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Request for Additional Support from Tor School:   Medical Information
The needs of the majority of pupils can be met within their mainstream school using the procedures outlined in School, County and National policies and guidance.

Some pupils may have medical needs that mean their education provision cannot be provided exclusively by their mainstream school.  In such cases, if a pupil has been absent from school on medical grounds for more than 15 days, a request for support can be made to the Mendip Panel for Excluded and Vulnerable Pupils (PEVP).   The information for the PEVP comes from 2 sources:

· The lead medical professional which provides the latest medical guidance, 
· The school which provides the education perspective.

It is important to note that a referral won’t be considered unless we receive a ‘Medical Information form’ from the lead medical professional and a ‘School Referral for Medical Tuition’ from the pupil’s school.

Should you require further information regarding medical referrals to Tor School, please contact: Matt Hill

Email: Mhill1@educ.somerset.gov.uk
Tel: 01458 258296
Section A - Medical Practitioner details

Your name:





Agency (e.g. CAMHS):




Phone:






Email:
Address:
School:





Lead school contact for student:

Prior to completing this request have you:

a) Provided guidance to the school regarding the student’s needs



Yes/No

b) Contributed to a plan to support their attendance





Yes/No

c) Attended multi professional meetings at the student’s mainstream school 

Yes/No

Please note that as the referring medical practitioner, should the referral for additional support be accepted, you will be asked to contribute to the review and development of the student’s medical education plan on a termly (3 times per year) basis.
Section B - Student details
Name:






 

Date of Birth:

Name of Parents/Carers:

Home Address:

In completing the request for additional support the assumption is made that the agencies concerned have permission from the parents/carers/student to share information.  If there are any issues regarding this please provide details below:
Are there any concerns about the safety of staff that may need to visit the family home?
Section C - Medical Information.  Please attach copies of recent reports/letters
a)  Diagnosis:
b) For how long has the child or young person had an illness or mental health difficulty which has affected their ability to fully engage in education?
c) What substantial impact, if any, does the illness or difficulty have on the child or young person’s usual day to day activities?

d) At the time of completing this form does the diagnosis stop the child or young person accessing 

   
i) Mainstream school on a full time timetable? 


Yes / No 

 
ii) Mainstream school on a reduced or modified timetable

Yes / No

e) If the answer to d i) or ii) above is ‘yes’ please give a medical perspective of the student’s educational needs. Please provide as much detail as possible including:


- The number of hours of education the student can access each day (please note the maximum 


   number of hours which can be provided on outreach is 5 a week),

- The environment in which lessons should take place (e.g. in the home)
- Any mobility, personal care or dietary needs.
c) Current medication and possible side effects:

d) Date the student’s last review or appointment:
e) Date of next review or appointment:

Signed:





Date

Please send a copy of your completed form to:
a) The lead school contact for this student,
b) The Mendip Partnership School referrals email address: MPSreferrals@educ.somerset.gov.uk 
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