C O N F I D E N T I A L             TO BE COMPLETED BY:  SECTION A THE STUDENT

                                                                                                                   SECTION B SCHOOL/COLLEGE   


[image: image2.jpg]



POST 16 MENTORING REFERRAL FORM 

	SECTION A

NAME OF STUDENT:
	AGE:

	DOB:
	SCHOOL YEAR:
	1ST LANGUAGE:
	GENDER:

	ADDRESS OF STUDENT:
	CONTACT TEL. NO:



	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 give permission for the information on this referral form and any attached documents or information obtained during the mentoring programme, 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:    ……………….……………………… (STUDENT)  Name: (in capitals)  ……………….…………………………………….

Date ……………………………………………………….

Note: * ‘Statutory Agencies’ are agencies set up by law; they include the Local Education Authority, Schools, Social Services, Housing, Connexions and Youth Offending Service.


	SECTION B
Nature of Difficulties:



	Student’s strengths:



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


	Nature of involvement of agencies:


	Details of support student currently receiving:  

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

	Mentoring Objectives.  Please list the outcomes you are anticipating



	Completed by:

Name:


	Position:
Tel. No:

	Date:

Signature:



	Name of Mentoring Programme: Post-16 Mentoring
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My Voice London, Omega Works, 17 Rodney Place, South Wimbledon, London SW19 2LQ, 

Tel No: 020 8545 2131   Fax: 020 8545 2132   e-mail: info@myvoicelondon.org.uk

