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REFERRAL FORM

1. REFERRER DETAILS 

(Please note that Self Referrals will need to be checked for eligibility with the relevant PA)

	Referring Agency:      please state:     
	Self Referral:     please state:     

	Name of Referrer:                                               Position:

	Contact Address:

Town/City:                                                           Post Code:

	Telephone (work):                                               Mobile:

	Email:


2.  YOUNG PERSON’S DETAILS

	Name of Young Person:                                                                     
	CCIS No:

	Gender:          Male                                Female

	Ethnic background:

	Contact Address:

Town/City:                                                                 Post Code:

	Date of Birth:                                                             Age:

	Telephone (home):                                    Telephone (mobile):

	Email:

	Disability:          Yes                           No

If yes, briefly state nature of disability:

Any other needs e.g. dyslexia, asthma, allergy etc:

	Registered at School / College / University?  Yes …..      No …..

Which? …………………………………………………………………………………………..

	Name of Connexions P.A: ……………………………………………………………………..


3.  REASON FOR REFERRAL
	Young Person identified as    NEET                       EET                      

	Referred with CAF                 Yes  /  No  
Referred with different type of assessment 

(Social Services, Leaving Care, YOT, PRU, Statemented) 
Please state ..................................................................................................


	ADDITIONAL INFORMATION REGARDING REFERRAL 

(Must include at least 2 ticks)
	Code
	Please tick √

	Excluded from school
	1
	

	Long term non-attender/truant
	2
	

	Looked after/or leaving care
	3
	

	Teenage parent/Expectant
	4
	

	Young Offenders/Ex-Offenders/Ex-Prisoners/at risk
	5
	

	Special Educational Needs (Incl. statements of emotional & behavioural disorders)
	6
	

	Mental health issues
	7
	

	Alcohol/ drug dependency problems
	8
	

	Homeless 
	9
	

	Young carer
	10
	

	Refugee/ asylum seeker
	11
	

	Traveller
	12
	

	Lesbian, gay, bisexual, transgender
	13
	

	Disengagement/Lack of motivation
	14
	

	Family Issues

Please State:
	15
	


4.  OFFENCES/CONVICTIONS (Required for risk assessment purposes)
	Offences committed by the young person (if applicable):



	Convictions?

Arson:                                  Yes            No

Offences against children:   Yes            No

Extreme Violence:               Yes            No


	Is the young person aware of the referral?     Yes             No

	Are the parent / guardian of the young person aware of the referral?   Yes        No


5. RETURN TO

ReCharge Coordinator 
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ReCharge Consortium, c/o BYDP, 63 Nesfield Street, Bradford, BD1 3ET.  

Telephone: 01274 201240                                                                             

