FORM EX1


Explanatory Notes for Completion of 
Documentation for ALL Slough Permanent Exclusions



Please find below explanatory notes on the paperwork required to be completed, and when, for ALL notifications of Slough Permanent Exclusions.

Permanent Exclusions – the Local Authority, Governing Board and Social Worker (where appropriate) MUST be notified without delay

For permanent exclusions the governing body must convene a meeting to consider reinstatement of the permanently excluded pupil within 15 school days of receiving notice of the permanent exclusion.


NB:	If the pupil does not live within the Slough Local Authority, the Headteacher must also advise the ‘home’ Local Authority of the exclusion so that they can make arrangements for the pupil’s full-time education from and including the sixth school day of the permanent exclusion.



Please fully complete the Exclusions Form (EX1) and forward ON DAY 1 to

Paula Doneghan, In-Year and Fair Access Team Leader 
Paula.doneghan@slough.gov.uk and fairaccess@slough.gov.uk
[image: ]






PERMANENT EXCLUSION FORM – ALL SECTIONS MUST BE COMPLETED
SECTION A – SCHOOL AND STUDENT DETAILS:
	EXCLUDING SCHOOL:      	

	FORENAME OF CHILD:       
	SURNAME OF CHILD:      

	DOB: DD/MM/YY
	GENDER:                 MALE |_|                      FEMALE |_|

	UPN:      
	YEAR GROUP:      

	ADDRESS:      

	     
	POST CODE:      

	SLOUGH LA PUPIL:	 YES   |_|  NO  |_|   
	OTHER LA: (PROVIDE DETAILS)

	FREE SCHOOL MEALS (FSM) REQUIRED:
	[bookmark: Check24][bookmark: Check25]YES |_|    NO  |_|



SECTION B – EXCLUSION DETAILS 
	DATE OF PERMANENT EXCLUSION : _________________
	DATE OF DISCIPLINE COMMITTEE / REINTEGRATION MEETING
___________________________

	DATE 6TH DAY PROVISION IS REQUIRED:  __________________
	

	PRIMARY REASON FOR EXCLUSION (NATIONAL CATEGORY) – PLEASE CROSS ONE REASON ONLY

	USE OF THREAT OF AN OFFENSIVE WEAPON OR PROHIBITED ITEM           
                                                                                                                   |_|
	ABUSE AGAINST SEXUAL ORIENTATION AND GENDER IDENTITY                                                      |_|

	ABUSE RELATING TO DISABILITY                                                       |_|
	INAPPROPRIATE USE OF SOCIAL MEDIA OR ONLINE TECHNOLOGY                                                              |_|

	WILFUL AND REPEATED TRANSGRESSION OF PROTECTIVE MEASURES IN PLACE TO PROTECT PUBLIC HEALTH                      |_|
	PHYSICAL ASSAULT AGAINST ADULT                     |_|

	PHYSICAL ASSAULT AGAINST PUPIL	     |_|
	PHYSICAL ASSAULT AGAINST ADULT                     |_|	|_|

	VERBAL ABUSE/THREATENING BEHAVIOUR AGAINST PUPIL	     |_|
	BULLYING                                                                     |_|	|_|

	VERBAL ABUSE/THREATENING BEHAVIOUR AGAINST ADULT      |_|
	RACIST ABUSE                                                             |_|

	SEXUAL MISCONDUCT                                                                           |_|
	DRUG AND ALCOHOL RELATED                               |_|	|_|

	DAMAGE                                                                                                   |_|
	PERSISTENT OR GENERAL DISRUPTIVE BEHAVIOUR              .                                                                                      |_|	|_|

	THEFT                                                                                                       |_|
	  	      |_||_|

	ADDITIONAL INFORMATION (MUST BE COMPLETED) :       




SECTION C – MONITORING INFORMATION:
	ETHNICITY:      
	RELIGION:      
	HOME LANGUAGE:      

	DOES THE PUPIL HAVE SPECIAL EDUCATIONAL NEEDS?
IF YES, PLEASE TICK SEN STAGE
	[bookmark: Check1]YES |_|  
[bookmark: Check2]NO   |_|
	[bookmark: Check3]EHCP	|_|
	UNDER ASSESSMENT |_|

