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FORM ePEN PUPIL EXCLUSION NOTIFICATION FORM

Cotoher 18

Please note that schools should complete A-E inclusive for gli exclusions (including lunchtimes) and retumn the form with a
copy of the Headteacher's letter o parents/carers to the Area Pupll Access Team. For permanent exclusions, and fixed
exclusions of over 5 days/10 lunchiimes, papers should be sent via e-mail shown at the bottom of the page. Please note
that the information held on this form is for the processing of an exclusion from school. If necessary, this will be shared with
an alternative educational provider Under Section F of the form.

Prior to excluding, Headteachers must have regard to the DFE guidance issued in September 2017,

A  SCHOOL DETAILS _ g
School Name: |2 § & HidaH No: Tel DPA
B PUPIL DETAILS
Pupil Name: AXeL LUDAKUBANA Unique Pupil No: | DPA
Gender. VIA LE Date onrot: O4 . O . 17
Pupil Address [y LI SGHooL. CLOSE Post Cade: PR RS, __. i
FRe €S ULN DPA !
Date of Birth: (7, 08 . Ol School Year Group: &
Name of Parents: |_ AT irid MUOZAMIBE Tel: DPA
AL@HGQSQ @QBAKQWQ {Please ensure this is up to date}
Is this a Looked After Child:  ppy
if so which Local authority is he/she in the care of?
Name/Contact Number for Social Worker
Previously permanently excluded from another school? ~ YES [ NO @/
Traveller Education Services involvement? ves [ no [
SEN Status N A
SEN Category
Contact 1 Parental
Responsibility
Contact 2 Parental
Responsibility
Could this child be considered to have a disability? YES [ NO @/
Ethinic Origin: 5 M‘“&L&W
o EXCLUSION DETAILS (TYPE AND DURATION OF EXCLUSION)
(NE only 45 days of fixed exclusions per pupil parschool  gyeusion Tvoe: ERMASE -
yesr are parmitted.  Lunchiimes count as % day fixed o P p&m FosEnT
exclusion ) First dayidate: OF . 10 . 199
Last day/date pd &
SCHOOLS MUST ENSURE THAT ALL THOSE wiTH  Date of refurn: _
PARENTAL RESPONSIBILITY ARE INFORMED Total days (this exclusion):
ABOUT EACH EXCLUSION (INCLUDING CARERS Total days (this schoo! year);
AND SOCIAL WORKERS FOR CHILDREN [N PUBLIC
CARE — LAC)
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D EXCLUSION DETAILS {continued)
Specify the main type of behaviour which led to the exclusion:

Reason for Exclusion (Mandatory)

Additional Exclusion Reason {Optional) Code

Drug advisor/Co-ordinator Involved DRUG ]
First or One-off incident ONEOF |

iT Abuse ITA 3
Logged as Racial Abuse RAC -
Police Involved POLIC H]
Use of Weapon WEAP !E/

Comments/description of final incident:

AxeL AbMrrred To ERinGING mA m:%ms:mm oe«s TEN OCCASIoNS,
HE SAD v WAL 4D STl Serisndi e CORTIEK 20 o
E  SUPPORT PRIOR TO EXCLUSION

Support for final EHC Plan Date of annualfinterim review

a

b Formatl referral to Children's Social Care Date of referral:
c

d

Report from Education Psychologist Date of referrak:

IEP produced and used by school Date of implementation/last

review:

e Personal Education Plan (PEP Date of implementationflast

review

f Pastoral Support Programme (PSP)

Date of implementationfiast
review

Managed move

oo o 0 agooao

Alternative School tried

i Other support- please give details:

NonE st |

F CONTACT INFORMATION

{SLice

Please email your completed form to one of the following email addresses depending on which area you are in.

CHECK LIST

Please check that you have the foliowing when forwarding this form on (if applicable).

CAF.

Attendance — Current and Previous Years
SEN Support Plan ~ Current

School Behaviour Management Policy
Social Worker Details

Yersion: October 2018
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