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N-able Referral Form
Please complete all relevant sections. This form can be used by parents/carers or referring schools/agencies.

1. Young Person Details
Full Name:
Date of Birth:
Age:
Address:
Current School/Provision (if applicable):
Year Group:

2. Referrer Details
Name:
Role (Parent/Carer/School/Other):
Organisation (if applicable):
Contact Number:
Email Address:

3. Reason for Referral
Please outline the main reasons for referral, including any barriers to education:


4. Needs & Diagnosis
Please indicate any known needs or diagnoses (e.g. ASD, ADHD, SEMH, Trauma, Anxiety, etc.):


5. Education & Attendance
Current attendance:
Previous education history:
Any exclusions or school refusal:


6. Support Required
What support is required? (e.g. academic, SEMH, social skills, outdoor learning, etc.):


7. Risk Information
Please include any relevant risk information (behaviour, safeguarding, medical, etc.):


8. EHCP Information
Does the young person have an EHCP? Yes / No
If yes, please provide details:


9. Additional Information
Any other relevant information:


10. Consent
I consent to the information provided being shared with N-able for the purpose of assessing suitability.
Please send this to centredirector@n-ableworcester.co.uk
Name:
Signature:
Date:
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