/young person have an Individual Development Plan?       Yes    ☐                 No   ☐

If so, is it a School IDP or is it a Local Authority IDP?                                       School IDP    ☐      LA IDP    ☐                

Please provide details of Additional Learning Needs and the Additional Learning Provision (or attach IDP)


Is the child/young person:

Eligible for free school meals (FSM)?:         Yes    ☐         No   ☐

A Looked after Child?:                                  Yes    ☐         No   ☐

On the Child Protection Register?:     Yes    ☐           No   ☐

A Young Carer?:                                   Yes    ☐           No   ☐

Is there any Social Services involvement with this child/young person? (If yes, please give details and name of social worker)      Yes    ☐                                  No   ☐ 

Name of Social Worker:    

Details:                                                      


	Parent/Carer’s Name:Parent/Carer Details

Relationship to child: 

	

	Address (including post code) :


	Phone number: 
	Email address:

	HAS EVERYONE WITH PARENTAL RESPONSIBILITY CONSENTED TO ELECTIVELY HOME EDUCATE?  Yes    ☐      No   ☐
(If this information is available)


	Has additional support been provided to the child whilst at school? E.g. SA, EWS, Social Services, Youth services, etc.     Yes    ☐               No   ☐          

If yes, please provide details:




Do you have any welfare or safeguarding concerns regarding the child?       Yes    ☐             No   ☐        
If yes, please provide details:




It is not a legal requirement but has it been possible for the school to meet with the parent(s) to discuss the full implications of withdrawing from school?   Yes    ☐               No   ☐

Is the school able to give a view as to whether the parent understands their decision fully? 

Yes    ☐               No   ☐

Please provide any other relevant information or additional concerns about this child/young person?
  




Are parents aware of your concerns?  N/A  ☐   Yes   ☐    No   ☐

Has a PN been issued?                          Yes    ☐    No   ☐
Has Court action been taken?              Yes    ☐    No   ☐
Reason for Elective Home Education


	
	School
	Parent / guardian
	Child or Young Person

	Attendance / prosecution
	
	
	

	School cannot provide appropriate language provision
	
	
	

	School / parent / child relationship breakdown 
	
	
	

	School cannot provide appropriate SEN / ALN provision 
	
	
	

	Awaiting a place in school of choice 
	
	
	

	Preferred school place refused 
	
	
	

	Religious beliefs 
	
	
	

	Lifestyle / ideology / philosophy 
	
	
	

	Anxious / phobic 
	
	
	

	Racism 
	
	
	

	Homophobia/Transphobia
	
	
	

	Bullying 
	
	
	

	Child medical need 
	
	
	

	Parent / carer medical need 
	
	
	

	Anxiety/concern about COVID-19
	
	
	

	Other reasons for electing to home educate:
 




Please attach a copy of the written notification from the parents / carers informing you of their decision to home educate and email to: ElectiveHomeEducation@swansea.gov.uk

Headteacher’s Signature




P
	Name 
	


	Signature 
	



	Date 
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