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School/Activity Exclusion Support Project
Improving Inclusion for Children and Young People with ADHD
Dorset Wide
Exclusion Record

Keeping an accurate record of your child’s exclusion may help identify patterns of behaviour or other factors which can and have contributed towards the exclusion, it will also contribute to the planning and review of your child’s progress and support needs at school and attending events or activities. This may be useful for your child’s next annual review or as part of other planning and consultation meetings with your child’s school.

Name of Child: ________________________________________________________

School/Activity attended: _______________________________________________
Type of school: ________________________________________________________ 
Date of exclusion: ______________________________________________________

How has this exclusion been recorded by school? (Please circle one of the following)

Internal   /   Lunchtime   /   Fixed Term   /   Permanent

How were you informed about the exclusion?  Phone /  Letter  /  Other

Date/time you were contacted ____________________________________________

Please give the name/role of the member of staff who contacted you

Please give details of what was said or written to explain the reasons for the exclusion. If this refers to an internal exclusion, was your child given any work to complete?
Dorset ADHD Support Group would like to acknowledge TreeHouse for their valuable support and contribution towards producing this document. www.treehouse.org.uk
Dorset ADHD Support Group Inclusion Project   
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Improving Inclusion for Children and Young People with ADHD
	Code
	Reason
	Tick
	Comment


	PP
	Physical assault against a pupil
	
	

	PA
	Physical assault against an adult
	
	

	VP
	Verbal abuse/threatening behaviour against a pupil
	
	

	VA
	Verbal abuse/threatening behaviour against an adult
	
	

	BU
	Bullying
	
	

	RA
	Racist abuse
	
	

	SM
	Sexual misconduct
	
	

	DA
	Drug and alcohol related
	
	

	DM
	Damage
	
	

	TH
	Theft
	
	

	DB
	Persistent disruptive behaviour
	
	

	OT
	Other
	
	


Comments ____________________________________________________________

Name of Parent or Carer: ________________________________________________

Contact details: ________________________________________________________

If you would like more information about this project or that of the Dorset ADHD Support Group please contact Margaret Alsop, Chairperson, Dorset ADHD Support Group, 3 Mountbatten Close, Wyke Regis, Weymouth, Dorset DT4 9ET. Email: adhdsupportgroup@btinternet.com or telephone 01305 768297 or visit our website www.adhddorset.btik.com
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Improving Inclusion for Children and Young People with ADHD
Dorset Wide
Annual Exclusion Record
Please ask your child’s school or activity provider to complete the section bellows. This will provide you with background information as to the reasons, how many and type of exclusion.
Name of child: ______________________________________________

Year group: _________________________________________________

School/Activity: _____________________________________________

Local authority: _____________________________________________

	Date of 

Exclusion
	Type of

Exclusion
	                             Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Name of Parent or Carer: ________________________________________________

Contact details: ________________________________________________________
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