Wizard Education
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This form to be completed by school / person requesting pupil admission to Wizard Education

Referrers Date

name:

Position: School

Referred School Yes [ ] No[_] Swindon Tuition Services Yes|[ | No[ ]
through: Other (Please state) Contact Name & No:

Student Legal forename: Legal Surname:

Information

DOB: Age: Sex: | Please select | *Enrolment status:
ULN: UCl: UPN:

Address:

Town: Post code:

* Please ensure that you are aware of the charging policy for pupils that are being referred to Wizard
Education as once they have been admitted you will receive charges from this date.

Parent / Carer contact details. Please give as much contact information as possible.
Name: Relationship:

Email: Home: Mobile:
Name: Relationship:

Email: Home: Mobile:
Name: Relationship:

Email: Home: Mobile:

Please ensure copies of the following are sent within 5 working days from date of referral. Students
will not be permitted to start at Wizard Education without this information

CAF [ ] TAC [] CP file [ ] Statement [_] SENCO name

Please include the following where possible plus any other information you believe will be useful:
Recent school reports, Latest Annual Review, Exclusion Reports, Current IEP, details of any Medical
Needs, Details of Educational attainment, Information on predicted grades

Please advise of any behaviour problems that would affect the student being in a classroom with others.
Please also advise of any other potential risks that you are aware of enclosing a current risk assessment
where available. All safeguarding concerns must be notified and disclosed.

Please type information on behaviour and safeguarding below and continue onto the next sheet.




