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New Leaf for Young People Mentoring 
 Referral Form


REFERRAL AGENCY DETAILS (if relevant)
Person Referring:


                                      Referring Agency: 
Telephone/ Mobile:

                                                     E-mail:
Date of referral:


 



YOUNG PERSON’S DETAILS 

Name:




Date of birth: 
Address: 
School: 
Ethnic background:


Languages spoken: 
Parent/Guardian:  
Contact number: 
	Offending details (brief details of index offence & any past offending)

	

	Any Risks to staff/ public (including history of violent or sexual offending)

	

	Current Agencies involved (please include contact name & number of agencies if available)

	

	Additional information (health/ diversity/ substance misuse/ any other barriers to engaging)

	


Please complete this form and email to: NLYPreferrals@newleaf.cjsm.net
If you cannot access CJSM/the email bounces back, please send your referral to Joanne@thamesvalleypartnership.org.uk or karen@thamesvalleypartnership.org.uk using Egress or password protect the referral form and send the password in a separate email
