[image: image1.jpg]The Thames Valley Partnership trading as

HVPE





YOUNG PEOPLE’S MENTORING REFERRAL FORM
General Privacy Notice

All personal data contained within this document will be processed in accordance with UK Data Protection Law. By completing the boxes below, you explicitly consent for the referrer to process and share your personal data with Hope After Harm for the purposes of offering you support. If you are less than 13 years old we MUST obtain parental/guardian consent. If you are 13 years or older parental/guardian consent is preferred but not conpulsory. For further details about our policy concerning personal data please visit the website http://hopeafterharm.org.uk/
Privacy Notice for Children

Your personal data is all about you, for example, your name, your age and where you live are all your personal data. We think of it as a version of you and that’s why your personal data is so important and we intend to be very careful with any data you share with us. If you agree to share your personal data with us we promise that we will only use it for the reasons we have explained. We won’t share it with others either unless the law says we must. It is very important for you to know that you can say NO. If you feel unsure or have any concerns about sharing your personal data with us you must say NO. If you need help to understand more about your personal data rights you ask your referrer for more help. 

DATE OF REFERRAL:
YOUNG PERSON’S DETAILS 

Name:







Date of birth: 

Address: 

School (include address): 

Ethnic background:





Languages spoken: 

Parent/guardian name:  





Contact number: 

Consent to Share Young Person’s Information for the purpose of providing support (Y or N)
From Young Person:


From Parent/Guardian:
	REFERRAL AGENCY
	

	Referrer name:


	Referring agency:

	Telephone:


	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 our Young People’s Project 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. 

	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
	


GUIDANCE TO REFERRERS

THE PRIVACY NOTICES: It is important that the appropriate notice is read to the individual prior to any data being gathered. There are two notices detailed in this document, one for everyone and one specifically for young people. Chose the most appropriate in your opinion and make sure that the individual has fully understood the notice and purposes for processing their data. The individual has the right to say NO if consent is to be considered valid.

CONSENT: When using this document, you are obtaining the explicit consent of the individual to share their personal data with Hope After Harm and for the data to be processed for the stated purposes. Upon receipt of this document Hope After Harm are required to confirm the processing activities in accordance with Art. 14 of the UK GDPR. Please ensure the young person, and where applicable the parents or guardians are aware of this process. If the child is under the age of 13 you will require the consent of a parent/guardian. Or you may apply the policy of the school/referring agency. If in your opinion the child is mature enough to clearly understand the proposed process, you may proceed without parental consent regardless of their age at your own discretion. 

ETHNICITY: With regard to information such as ethnicity and gender the request for such categories of data are always voluntary and never compulsory. Please make this clear to the young person and where necessary the parents/guardians. Where this information is supplied it may be helpful to our mentors (e.g., this may sometimes help them to understand dynamics within the relationships).  

SEN: Where the young person has SEN or other needs please indicate if possible. 

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
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