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YOUTH START MENTORING REFERRAL FORM
Note to referrer:  Before completing this referral form please phone the mentoring team at My Voice London on 020 8545 2131.  I confirm that I spoke with…………………………… (Name of My Voice London contact) on…………….. (Date) about the submission of this referral.  Signature……………………………………………..

	NAME OF PUPIL:

AGE:
	SCHOOL/COLLEGE/OTHER ADDRESS:



	DOB:
	SCHOOL YEAR:
	1ST LANGUAGE:
	GENDER:

	ADDRESS OF PUPIL:
	PARENTS/CARERS:

ADDRESS:

TEL. NO:

E-MAIL ADDRESS:


Details of any medical conditions including any food allergy or other special need, including medication

…………………………………………………………………………………………………………………………………………

Any disabilities?  Yes/No (please specify)………………………………………………………………………………………

ETHNIC GROUP (PLEASE TICK)

	BLACK AFRICAN
	
	WHITE IRISH
	
	Asian
	
	VIETNAMESE
	

	BLACK CARIBBEAN
	
	WHITE UK
	
	BANGLADESHI
	
	CHINESE
	

	BLACK OTHER
	
	WHITE OTHER
	
	INDIAN 
	
	DUAL HERITAGE
	


Any other ethnic background …………………………………………………………………………………………………

CONSENT

I agree to my son/daughter taking part in the Youth Start Mentoring Project.  I understand that I may be visited by the Project Manager/Key Worker and the Mentor who will be matched with my son/daughter. I give permission for the information on this referral form and any attached documents or information obtained during the mentoring project to be shared with My Voice London and relevant *statutory agencies. The purpose of the exchange of information is to ensure that the needs of the child/young person are met.  

Signed: (Parent/Guardian/Carer)    …………………………………………… Name: (in capitals) ………………………………………

Date …………………………………………………… 

I give permission for the information on this referral form and any attached documents or information obtained during the mentoring project to be shared with My Voice London and relevant *statutory agencies. The purpose of the exchange of information is to ensure that my needs are met.  

Signed: (Young Person) 
……………………………………………………… Name: (in capitals) …………………………………………

Date ………………………………………………………

Note: * ‘Statutory Agencies’ are agencies set up by law; they include the Education Authority, Schools, Colleges, Social Services, Housing, Connexions and Youth Offending Service.  Information may be shared without consent if it is necessary to do so to support a child in need; or a child in need of protection; or for the protection of someone’s vital interests.
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	Nature of difficulties:


	Is the pupil at risk of exclusion?

Yes          No

Is the pupil a poor attender?

Yes          No


Attendance:                    %

	Pupil’s strengths:


	Predicted GCSE grades/SATs level:

Eng:           


Maths:           

Sci:

	Other agencies involved:  (Please include contact details for each.)



	Nature of involvement of agencies:



	Details of support that pupil is currently receiving:  

(Please attach a copy of the pupil’s current PSP.)

	Mentoring Objectives.  Please list the outcomes you are anticipating:

	Have you shared with us all the information we need to help us support this young person effectively? 

Yes/No (please delete as appropriate)



	Completed by:-

Name:


	Position:

Tel. No:


	Date:

Signature:
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