
Great Trethew Trekking 
Horningtops, Liskeard, Cornwall, PL14 3PY 

Telephone:  07714099127    Email:  greattrethewtrekking@gmail.com 
 

Alternative Provision Referral Form  

Please note: before completing this please read the information available on the Alternative Provision  

Directory, and visit our website where you will find more details. If you would like an informal conversation 

please contact Elizabeth Jane on 07714099127. All information provided will be kept confidential and 

secure.  

Please return the completed form to greattrethewtrekking@gmail.com   

Pupil’s Name:  

  

Date completed:  

  

Pupil’s Date of Birth:  

  

Completed By (Link Teacher):  

  

Proposed Start Date at Alternative Provision:  

  

Link Teacher’s Email Address:   

  

Pupils Age, School Year and Keystage:  Link Teacher’s Contact Number:  

  

Parent/Carer/Guardian’s Name:  

  

Parent/Carer/Guardian’s Contact Number:  

   

Does any of the following apply:  

• Emotional Behaviour Disorder  
• Social, Emotional or Mental Health  
• Nurture        
• Risk of Exclusion      
• Looked After Child     
• School Refuser      
• Educational Healthcare Plan   
• Special Educational Needs   

Y   /   N  
Y   /   N  
Y   /   N   
Y   /   N  
Y   /   N   
Y   /   N   
Y   /   N  
Y   /   N  

Current/Most Recent School:  

  

What is the proposed collection point:  

  

  

If you have answered yes to the above, please provide more details:  

   

mailto:greattrethewtrekking@gmail.com


Please provide a brief educational history of the pupil:  

  

 

Please explain why you feel Great Trethew Trekking is the most appropriate provision:  

  

Does the pupil have any additional needs/medical conditions should know about?  

  

What is the outcome you are seeking from alternative provision:   

  

Please state who is, and how to contact the Attendance Liaison Officer for the school:  

  

Is there any other provisions the pupil will be attending?  

  

Please outline any specific dietary requirements the pupil has (if known):   

  



Disclaimer;  

I understand the extent and limitations of the insurance cover provided. I accept that Horse Riding and 

outdoor adventure activities has an element of risk. ☐    

 Please register all students as a rider to our website directory at https://greattrethewtrekking.ecpro.co.uk/ 
 

Please return form to greattrethewtrekking@gmail.com 

  

Signed:  

  

  

Date:  

  

  


