PERMANENT EXCLUSION (from April 2023)	FORM EX1/P



NOTIFICATION OF EXCLUSION OF A REGISTERED PUPIL “PERMANENT”
To :	exclusions@northyorks.gov.uk 
From :	The School           ………………………………………………	DfES No: ………………..
PUPIL DETAILS
1. Name of pupil ………………………………………………	DoB ...………………….   Gender  M/F
      Year Group ………….	Date of admission to school ………………    UPN ….…………….………..
2. Ethnic Group (Please tick appropriate box)
	White
	
	Tick
	Asian or Asian British
	
	Tick

	British
	WBRI
	
	Indian
	AIND
	

	Irish
	WIRI
	
	Pakistani 
	APKN
	

	Traveller of Irish Heritage
	WIRT
	
	Bangladeshi
	ABAN
	

	Gypsy/Roma
	WROM
	
	Any other Asian background
	AOTH
	

	Any other white background
	WOTH
	
	Black or Black British
	
	

	Mixed/Dual Background
	
	
	Caribbean
	BCRB
	

	White and Black Caribbean
	MWBC
	
	African
	BAFR
	

	White and Black African
	MWBA
	
	Any other Black background
	BOTH
	

	White and Asian
	MWAS
	
	Any other ethnic group
	
	

	Any other mixed background
	MOTH
	
	Any other ethnic group
	OOTH
	

	Chinese
	
	
	Refused
	REFU
	

	Chinese 
	CHNE
	
	Information not yet obtained
	NOBT
	

	
	
	
	
	
	


Travellers Family - Yes/No*        Looked after - Yes/No*        Service child - Yes/No*         Eligible to Free School Meals – Yes/No*
   Currently CIN/CP  Yes/No*     If yes – add detail of the social worker involved in pre-exclusion discussions:   
3. Home address…………………………………………………...………………………………….………………………..
4. Name of Parent/Guardian ………………………………………………..	Tel …………………………………………...
Parents e-mail address if known…………………………………………………………………………………………...
5. Name of Foster Parent/Social Services Officer (where appropriate) ………………………….………………………
6. Address (if different from above) …………………………………………………….……….…….……………………..
7. Any previous suspension this academic year ……………………….…………………………………………………...
THIS TYPE OF EXCLUSION IS PERMANENT
1. This pupil was excluded from school on …………………………………………………… at …………………….... 
2. The effect of this exclusion will be to cause:
* the pupil to lose an opportunity to take a public examination on/between …………….……………………………
3.  The reason for the pupil’s exclusion is :                                                                      (see coding document CYPS Info) 
        (More than one code may be appropriate but (Please show primary code first)

4.  This pupil is/ is not* on the School’s Special Needs Register: (Please mark as appropriate)
	School Support (K)
	Yes
	No 
	Statutory Assessment (SA+) 
	Yes
	No
	EHCP 
	Yes (please see below) 
	No



Please attach copies of the following or indicate whether to follow
· the letter informing the parent(s), (which was sent by post/hand of the pupil/other means*)

12.  Details of arrangement for setting and marking work.  This information needs to be available to 
       parent/carer, LA and all members of governing body pupil disciplinary sub-committee meeting.

Signed: ………….………………………………………………………... Headteacher 	Date: ……………………
							                                     *  Please delete as appropriate

· PLEASE OFFER TO COMPLETE AN EARLY HELP ASSESSMENT WITH THE FAMILY TO IDENTIFY IF THERE ARE ANY WIDER SUPPORT NEEDS WHICH MAY NEED TARGETTED EARLY HELP SUPPORT. YOU CAN ACCESS SUPPORT WITH THIS FROM YOUR LOCAL EARLY HELP CONSULTANT.
· FOR CHILDREN WITH AN EHCP CONSIDERATION OF AN EMERGENCY REVIEW OF THE EHCP SHOULD BE CONSIDERED BEFORE PERMANENT EXCLUSIONNB – Children in Care and those with a social worker should not be excluded without discussion with the LA and suitable alternative provision from Day 1.
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