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A Helping Hoof is a structured, short-term alternative provision that uses equine and animal assisted learning to support children and young people who are not currently accessing education.
Our service supports students who may be experiencing barriers to attendance due to social, emotional and mental health needs, additional learning needs, or disrupted educational placements. We work in partnership with schools, local authorities, and social care to deliver early intervention and targeted support that promotes re-engagement, improved attendance, and positive educational outcomes.
Our provision is relationship-led, trauma-informed, and outcomes-focused, with equine and animal-based activities used as an educational tool to build trust, confidence, emotional regulation, and engagement with learning. We place a clear emphasis on supporting children and young people to return to full-time education, specialist provision, or to achieve the outcomes set out in their Education, Health and Care Plan (EHCP).
SECTION 1: ABOUT THE YOUNG PERSON
	Full name
	

	Please list their preferred name / nickname
	

	Gender
	

	Date of birth
	
	Age 
	

	Home address

	

	Weight (Max weight 12 stone)
	

	Height
	

	Ethnicity
	

	Experience Around Horses and Riding (If any):
	

	Religion (please note N/A if none)
	

	Medical history, inc. any allergies
	




	Please detail any physical disabilities, impairments, learning difficulties and mental health challenges the Young Person has.

	


	Does the Young Person have an EHCP?
	If ‘Yes’, please attach to email when submitting this form

	If no to the above, is the EHCP in progress?
	  



	Please mark all that apply to the Young Person with an ‘X’

	Pupil Premium
	

	FSM
	

	CIN
	

	CLA / LCS Case number
	

	UPN
	

	UCI
	

	ULN
	



SECTION 2: CURRENT EDUCATION PROVISION
	Name of current education provision
Is this the Young Person’s on-roll school? If not, please provide details
	

	School contact


	Name 
	

	
	Role
	

	
	Email address
	

	
	Phone number
	

	Young Person’s current year group
	

	Is the Young Person on a full timetable?
	  

	If part time, how many hours per week?
	

	Current attendance for academic year (%)
	

	Attendance Improvement Officer’s name
	



	Please highlight the challenges the Young Person has. Mark all applicable areas with an ‘X’

	Persistent disruptive behaviour
	
	Racism / sexism 
	

	Communication difficulties
	
	Physical assault towards student(s)
	

	Damaging property
	
	Physical assault towards member(s) 
of staff
	

	Low school attendance
	
	Verbal threatening towards student(s)
	

	Bullying peers
	
	Verbal threatening towards member(s) 
of staff
	

	Drugs and alcohol
	
	Sexualised behaviour
	

	Other please provide details
	



	Please highlight the SEN the Young Person displays in school, marking all applicable with an ‘X’

	Trauma
	
	ADHD / ADD
	

	Social 
	
	Autism
	

	Emotional 
	
	Dyslexia / processing 
	

	Mental Health
	
	School refusal
	

	Defiance
	
	
	

	Anger
	
	
	

	Other please provide details
	




	Please list any qualification the Young Person has already gained, including the grades achieved
This will help determine the education level our tutors will focus on. Please add more rows if required.

	Subject
	Qualification achieved / exam board
	Which education provision was this achieved?
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	SEND Information

	Reading age
	
	Date of test
	

	Spelling age
	
	Date of test
	



	Please describe the Young Person’s specific literacy and / numeracy challenges
	



	Please describe the Young Person’s Educational needs
	





	Does the Young Person have a safeguarding file?
	



	Who will be responsible forthe transferring and sharing of this file? 
	Name 
	

	
	Email address
	

	
	Phone number
	



	Access arrangements

	Is there a form 8 – Profile of learning difficulties in place?
	

	If no, can the on-roll school start the process to help the Young Person get the arrangements required?
	

	Professional responsible for actioning this 
	Name
	

	
	Email address
	

	Can the Young Person attend their on-roll school prom?
	










SECTION 3: YOUNG PERSON’S NETWORK
	Please outline the Young Person’s professional network below

	





	Case / Social worker’s Details

	Full name
	

	Phone number
	

	Email address
	

	Case / Social worker’s Manager
	Name
	

	
	Email
	

	
	Phone number
	

	Allocated caseworker department
	

	Out of hours contact name and phone number
	



	Household Members
Please list all the members the Young Person currently lives with. Add more rows if required.

	Full Name

	Relationship to Young Person
	Date of birth
	Gender
	Ethnicity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




SECTION 4: PROFESSSIONAL’S OBSERVATIONS AND OBJECTIVES
	Please write a profile of the Young Person, including background information about their home life and school experience.


	





	Please outline your main areas of concern of the Young Person. What would you like A Helping Hoof to help with in particular?
Please add more points if required

	1.
2.
3.
4.
5.



	Please list the Young Person’s strengths
Please add more points if required

	1.
2.
3.
4.
5.



SECTION 6: SUPPORTING AGENCIES AND REPORTS 
	Agencies Supporting Young Person
Please state ‘Yes’ or ‘No’ for the following 

	Agency

	Receiving 
support?
	Contact details

	
	
	Name
	Role
	Email 

	ESMA
	
	
	
	

	Social Care
	
	
	
	

	YOT / SASH
	
	
	
	

	SEND
	
	
	
	

	Police
	
	
	
	

	Other mentoring agencies
	
	
	
	

	CAMHS / Other counselling agencies
	
	
	
	

	Family Support
	
	
	
	

	Other (please specify below)
	
	
	
	

	Please use this space to provide additional notes based on the above

	




	Please list the Professionals you would like to receive weekly mentoring reports
Reports will be password protected and sent to Professionals directly from the mentors, unless expressed otherwise. Please add more rows if required.

