
Learner Transfer Form                      
 

[Title] 

 
SCHOOL DETAILS (all information in red must be provided for DfE/ OAT)  
Please write in BLOCK CAPITALS 

  Name of Transferring School 
 

Estab. Code LEA Code Name of LEA 
 
          

  Date on Roll (Transferring Sch.) Telephone Number Fax Number 
 
        

  Name of receiving school Estab. Code LEA 
 

Referral Type 
          

  

BASIC DETAILS 

 
 Legal Forename   Middle Name   
 
 Legal Surname   Gender Male               Female     
 
 Preferred 

Forename     

 UAL 
      Yr 10+   UPN*   

* 13 Digit Unique Candidate Number  

 Preferred Surname   Year Group   
  Date Of Birth    

Curr. Year 
 

  

  

ADDRESS DETAILS 

 
 Learner home 

address  
  

 
 Mobile   Other Number   

 
 FSM CHECK DETAILS 

 
 Parent’s Full 

Name  
  

 
 Date of Birth   National Ins No.   

 
  

 



 2 

CONTACT DETAILS (If different from above) 
     
 Priority 

 
Title  Forename Surname                Contact Type 

 1        

 
 Address Telephone 

 
  

 
  

 
 
   Priority 

 
Title Forename Surname                               Contact Type  

 
 2        

 
 Address Telephone 

 
 
 

 
 

  
 

 MEDICAL DETAILS 

 
 Medical Practice  Address Telephone 

      
 

 
 
 

 Medical 
Notes 

  

   

ETHNIC DETAILS 

 
 Ethnicity   First Language   

 
 EAL    Religion   
  

ADDITIONAL DETAILS 

 
 FSM 

eligibility   If yes Expiry 
Date  Modes Of Travel   

  

ATTENDANCE DETAILS 
  Attendance Year 

   

 
 

No. of possible sessions  
at school this school year    

No. of sessions 
attended   

No. of unauthorised 
absences   

  

SEND DETAILS 
 
 Start Date   Status (provision)   

 
 Need Type  Description   

 
 Reading age   Spelling age   
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REASON FOR CONCERN 
Please list any support that has been arranged for the learner and the outcomes 
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WELFARE 

 
 In care   Care authority   

       Other Agency Involvement 
  Title Forename Surname Agency 

 
      
 

 

 
 Contact address, telephone, email 

 
    

 
     Involvement 

 
  

 
 Title Forename Surname Agency 

 
      
 

 

 
 Contact address, telephone, email 

 
  
  

      Involvement 
   
   

AGREEMENT TO PROPOSED MOVE 
 
 Signed 

 
 

Date  
 

 
 Name   Position   
 
 Signed 

 
 

Date  
 

 
 Name   Position   
 
 Signed 

 
 

Date  
 

 
 Name   Position   
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RISK ASSESSMENT DETAILS 
** Key: 0-2 Low; 3-6 Medium; 7-10 High 

 Risk Category  Score H M L 
 
  Evidence of criminal activities       

 
 Evidence of bullying       
 
 
 
 
 

Evidence of sexualized behaviour       
 
 Evidence of arson and fire setting      
 
 Evidence of verbal abuse to peers       
 
 Evidence of verbal abuse to adults       
 
 Evidence of physical abuse to peers       
 
 Evidence of physical abuse to adults       
 
 Levels of attendance and punctuality       
 
 Evidence of vulnerability - self harm      
 
 Educational attainment       
 
 Evidence of disrupting lessons or peer groups       
 
 Evidence of racism or homophobic behaviour       
 
 Evidence of alcohol/ substance misuse      
 
 Parental status and support      
 
 Level of self-esteem      
 
 Mental health problems      
 
 Medical need      
 
 Social withdrawal      
 
 Possession of weapons       
 
 Leaving site without permission      
 
 Gang involvement      
  

TO BE COMPLETED BY ORMISTON  REPRESENTATIVE ONLY 
  
 Date received   Reviewed by   
 

 
 


