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NOTIFICATION OF PERMANENT EXCLUSION
	School Name and telephone number
	     

	Pupil’s Surname

	     

	Forename(s)

	     

	Date of Birth

	     

	Last Date of Attendance

	     

	Date of Headteachers decision to exclude

	     

	Reason for exclusion

	     



	Unique Pupil Number (UPN)

	     

	UCI Number (Exam number)

	     

	Is the pupil Looked After?

	 FORMDROPDOWN 


	Does the pupil have a Statement?

	 FORMDROPDOWN 


	Has a CAF been undertaken for this pupil? 

	 FORMDROPDOWN 
     (If Yes please provide a copy with this referral form)


	Parents’ address and telephone number
	     

	If parents live at separate addresses please give alternative contact address and telephone number

	     

	GCSE’s being taken (if applicable)
	

	Other learning, ASDAN etc.

	     

	Work related learning/work experience

	     


	


Please submit this form on the day that the decision to exclude has been made, together with a copy of the letter notifying the parents of the exclusion and a copy of the headteacher’s report.  If the headteacher’s report is not available please send the form now and submit the report as soon as possible
E-mail to exclusions@essexcc.gov.uk or Fax: 01245 436211

Or send to Children’s Support Service, Schools, Children and Families, Essex County Council, 2nd Floor, E Block, County Hall, PO Box 47, Chelmsford, Essex. CM2 6WN
For County Hall use only;
	Date of Governing Body meeting:
	
	

	
	
	

	Date Tuition should commence:
	
	

	
	
	

	Authorisation:


	(Principal Officer)
	Date:



