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ELECTIVE HOME EDUCATION (EHE) REFERRAL FORM - SCHOOLS

This referral is for notifying the Local Authority of a child whose parents are removing
from your school to home educate. It is important that you complete the form with as
much detail as possible so the Elective Home Education Service can respond promptly
and offer support to the family.

Please complete and return this form by email to home.education@birmingham.gov.uk

REFERRER DETAILS

NAME OF REFERRER:

SCHOOL

ADDRESS:

EMAIL ADDRESS:

TELEPHONE NO:

~CHILD’S-DETAILS. .=

CHILD’S FIRST NAME: UPN:
SURNAME: ULN:
(Unique Learner No — if known)
ALTERNATIVE NAME: SCHOOL YEAR:
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IS THE CHILD:
GYPSY ROMA TRAVELLER FAMILY

NEW TO BIRMINGHAM FAMILY Eg mgf
ASYLUM SEEKER FAMILY VoS s
NONE OF THE ABOVE

IS THE CHILD PREGNANT? VES: NO:
A TEENAGE PARENT? VEe. NO.
DOES THE CHILD HAVE SPECIAL EDUCATIONAL | VES: NO:
NEEDS AND/OR A DISABILITY?

If YES, please indicate below:

DOES THE CHILD HAVE AN EDUCATION, HEALTH | YES: NO:

AND CARE PLAN (EHCP)?

If YES, please indicate Date of Plan and Date of Last Review

DATE OF EHC PLAN:

DATE OF LAST REVIEW:

NAME OF CASE OFFICER
Please ensure that you have notified the CO of parents’

intentions to home educate prior to submitting this referral.

Name:

Date Notified:
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Complete EHE support process referral form | YES

NO

EHE Allocation Details

Date of allocation to EHE Advisor

Name of EHE Advisor

Date referral form logged on Impulse
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