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MIAG Learner Referral Form
Meeting Individual Aspirations & Goals (MIAG)
Alternative Learning Provider

Referrer Details:
	Name of Referrer:
	

	Commissioner:
	School/LA/Agency

	Local Authority:
	

	Role Position of Referrer:
	

	Contact Number:
	

	Email Address:
	

	Date of Referral: 
	



Learner Details:
	Full Name of Learner:
	

	Preferred Name:
	

	Date of Birth:
	

	NCY:
	

	Home Address, including Postcode:
	

	Parent/Carer Name (s):
	

	Parent/Carer Contact Number:
	

	Parent/Carer Email:
	







Background Information:
Current Education Placement: ________________________________
Reason for Referral to MIAG:
(Please provide as much detail as possible, e.g., attendance concerns, SEMH needs, risk of exclusion, disaffection with mainstream education)


Previous Interventions/Support Provided:



Learner Needs:
Primary Needs (please tick all that apply):

☐ SEMH (Social, Emotional, Mental Health)
☐ SEND (Special Educational Needs & Disabilities)
☐ Behaviour Support
☐ Disaffection with Mainstream
☐ Safeguarding Concerns
☐ Other (please specify): ___________________________
Specific Learning Needs / Diagnoses (if known):

Medical Conditions / Allergies:

Current Support Plans in Place (EHCP, Pastoral Plan, Behaviour Plan, etc.):




Safeguarding & Risk Information:
Is the learner subject to any safeguarding plan? (e.g., CIN, CP, CLA, Early Help)

☐ Yes ☐ No
If yes, please give details (and provide documentation if available):

Known Risks (please tick if applicable):

☐ Risk of Absconding / Missing
☐ Risk of Harm to Self
☐ Risk of Harm to Others
☐ Substance Misuse
☐ Criminal Exploitation / CCE
☐ Child Sexual Exploitation / CSE
☐ Other: _____________________________________
Details of risks and strategies that support the learner:


Desired Outcomes:
What outcomes are hoped for through MIAG’s involvement?



Supporting Documentation (please attach if available):
· Latest School Report
· Attendance Record
· EHCP / SEN Support Plan
· Behaviour / Pastoral Support Plans
· Safeguarding Documentation (if applicable) (ie CP, ChIN, PEP plans if applicable)
· Relevant Medical Information including any dietary information


Declaration:
I confirm that the information provided is accurate to the best of my knowledge and that parental/carer consent has been obtained for this referral.
	Referrer Signature:
	

	Referrer Name:
	

	Date:
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