	
	
	
	

	IS THE PUPIL IN PUBLIC CARE? 	YES |_| 	NO |_| 	
Public Care means either:
· The child is accommodated by a Local Authority, and placed with a foster carer or in a children’s home, or
· The child is subject of a care order (s. 31 Children Act 1989)

	DOES THE PUPIL HAVE A PSP / IEP / PEP (PLEASE ATTACH)
	PSP YES |_| 
         NO  |_|
	IEP YES |_|
        NO  |_|
	PEP YES |_| 
          NO |_|



SECTION D – CONTACT DETAILS:
	SCHOOL CONTACT:
	NAME:      
	TELEPHONE NUMBER:      

	PARENT/CARER NAME:      	

	CONTACT TELEPHONE: 
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]HOME:      
	WORK:      
	MOBILE:       

	EMAIL:      

	OTHER CONTACT DETAILS – NAME:                 

	ADDRESS:       
POST CODE:      

	CONTACT TELEPHONE:  
	HOME:      
	WORK:      
	MOBILE:      

	DOCTOR’S SURGERY AND TELEPHONE NUMBER 
	ANY KNOWN MEDICAL CONDITION:      

	ADDRESS:      

	CONTACT TELEPHONE:       
	



SECTION E – INFORMATION FOR FAP MEETING:
	PREVIOUS SCHOOL(S), WITH DATES:
	     



PRIMARY:
	ATTENDANCE
	YEAR 1      %
	YEAR 2     %
	YEAR 3      %
	YEAR 4      %
	YEAR 5      %
	YEAR 6      %

	ATTAINMENT SUMMARY:
	KEY STAGE 1:
	EN LEVEL:      
	MA LEVEL:      

	
	KEY STAGE 2
	EN LEVEL:      
	MA LEVEL:      
	SC LEVEL:      



SECONDARY:
	ATTENDANCE
	YEAR 7      %
	YEAR 8      %
	YEAR 9      %
	YEAR 10      %
	YEAR 11      %

	ATTAINMENT SUMMARY:
	KEY STAGE 3
	EN LEVEL:      
	MA LEVEL:      
	SC LEVEL:      

	
	KEY STAGE 4
	EN LEVEL:      
	MA LEVEL:      
	SC LEVEL:      

	MIDYIS BAND:      
	YELLIS BAND:      

	CURRENT PERFORMANCE:      




PREVIOUS EXCLUSION DETAILS:
	SUMMARY OF PREVIOUS EXCLUSIONS (INCLUDING DATES AND REASONS:     



AGENCY INVOLVEMENT:
	EARLY INTERVENTION INVOLVEMENT:
	DATES:
	REASON:
	OUTCOME:

	BEHAVIOUR SUPPORT: 	|_|
	    
	    
	    

	LEARNING SUPPORT: 	|_|
	    
	    
	    

	CAMHS: 	|_|
	    
	    
	    

	EPS: 	|_|
	    
	    
	    

	EARLY HELP / EWO	|_|
	    
	    
	    

	FAMILY SUPPORT: 	|_|
	    
	    
	    



	OTHER AGENCY INVOLVEMENT:
	DATES:
	REASON:
	OUTCOME:

	OUTREACH :	|_|
	    
	    
	    

	SOCIAL CARE: 	|_|
	    
	    
	    

	YOT / POLICE: 	|_|
	    
	    
	    

	OTHER: 	|_|
	    
	    
	    



	SCHOOL SUPPORT STRATEGIES / INTERVENTION
	DATES:
	OUTCOME:

	    
	    
	    



	PARENTAL INVOLVEMENT:     



CONCLUSION / HEADTEACHER GUIDANCE:
	    



	NAME OF PERSON COMPLETING FORM & DESIGNATED POST (BLOCK CAPITALS)
	

	SIGNATURE:
	DATE:



	HEADTEACHER
	

	SIGNATURE:
	DATE:



Please note: This form must be signed by the Headteacher



	
Please send this form together with a copy of the letter sent to the pupil’s parent/carer to:

Paula Doneghan, In-Year and Fair Access Team Leader

Email: paula.doneghan@slough.gov.uk and fairaccess@slough.gov.uk 
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