[image: ]
Raw Mentoring Tilehurst Reading, England
REFERRAL FORM
For referring a child or young person to Raw Mentoring
Please complete all sections as fully as you can. The more we know about the young person, the better we can support them safely from their very first session. This form contains sensitive personal information and is handled in line with our Privacy Notice and Children’s Safeguarding Policy.
  CHILD / YOUNG PERSON DETAILS
	Name of child / young person
	

	Known pronouns or nicknames
	

	Home address
	

	Known allergies
	

	School / college
	

	Date of birth
	
	School year
	


  REFERRAL & SESSION DETAILS
	Referral date
	

	Preferred session dates / times
	


  REFERRER DETAILS
	Name of referrer (or approver)
	

	Relationship to child / young person
	

	Address/Postcode of referrer
	

	Referrer contact number
	

	Referrer email address
	

	Attendance contact (if different from referrer)
	


  FINANCE INFORMATION
	Please note: we are unable to accept a referral unless the finance details below are completed in full.



	Finance contact
	

	Finance email
	

	Reference / PO number
	


  FAMILY CONTACT DETAILS
	Name of Guardian/family member
	

	Contact number
	

	Email address
	

	Does the parent / guardian give consent to share information?
	YES  /  NO


  ADDITIONAL FAMILY DETAILS
Please provide details of ALL others living in the household (e.g. parents and siblings).
	NAME
	RELATIONSHIP TO CHILD
	ANY RELEVANT DETAILS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


  REASON FOR REFERRAL
	Reason for referral:





	Does the child / young person have an Education, Health and Care (EHC) plan?
	YES  /  NO


  INVOLVEMENT FROM OTHER SERVICES
Please indicate whether there has been involvement from the following services for the child / young person or the family.
	SERVICE
	YES / NO
	WHEN
	DETAILS

	CAMHS
	
	
	

	Children and Family Services
	
	
	

	Educational Psychologist
	
	
	

	School SENCO or Family Support Worker
	
	
	

	Other (please name)
	
	
	


  SUPPORTING A SUCCESSFUL START
To help us get the most out of our work with this young person, please tell us a little more.
	What is working well?




	What would the child / young person like to happen?




	What other support is already in place?




	What outcomes would you like to see as a result of Raw Mentoring’s work with the student?





  SAFEGUARDING & RISK
This information helps us keep the young person, our mentors and others safe. Please be as clear and specific as you can.
	Safeguarding concerns:





	Youth orders:



	Anyone the student is not allowed to associate with (family, friends, etc.):





Please also share any individual risk assessment for this young person with your referral, so we can support them safely from the first session.
  SUBMITTING THIS FORM
Please return this completed form to rawmentoring@gmail.com. The information you provide is held securely and shared only with those who need it, in line with our Privacy Notice.
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