FORM EX2



Explanatory Notes for Completion of 
Documentation for ALL Slough School Suspensions (fixed term exclusions)


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

Suspensions – the Local Authority and Social Worker (if appropriate) MUST be notified without delay, regardless of the length of the suspension.


For a suspension of more than 15 school days in one term the governing body must convene a meeting to consider reinstatement within 15 school days of receiving notice of the suspension.  

For a suspension of more than 5, but not more than 15 school days in one term (which does not bring the pupil’s total number of days of exclusion to more than 15 in one term), the governing body must convene a meeting to consider reinstatement within  50 school days of receiving notice of the fixed period exclusion, to consider the exclusion, but only if the parent requests such a meeting.

The governing board must convene a meeting to discuss the exclusion within 50 school days but does not have the power to decide whether to reinstate the pupil, but only if the parent requests such a meeting


Please fully complete the Suspension Form (EX2) and forward to

Paula Doneghan, In-Year and Fair Access Team Leader 
Paula.doneghan@slough.gov.uk and fairaccess@slough.gov.uk
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SUSPENSION 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:
	YES |_|    NO  |_|



SECTION B – SUSPENSION DETAILS 
	TYPE OF SUSPENSION:        FIXED PERIOD: |_|             LUNCHTIME: |_|
	FIRST DAY OF SUSPENSION: DD/MM/YY

	LAST DAY OF SUSPENSION:  DD/MM/YY
	NUMBER OF DAYS      

	DATE OF DISCIPLINE COMMITTEE / REINTEGRATION MEETING, IF REQUIRED DD/MM/YY

	IS THIS THE PUPIL’S FIRST SUSPENSION                       YES   |_|  NO  |_|   

	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
	YES |_|  
NO   |_|
	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: 
	HOME:      
	WORK:      
	MOBILE:       

	OTHER CONTACT DETAILS – NAME:      

	ADDRESS:       
POST CODE:      

	EMAIL~:      

	CONTACT TELEPHONE:  
	HOME:      
	WORK:      
	MOBILE:      



	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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