[image: ]Specialist Mentoring Service
Referral Form for Young Person Part 1 



Young people are referred to the project by any Sheffield agency that may feel that young people (5-19) would benefit from one to one mentoring support. We ask that the young person is made aware of the referral and understands what the mentoring services provides.

Please ensure that all areas are completed on the referral forms which are relevant to the young person concerned the more information we receive the better as this will help us find the right mentor for the young person.

We can only accept fully completed referrals this includes parents/carers consent
 
We also ask that you complete the SDQ with the parents/carers we will also accept SDQ’S that have been done by your agencies  

RETURN FORM BY EMAIL TO: sms@project6.org.uk 
OR BY POST TO: 646 Abbeydale Road, Sheffield S7 2BB
OR BY FAX TO: 0114 258 8466

	SMS Agency number:
	



	Name of young person
	
	Also known as
	

	Referral date
	

	Address
	





	DOB & age in years
	
	Gender 
	

	Telephone number
	
	Email Address
	

	Young person Religion
	
	Parent/Carer Religion
	

	Young person’s Ethnicity
	
	Preferred Language
	




	Name of Parent/Carer
	
	Telephone Number
	

	Address (if different from above)
	









	Referring  Worker Name: 
	
	
	Job Role 
	

	Referring Agency:
	
	

	E Mail Address
	
	

	Address: 
	
	

	Telephone: Office 
	
	
	Mobile:
	

	Fax: Office
	
	

	Team Managers Name 
	
	

	Telephone: Office
	
	
	Mobile:
	

	E Mail address
	
	




	Reason for referral

	



	Initial aim for referral

	



	Review in the next school term/12 weeks’ time 

	Date of first review:




	Young Person’s Strengths / Hobbies / Interests












	Statistical Information about young person’s circumstances: PLEASE TICK/HIGHLIGHT WHICH APPLY AND STATE REASON’S IN THE BOX BELOW

· Challenging Behaviour………………….
· Parenting (Routines & Boundaries) …………………….
· Antisocial behaviour/criminal activity…………………………..
· Domestic Abuse…………………….
· Substance Misuse……………………
· Educational issues………………………. Percentage of attendance (if known) ……………………………….

Use this box to tell give us more information about any circumstances you have ticked


















	Any other relevant information (including any mental health issues/medication/self-harming behaviour/literacy issues/ Criminal / legal issues /child as a carer) etc

	





















Current children’s Legal Status:
	
	Please tick status

	Children subject to a Child Protection Plan:
	

	Children with Child in Need Status:
	

	Children on Care Orders:
	

	Children on a Full Care Order
	

	Children on an Interim Care Order
	

	Children on an Interim Supervision Order
	

	Children on a Supervision Order
	

	Children on a Secure Order
	

	Children on a Residency Order
	

	Children in Local Authority Care (section 20 / 47)
	

	Children in families: PLO and legal proceedings
	

	Children accommodated in a secure unit  
	

	Children with no legal status
	



Other professionals involved including MAST, Social Care, CAHMS, G.P and Health Visitor etc:
	Name of professional.
	Agency / Role
	Telephone number

	
	
	

	
	
	

	
	
	




School details:
	Name 
	Name of school/not in school /other

	






	




Contacts in school:
	Name of Professional
	Role
	Telephone number

	
	
	

	
	
	



	Have there been 3 or more school moves in the last 3 terms?
	Have there been  3 or more fixed exclusions in the last 3 terms?

	
	

	
	

	
	



	
Are there any known risks within the family that the worker need to know about? 
















Signed …………………………………………………………………………..	Date ………………………………………………….
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