
 
Outreach support Referral form  

Response to initial referral should be within 10 school days of application 

School name:  
 

Contact staff member/s: 
 

 

Contact Details: Phone: Email: 
 

Referral date to RHS:    
 

Type of referral  
Pupil Focus referral                        
 
School Focus referral  
 

School Focus Referral 
Reason(s) for the 
referral 
(communication, complex 
behaviour, 
strategies/interventions, 
sensory needs) 

 

Desired outcome/s  
 
 

Pupil Focus Referral 
There is an expectation that this referral has been discussed with parents regarding the pupil’s engagement 

with this service 
Name:  Gender: 
Year group:   
Existing involvement or 
support of any other 
services 

 
 
 

Pupil’s main presenting 
need(s): 
(SEMH, ASD, 
attention/engagement, 
communication difficulties) 

 
 

Reason(s) for the 
referral 
(communication, complex 
behaviour, 
strategies/interventions, 
sensory needs) 

 

Desired outcome/s  
 
 

Email completed forms to outreach@richmondhill.luton.sch.uk 

mailto:outreach@richmondhill.luton.sch.uk

