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ROTHERHAM MEDICAL HOME TUITION INFORMATION PASSPORT

Please complete al sections of this form
A. School Details

	Pupil on roll at:
	

	Telephone:

Email:
	

	Name and role of Key Adult in school:
Email:

Telephone:
	

	Attendance to be reported to:

Email address:
Telephone:
	

	Exams Officer:

Email:

Telephone:
	

	DSL:

Email:

Telephone:
	


B. Pupil Details

	Name:
	
	ULN:
UPN:
	

	D.O.B:
	
	Gender:
	

	Pupil’s school email:
	

	School Year:
	
	Ethnicity:
	

	First Language:
	
	Free School Meals or Ever 6:
Yes/No
	Entitlement Start Date:
End date (if applicable):

Ever6: 


	Address of Pupil:
	

	Name of Parent / Carer:
	

	Address of Parent / Carer 1:
Telephone:
 Mobile:
Email:

Details of Parent/Carer 2 if at different address

Telephone:

Mobile:
	

	Emergency Contact Details

(give name, relationship and telephone)
	1.
2.

	Who does the pupil live with?
Information and concerns


	e.g., Looked After Child. Sees mum at weekends, etc. 


	Are there any lone visiting concerns?
	

	Access to laptop and wifi connection at home?
	

	Risk assessment on pupil:
	Y (attached)                                          N


Does the pupil fall into a Vulnerable Group?
	
	Y/N
	Contact name
	Contact number
	Agency/Role

	Looked After Child:
	
	
	
	

	On Child Protection Register:
	
	
	
	

	Traveller Child:
	
	
	
	

	Asylum Seeker Child:
	
	
	
	

	School Refuser:
	
	
	
	

	Young Offender:
	
	
	
	

	Young Carer:
	
	
	
	

	Child In Need:
	
	
	
	

	Other:
	
	
	
	


Does the pupil have SEND needs (please attach)
	Details of the main SEND/Additional Presenting Need


	


Medical information 

	GP name and address:
Occupational Therapist:
Consultant:
Hospital link:
Paediatric nurse:



	Medical information and presenting health issues of the pupil 




C. Educational Information
Please include further supporting information about:

	
	Documentation Attached

	Expected length of Medical Home Tuition Learning Programme


	6 weeks     8 weeks    10 weeks    Longer (how long)



	Subject 

and Exam Board syllabus being studied. 

Name and email address of responsible teacher 
Hours requested 
Current Target Grade 
Programme of Learning 
(identify what is to be covered in the time period) 
Outcomes 
(improvement in grade or mastering of objectives) 
English 
Exam Board:

Maths 
Exam Board:
Science 
Exam Board: 
Other Subjects 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Exams officer email:  


	Please attach the information below;
	Please tick if attached or add any comments

	Most Recent Academic Tracker:
	

	Last date attended school:
	

	SIMS Attendance Record last 2 terms:
	

	Preferred Learning Style:
	

	Record of Fixed Term Exclusions:

Behaviour (incident log):

Strategies / Interventions / Known Triggers:
	

	EWS3 (part time timetable), Where Relevant:
	


D. Other Agency Involvement

Is this young person known to:

	Agency
	Named Contact
	Details

	Specialist Inclusion Team
	 
	 

	Primary/Secondary Outreach
	
	

	Educational Psychologist
	 
	 

	CAMHS
	 
	 

	Early Help
	 
	 

	Social Care/ Worker
	 
	 

	Police
	 
	 

	Parent support:
	 
	 

	Virtual School (LAC)
	 
	 

	School Nurse
	 
	 

	Other professional involvement (including named contacts for pupils receiving medical support for a condition) 

	 

	

	

	

	

	


	This referral has been discussed with the young person on:
	

	Their views were:


	


	Discussions have taken place about a possible placement with parents/ carers on:
	

	Their views were:


	


Form Completed/ Referred By:

Date:





Once completed please return to: kelly.robinson@rotherham.gov.uk 
1
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