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Mentoring Project - Referral Form
	        Young Person
	      Recommending Agency

	Name
	
	Agency Name
	

	Address
	
	Address
	

	
	
	
	

	
	
	
	

	Postcode
	
	Postcode
	

	Parent/Guardian Name
	
	Your Name
	

	Tel No
	
	Tel No
	

	Age
	
	
	

	Date of Birth
	
	
	

	Ethnicity
	
	
	

	Male/Female  (please delete appropriately)
	
	


	1
	Please explain why you are referring this young person to us?



	
	

	
	

	
	

	2
	Please provide a brief pen picture of the young person.

	
	

	
	

	
	

	
	

	3
	How long have you known the young person and in what capacity?

	
	

	
	

	
	

	
	

	4
	Is the young person aware of this referral?  If so, how do they feel about being referred to us?  

If not, can you confirm you will discuss it with him/her?

	
	

	
	

	
	

	
	

	5
	What do you see as:

i. The young person’s strengths, abilities and special talents on which they can build?

	
	

	
	

	
	

	
	ii. The areas on which the young person needs to work on to develop

	
	

	
	

	
	

	
	iii. The specific areas which led you to make this referral?



	6
	Is there anything concerning the young person which a new worker should be aware of?

	
	

	
	

	
	

	
	

	7
	Has your agency formally assessed this young person’s needs in accordance with your own laid-down procedures? (What kind of assessment, i.e Initial, Core Assessment etc)

	
	

	
	

	
	

	
	

	8
	Will you remain involved with the young person if we accept the referral?

	
	

	
	

	
	

	
	

	9
	Do you have any information about the young person’s health and development which is relevant to share with us?

	
	

	
	

	
	

	
	

	10
	How do you think that mentoring will help the young person in relation to promoting each of the “5 outcomes”; please provide comments against each heading:

	
	i. Staying Safe ……..

	
	

	
	ii. Being Healthy……..

	
	

	
	iii. Enjoying and achieving……..

	
	

	
	iv. Making a positive contribution……..

	
	

	
	v. Becoming work ready at the appropriate time……..

	
	

	
	


Which scheme do you wish to refer this young person onto? 

	General Mentoring Programme
	

	Super Mentoring Programme
	

	Peer Mentoring Programme
	

	Looked After Children Mentoring
	

	Independent Visitor Scheme
	

	Young Champions Project
	


Signature:




Date: 
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