
                                                
Referral Form: Tier 2 Support 

School Name and Contact Details:  

Referrer’s Details 

Name:  

 

Email Address:  

 

Contact Number:  

 

Reason for Referral and focus for work please tick all relevant areas 

Low level disruption/ non compliance  Peer relationships/C of F  

Self Esteem  Disaffection  

Anger Management  Social Skills  

Aggression/ violent behaviour  Attention / Concentration difficulties  

Bullying behaviour  Withdrawal   

Attachment difficulties  Anxiety  

 

Year Group/ Key Stage/ other group that would like Tier 2 support:  

 

 

 

Desired outcomes of referral: 

 

 

 

 

Comment on staff experience and training accessed:  

 

 

 



                                                
Please write details about the level of need (ABC behaviour logs, SDQs, reports etc to be sent with 

the referral).  

Description of Needs  Impact in the classroom  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attach additional sheets if necessary 

On a scale of 1 – 10 with 1 being low and 10 being high please rate your concerns about the 

pupils?  Please circle below. 

                          1        2       3         4        5         6        7        8        9       10 

 

Please rate the pupils and the impact of their behaviour below. Please circle below.  

Information about 

pupils 

Pre Tier 2 Intervention  

Level of disruption in 

school  

1 2 3 4 5 6 7 8 9 10 



                                                
Level of pupils 

aggressive behaviour 

in school  

1 2 3 4 5 6 7 8 9 10 

Impact of behaviour on 

pupils progress  

1 2 3 4 5 6 7 8 9 10 

Impact of behaviour on 

peers   

1 2 3 4 5 6 7 8 9 10 

 

Internal support already offered: (RAMP/Therapeutic intervention etc)  

Support type Outcome on pupils 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

External agencies/support involved and names of professionals (AIO/ISL/CDC etc)  

Agency, name of professional involved Outcomes for pupils 

  

  

  

  

  

  



                                                

  

  

 

Attendance of pupils referred: 

Initials of pupils  % Attendance  

  

  

  

  

  

  

 

Provide information on any Fixed Term Exclusions:  

 

 

 

 

 

Comment on the context of the pupils, their learning abilities and skills:  

Name:  Learning approach and abilities:   

Name:  Learning approach and abilities:   

Name:  Learning approach and abilities:   

Name:  Learning approach and abilities:   

 



                                                
Signed:       Date: 

Print Name:      Role in school:    

   

Please send this form password protected to dspl2@peartreespring.herts.sch.uk 

Please note, this data will be processed and stored securely.  

 

mailto:dspl2@peartreespring.herts.sch.uk

