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NOTIFICATION OF PERMANENT EXCLUSION
To be fully completed and returned via Egress on the day of permanent exclusion to: kwicks@hbep.co.uk & lgough@hbep.co.uk

	Name of School
	
	DfE No
	

	Contact Person/ Position 
	
	Contact Tel Number/ Email:
	

	Academy        ☐
	Maintained School  ☐       
	Special School    ☐
	PRU         ☐
	Other (please specify)  ☐



	Pupil Details

	Surname
	

	First Name
	
	Middle Name
	

	Address
	

	Postcode
	

	UPN
	
	Gender 
	Male              ☐
	Female              ☐

	Date of Birth
	
	NCY Group
	
	Key Stage
	

	Ethnicity
	
	First Language
	



	Parent / Guardian Carer Details

	Parent / Guardian / Carer Details 
	Parent       ☐
	Guardian            ☐
(e.g. Grandparents)
	Carer      ☐

	Title
	Mr/ Mrs / Miss /Ms

	Surname
	

	First name
	

	Telephone Number/s
	

	Email address
	

	Full Postal Address 
(if different from above)
	

	Are you aware of any risks for home visiting this family?  
	 Yes     ☐     No    ☐         Please provide any relevant details.


	Are there any known risks to the family preventing us from confirming this permanent exclusion to the other person with parental responsibility      Yes     ☐            No     ☐


	Parent / Guardian / Carer Details 
	Parent          ☐
	Guardian              ☐
(e.g. Grandparents)
	Carer                  ☐

	Title
	Mr/ Mrs / Miss /Ms

	Surname
	

	First name
	

	Telephone Number/s
	

	Email address
	

	Full Postal Address
(if different from above)
	


	Social Care Involvement  
Any allocated social worker must be notified of this exclusion without delay.
The Virtual School Head must also be notified without delay if the child is in care.
	Name and contact details of allocated Social Worker:

	Is the pupil a Child in Care?
	Yes   ☐
	No   ☐
	

	Is the pupil on a Child Protection Plan?
	Yes   ☐
	No   ☐
	

	Does the pupil have an allocated Social Worker?
	Yes   ☐
	No   ☐
	



	Other Agency Involvement
	Yes
	No
	Contact Person / Comments 

	Early Help Team
	☐
	☐
	

	Youth Offending Service 
	☐
	☐
	 

	Virtual School
	☐
	☐
	

	Autism Outreach Team
	☐
	☐
	 

	Tier 2 Family Support services
	☐
	☐
	 

	Social Care – other workers
	☐
	☐
	 

	Inclusion Team
	☐
	☐
	 

	GP
	☐
	☐
	 

	CAMHS
	☐
	☐
	 

	Paediatrician
	☐
	☐
	

	OTHER – Please specify
	☐
	☐
	



	
	Details / Comments 

	Is the pupil known to the HBEP Inclusion Forum?
	Yes ☐
	No ☐
	 

	Has the pupil had any managed moves? 
Please provide name of school, dates of move, reason for breakdown etc.
	Yes ☐
	No ☐
	

	Is the pupil known to MACE panel? 
	Yes ☐
	No ☐
	 

	Is the pupil in receipt of Free School Meals?
	Yes ☐
	No ☐
	

	Does the pupil attract Pupil Premium?
	Yes ☐
	No ☐
	



	Special Educational Needs / Medical needs:  

	What is the SEND status of this pupil?
	None  ☐
	K  ☐
	EHCP  ☐
	EHCNA in progress ☐

	If EHCP, when was the last EHCP review?
	 

	Has the pupil been seen by an Educational Psychologist?
	No ☐
	Yes ☐
	Name: 
Date seen: 

	Does the pupil currently receive in class support?
	No ☐
	Yes ☐
	If yes, please provide more information below

	Areas of need / diagnosis:
	

	What support plans are currently in place?
	IEP ☐
	PSP ☐
	IBP ☐
	Other ☐

	Additional information / comments relating to SEN support, physical or mental health or disability:

	 







	

	



	Is the pupil on a reduced timetable? 
	Yes                  ☐
	No                   ☐
	Previously          ☐

	Reason: 
	Attendance   ☐
	Pastoral          ☐
	Medical              ☐

	Additional information / details: 
e.g. hours attending, start date, end date
	 

	
	



	Attendance Data  

	Current attendance?
	 ………………………%
	Attendance for last academic year?
	…………………..….%



	KS2 SAT’s Results
	Maths:
	
	Reading:
	
	Writing:
	



	KS4 GCSE subjects
	Exam Board
	Predicted Grades
	Additional information or comments:

	English
	
	
	

	Maths
	
	
	

	Science
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Exclusion Reason 
Maximum 3 reasons. If selecting multiple reasons indicate the primary reason with the number 1

