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	Name:

Address:

Post Code:

Telephone No:
	Date of birth:

Age:

	
	National Insurance Number:



	
	If NI Number not available, date will be available; action taken by whom:



	
	Gender:



	Name and Telephone No. of Social Worker/Aftercare Worker:



	Other agencies involved and contact details:



	Any special considerations, eg medical, dependants, planned moves:



	Type of placement sought/interests:



	Number of schools attended:
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	Name and address of last school attended:



	Record of Achievement:   YES/NO  If not, why not?



	Existing Qualifications/Certificates and/or Skills:



	Employment history, eg name, address of workplace and type of work:



	Name and contact details of referee(s):
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	Do you think you belong to any of the following groups?

□
People with reading or maths problems

□
People with no up-to-date qualifications

□
Drug and alcohol misusers

□
Ex-offenders

□
Homeless

□
People with no work experience since leaving school

□
Young people excluded from school

	To which of the following groups do you consider you belong?
□
White – British

□
White – Irish

□
White – Other

□
Mixed – White & Black Caribbean

□
Mixed – White & Asian

□
Black or Black British-African

□
Black or Black British – Caribbean

□
Black or Black British – Other

□
Asian or Asian British – Indian

□
Asian or Asian British – Bangladeshi

□
Chinese

□
Other

□
Prefer not to say

	Do you consider yourself to have a disability?  Yes □  No □
Prefer not to say □

	I will allow the information on this form to be shared with other relevant agencies, as and when necessary.

Signature of applicant:




Date:

	Signature of Project Co-ordinator:


Date:
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LASE REFERRAL FORM











