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Young People’s Mentoring Referral Form
Date of referral:
YOUNG PERSON’S DETAILS 

Name:







Date of birth: 
Address: 
School (include address): 
Ethnic background:





Languages spoken: 
Parent/guardian name:  




Contact number: 
REFERRAL AGENCY DETAILS (if relevant)

Referrer’s name:


                                   Referring agency: 
Telephone/mobile:

                                                Email:
	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 barriers to engaging)

	


Please note that as New Leaf is an outcome-based programme, we require the referrer’s identification of support needs prior to determining if the young person meets the threshold for support.
Please complete this section if there is an area of concern that requires addressing
	Drugs and alcohol:

Known to be taking drugs/drinking alcohol
	

	Well-being: 

How the young person is feeling emotionally and physically i.e. stressed/angry/low mood/physically unwell 
	

	Safety & Security:

Getting involved in risky behaviours 
	

	Structure & Education: 

In school/level of motivation/exclusions/ school attendance 
	

	Behaviour & Citizenship: 

In trouble in school/community e.g. offending behaviour/anti-social behaviour
	

	Family & other Key Adults 

Positive role model? Relationships at home and school
	

	
	

	Other Areas of concern: 

Smoking/Vaping/online safety/screentime/unemployment/financial
	

	
	

	Young Persons Interests & Hobbies:

Art/sports/gaming/friends/music
	

	What are the young person’s strengths & skills

Creative/good communicator/confident/honest/curious
	

	What does the young person want to discuss or get out of the programme?
Trusted person to speak to/career advice/new activities
	


Return this completed form to young.people@hopeafterharm.cjsm.net
If you cannot access CJSM, send this form to youngpeople@hopeafterharm.org.uk using Egress email

Alternatively, password protect the form and send the password separately.