	Name

	Role
	Email address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Supporting Evidence
Please ensure the follow documentation is supplied with this request form

	Supporting evidence

	Submitted
(Yes / No)
	Name of Professional required to supply to A Helping Hoof

	Two latest PEP reports
	
	

	EHCP
	
	

	School incidents chronology
	
	

	Exam access arrangements evidence
	
	

	Behaviour Plan
	
	

	Risk Assessment
	
	

	Relevant Incident Reports
	
	

	Medical reports
	
	

	Outside agency information
	
	

	Other (please specify below)
	
	

	Notes:



SECTION 7: YOUNG PERSON’S VIEWS 
	Things I do well in and outside of school 
Please add more points if required

	1.
2.
3.
4.
5.



	Things I would like to improve / work on with A Helping Hoof’s support
Please add more points if required

	1.
2.
3.
4.
5.




	Please mark an ‘X’ next to everything you respond well to below
This will help A Helping Hoof create a tailored timetable for you

	Something to fidget with
	
	Praise
	

	Talking to a certain adult
	
	Certificates 
	

	Rewards 
	
	1:1 support / learning
	

	Rest breaks
	
	Being invited to meetings which are about me
	

	Being involved in making decisions
	
	Clear boundaries 
	

	Being with another Young Person in a class environment
	
	Humour / banter
	

	Small classroom sizes 
	
	A quiet environment 
	

	Work being broken down into small sections
	
	Being given responsibility 
	

	Set routines and structure 
	
	Positive phone calls home when I do well / achieve something 
	

	Other please write anything else here
	








SECTION 8: PARENT / CARER /GUARDIAN OBESERVATIONS AND DETAILS
	Please list your child’s / the Young Person’s strengths
Please add more points if required

	1.
2.
3.
4.
5.



	Please outline your main areas of concern of your child / the Young Person. What would you like A Helping Hoof to help with in particular?
Please add more points if required

	1.
2.
3.
4.
5.



	Parent / Carer / Guardian 1 
	Name 
	

	
	Email address
	

	
	Phone number
	

	
	Address 
	

	Parent / Carer / Guardian 2
	Name 
	

	
	Email address
	

	
	Phone number
	

	
	Address 
	






	SEND Officer
	Name 
	

	
	Email address
	

	SEND Officer Manager
	Name 
	

	
	Email address
	



SECTION 9: PARENT / CARER AND PROFESSIONAL’S CONSENTS
	By signing below, the Parent / Carer / Guardian of the Young Person gives permission for the Young Person to attend timetabled education / mentoring sessions, and carry out activities related to equine, animals, forest school, arts & crafts, music within the timetable.

	Name of Parent / Carer / Guardian
	

	Signature (wet signature where possible, otherwise please provide permission in a written email supplied with this form)
	
	Date
	



	By signing below, the Professional completing this request form agrees that all information provided is an accurate account of the Young Person, their current situation and is aware that A Helping Hoof will use this to recommend a suitable, tailored education and mentor timetable for the time period requested.

	Name of the person who has completed this form
	
	Person’s Role / Relationship to Young Person
	

	Email
	 
	Phone number
	

	Signature (wet signature where possible, otherwise please provide permission in a written email supplied with this form)
	

	Date
	




	A Helping Hoof Rules/Guidance:
Please ensure you wait for a member of staff to come and open the gate. 
Please do not arrive more than 5 minutes early to the session. Please remain in the car until a staff member comes to greet you. 
If you are planning on bringing visitors (not a parent/carer/staff member), please ensure you have asked and received permission first. 
Please do not bring any pets/animals on-site. 
Please ensure the participant is wearing appropriate clothing (no shorts, heeled boots or jewellery). We have some boots/wellies that participants can use to ride (up to a size 7). 

I understand that AHH will make decisions based on the information I give them, and I confirm that to the best of my knowledge all of the above details are correct. 
I have read AHH terms and conditions and code of conduct. I understand that being around and riding horses at any standard has inherent risk and the child/YP could be injured. I accept that risk and agree that the A Helping Hoof, staff and the premises owner cannot be held responsible for any accident, injury or loss to any persons or their property whilst on these premises, whilst on-site and out hacking.
Where I am signing on behalf of a minor, I understand the Code of Conduct and I accept that risk and agree that the A Helping Hoof, staff and the premises owner cannot be held responsible for any accident, injury or loss to any persons or their property whilst on these premises, whilst on-site and out hacking.

Data Protection Act 2018: Statement: I understand that the information I have given will be held in accordance with the Data Protection Act 2018 but may also be made available to insurers and other concerned parties in the event of any injury or accident.


	Name of the person who has completed this form
	
	Person’s Role / Relationship to Young Person
	

	Email
	 
	Phone number
	

	Signature (wet signature where possible, otherwise please provide permission in a written email supplied with this form)
	

	Date
	



SECTION 10: FINANCE
	Please provide Finance department details for invoicing purposes


	Finance Contact Name 
	

	Email
	
	Phone number
	



	A Helping Hoof
elise@ahelpinghoof.co.uk
	Contact: Elise Etheridge
07342 241410
	Company Reg No: 14004146
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