	PP
	Physical assault against a pupil
	 
	DB
	Persistent Disruptive Behaviour
	 

	PA
	Physical assault against an adult
	 
	VP
	Verbal abuse/threatening behaviour against a pupil
	 

	TH
	Theft
	 
	VA
	Verbal abuse/threatening behaviour against an adult
	 

	DM
	Damage
	 
	OW
	Use or threat of use of an offensive weapon or prohibited item
	 

	BU
	Bullying
	 
	LG
	Abuse against sexual orientation / gender identity
	 

	RA
	Racist Abuse
	 
	MT
	Inappropriate use of social media or online technology
	 

	SM
	Sexual misconduct
	 
	DS
	Abuse relating to disability
	 

	DA
	Drug and alcohol related
	 
	PH
	Wilful & repeated transgression of protective measures in place to protect public health
	 



	Was a weapon used?
	Yes ☐
	No ☐
	Type of weapon used:
	

	Have the Police been informed / involved in connection with this Permanent Exclusion?
	Yes ☐
	No ☐

	First Day of Permanent Exclusion
	_ _ /_ _ /_ _ _ _

	6th Day of Permanent Exclusion
	_ _ /_ _ /_ _ _ _

	DO NOT INCLUDE INSET DAYS IN YOUR CALCULATIONS
	

	Are there any planned INSET days during this period?
	Yes 
No
	Dates of INSET days:

	
	
	 

	
	
	 

	Details of incident/s that led to permanent exclusion:

	 




	

	

	

	

	Strategies & interventions in place to address or improve behaviour

	 
	Yes
	No
	 
	Yes
	No

	Early Help Assessment
	☐
	☐
	SEIPS prevention place
	☐
	☐

	In school support
	☐
	☐
	Alternative Provision
	☐
	☐

	Inclusion Team/Forum
	☐
	☐
	Graduated Response / APDR
	☐
	☐

	Behaviour outreach worker
	☐
	☐
	Specific training for staff
	☐
	☐

	School Report
	☐
	☐
	Funding requested (SENIF) 
	☐
	☐

	Please include more details or list additional interventions below:

	Intervention
	start date
	Outcome
	End date

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 



	Exclusion history – please list all exclusions issued by the referring school

	Date
	Reason(s)
	Number of days 
	Permanent

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	
	
	
	





	Please detail any identified triggers to regular behavioural difficulties (e.g. subjects, peers, unstructured time):

	 










	Health and Safety Risk Assessment

	 
	Never
	Occasionally
	Frequently
	Not known

	Has the pupil had to be physically restrained?
	☐	☐	☐	☐
	Has the pupil made any allegations against staff?
	☐	☐	☐	☐
	Does the pupil engage in offending behaviour / ASB?
	☐	☐	☐	☐
	Is the pupil known to the police or local PCSO?
	☐	☐	☐	☐
	Is the pupil known to run away or go missing?
	☐	☐	☐	☐
	Does the pupil display sexually harmful behaviour?
	☐	☐	☐	☐
	Does the pupil misuse substances?
	☐	☐	☐	☐
	Does the pupil self-harm?
	☐	☐	☐	☐
	Does the pupil threaten peers or staff?
	☐	☐	☐	☐
	Does the pupil assault peers or staff?
	☐	☐	☐	☐
	Does the pupil use weapons or objects?
	☐	☐	☐	☐
	Does the pupil verbally abuse peers or staff?
	☐	☐	☐	☐
	Does the pupil damage property?
	☐	☐	☐	☐
	Is the pupil known to commit arson?
	☐	☐	☐	☐



	In your professional opinion, does this pupil present a significant risk?
If so, summarise your concerns below
	Yes  ☐       No  ☐

	













	Checklist

	Have all parents/carers been informed of this exclusion?
	Yes  ☐
	No  ☐

	If appropriate, has the Virtual School or allocated social worker been notified of this exclusion?
	Yes  ☐
	No  ☐

	Have arrangements been made to supply work to the pupil for the first 5 days of this exclusion?
	Yes  ☐
	No  ☐

	Has the Local Authority been notified of all previous suspensions?
If not, please send copies of suspension letters to the Inclusion Team.
	Yes  ☐
	No  ☐

	Document Checklist – Please include the following documents with this form.  

	Letter to parents/carers notifying them of the permanent exclusion
	Yes  ☐
	No  ☐

	Pupil Academic Profile / most recent progress report 
	Yes  ☐
	No  ☐

	PSP / IEP / Pen Portrait / Behaviour Plan / Risk Assessment
	Yes  ☐
	No  ☐

	Other relevant information – please specify: 
	Yes  ☐
	No  ☐



	
Name of Headteacher: 

	Signed: 
	Date: 




To be fully completed and returned on the day of permanent exclusion to: kwicks@hbep.co.uk & lgough@hbep.co.uk
(This will enable the HBEP to provide Alternative Provision from the 6th day following permanent exclusion and ensure continuity of information following exclusion)
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