NOTIFICATION TO BROMLEY EDUCATION WELFARE SERVICE

OF A CHILD NOT ATTENDING SCHOOL

This form should be completed by any Agency undertaking an assessment or being aware of a child of compulsory school age who does not appear to be attending a school or other provision arranged by the Local Education Authority.  This should include any child who is out of school (or alternative provision) without good reason, whether registered at a school or not.

Please complete as much of the form as possible, but where information is not known, leave blank and still return the form.

1. Child’s name:_______________________________________dob:__________
                                  (Forename)                                    (Surname)

2.   Address:_________________________________________________________

                     _________________________________________________________
3. Parent(s)/Carer(s):________________________________________________

                       ________________________________________________________
4. Child’s previous address if new to the area:___________________________

________________________________________________________________

5. Child is (i) in Public Care:  Yes/No 

                    (ii) on the Child Protection Register:  Yes/No

6. Ethnicity of the child______________                    Gender_____________ 


Key:  White:  UK Heritage (WU), European (WE), Other (WO)

          Black: Caribbean Heritage (BC), African Heritage (BA), Other (BO)

   Asian:  India (IN), Pakistani (PA), Bangladeshi (BA), Chinese (CH)

   Any other Ethnic Group (AO)           

7. Educational circumstances:

         (i) Child is registered at____________________________________School

              but is failing to attend.

         (ii) Child is not registered at any school (√ if this is the case)____________
         (iii) Not known if child is registered at school (√ if this is the case)_______

         (iv) Any other information about child’s educational provision (past or           

             present):_____________________________________________________

             _____________________________________________________________
             _____________________________________________________________

             _____________________________________________________________
       (v) Is the child known to have a Statement of Special Educational Needs?

             (give details if known)__________________________________________

             _____________________________________________________________

7.   Reason for involvement of Agency making notification and any other relevant information:

8.   Signed:_____________________________________________Date:_________
Print name:_______________________________________________________

Agency:__________________________________________________________

Address:_________________________________________________________

               _____________________________________Tel. no.______________
Has the parent been advised of this referral  YES/NO 
Please send or fax this form to the address shown below, for the attention of the Education Welfare Service Manager

The Education Welfare Service

Civic Centre

Stockwell Close

Bromley BR1 3UH

Telephone: 020 8313 4152

Fax: 020 8313 4145

The referral will be acknowledged and enquiries will be made to ensure the educational rights of the child are protected.  The person making the notification will be informed of the outcome of these and of any proposed action.

