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Services for children & young people 

Mentoring Referral Form

	NAME OF YOUNG PERSON:

DATE OF BIRTH:

	DATE OF REFERRAL:

	GENDER
	LEGAL STATUS

	ETHNIC ORIGIN
	

	CULTURAL GROUP
	

	ADDRESS


	CONTACT NUMBERS

Phone Number

Mobile Number 

	DETAILS OF SOCIAL WORKER

Name 

Address

Phone number 

Mobile Number 


	DETAILS OF TEAM MANAGER 

Name 

Address (if different from s/w)

Phone number

Mobile number


	REASONS FOR REFERRAL TO MENTOR SERVICE

Please include why the young person has been referred to the service and what you and the young person are hoping to achieve as a result of the service.  Is there a particular role for the mentor to undertake?



	HAS THIS REFERRAL BEEN DISCUSSED WITH THE YOUNG PERSON?
Yes/No

WHAT ARE THE YOUNG PERSONS VIEWS ABOUT THE DECISION TO APPOINT A MENTOR?  

WHAT ARE THE YOUNG PERSON’S VIEWS ABOUT THE POSSIBLE CHOICE OF MENTOR?  To include consideration of age, gender, ethnic origin, religion, interests etc.


	INFORMATION ABOUT THE YOUNG PERSON’S NEEDS RELEVANT TO THE IDENTIFICATION OF A MENTOR

ANY FURTHER INFORMATION ABOUT THE YOUNG PERSON’S NEEDS RELEVANT TO THE ALLOCATION OF AN MENTOR:

Any health issues for young person:

Best Strategies to manage any difficult behaviour:

Potential risks to worker:
Other relevant information:
Person completing the form:

Signature:



Please return to:

RECONSTRUCT

Midland House

41 King St

Luton LU1 2DW

Email: jo.stables@reconstruct.co.uk or sekayi.chidawanyika@reconstruct.co.uk
SCYP/Forms/Referral forms/Luton.doc.June ‘09
4
4

