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THE HAMPTON TRUST

Eco Therapy Mentoring Service
Young Person’s Referral Pack

BRANSTONE FARM, ISLE OF WIGHT
ALL INFORMATION CONTAINED IN THIS DOCUMENT IS CONFIDENTIAL

Please ensure the signed parental consent is included when returning this referral.

If applicable please also include CAF.

Once completed post the form marked 

PRIVATE & CONFIDENTIAL to:


charlotte.mallows@hamptontrust.org.uk

Charlotte Mallows

Branstone Farm

Sandown 

Isle of Wight

PO30 0LT
Tel: 01983 863299

REFERRAL DETAILS
Please ensure all details are completed as fully as possible

Ref No …………………… (Completed by The Hampton Trust)
1.  Young Person details
Name: ……………………………….………….….   Date of Birth: …………… Age: ….……

Address inc postcode: ……………………………………………………………….…………..

…………………………………………………………..    Tel No: …………….…………….....

*Parent/Guardian/Carer name: …………………………Tel No: ……………….……….……
Please delete as appropriate

Address (if different to YP): ……………………………………………………………………..

Alternative / Emergency contact details:……………………………………………………….

Ethnicity:

	White British    □  
	Black or Black British    □  
	Indian     □

	White Irish     □
	Caribbean    □
	Pakistani      □

	Other white background □
	African    □
	Bangladeshi     □

	Chinese   □ 
	Other Black background     □
	Other Asian background □

	Any other background  □ 
	Asian or Asian British    □
	Not given   □

	First Language
	 


2.  Referring Agency details
Agency: …………………………………………………………………………….…………….

Referrer Name: ………………………………   Tel No: ......................................................

Address: ………………………………………………………………………………………….

Relationship to young person: …………………………………………………………………

3. Is the young person known to Children Services?

	Yes
	No
	Not Known


If YES please answer the following questions

	Accommodated by voluntary agreement with parents (s20 Children Act 1989)


	Current
	Previous
	No
	N/K

	Subject to a care order (s31 CA 1989)


	Current
	Previous
	No
	N/K

	Name on the child protection register


	Current
	Previous
	No
	N/K

	Name of Social Worker:




4.  Why are you referring this young person to Eco Therapy Mentoring Service? 

(Please tick all criteria that apply to young person and give details beside)

(  behavioural difficulties within education
(  showing challenging or anti social behaviour

(  socially excluded 

(  low self-esteem/confidence

(  come into conflict with the law

(  difficulties at home
(  associating with offending peers

· misusing drugs / alcohol

· health / weight issues

· mental health issues

· literacy / numeracy issues

· affected by domestic abuse

· affected by sexual abuse

· come into contact/involved with conflict/violence

(  other, please specify:

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

5. Education Details: Which of the following best describes his/her current educational situation? (Please circle)

	Mainstream School
	Special School
	Pupil Referral Unit
	Other specialist unit

	Home tuition
	Part time timetable
	Left school/college
	Other


Name and address of school:………………………………………..………….………………

Telephone:………………………………………………………………………………………..


How many hours of education is he/she engaged in/receiving each week?   

	Yes
	No
	N/K


Is there evidence of non-attendance by the young person? 


6.  Please explain why you are referring this young person, including particular        

     issues/support and/or any special needs.  

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..
7. 
Risk of Harm – Are there any issues about this young person or their family that would present a serious risk of harm to staff, volunteers or other young people on the programme?

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

8.  What would the young person/child like to gain from the programme?

……………………………………………………………………………………………………...

……………………………………………………………………………………………………...

………………………………………………………………………………………………….…..

9.  What interests/activities would the young person/child like to be involved in?

……………………………………………………………………………………………………...

……………………………………………………………………………………………………...

……………………………………………………………………………………………………...

10. To your knowledge what other agencies are involved with the young person they   wouldn’t mind us knowing about?

    Name……………………………………
Agency……………………………….

    Name……………………………………
Agency……………………………….
    Name……………………………………
Agency……………………………….

    Signature of referrer……………………………  Date of referral…………..…………

PARENT / GUARDIAN CONSENT AND HEALTH FORM
Young Person’s Name:- ……………………………….…………………….…………………

Parent / Guardian Name:-  ……………………………………………………..………………

Address:-   ……………………………………………………………………………………….

…………………………………………………………………………………………………….

Home Telephone Number:-  ……………..…………………………………………………….

Emergency Contact Number:-  ………………..……………………………………………….

Name of Doctor:-  ………………...……………………………………………..………...…….

Address:-   ………………………………………………………………………………………..

……………………………………………………………………………………………………...

           Telephone Number:-  ……………..…………………………………………….……….………

Does he/she suffer from any medical problems?  YES/NO. If yes, please specify:

Does he/she have any allergies?  YES/NO. If yes, please specify:

Is he/she on any medication?  YES/NO. If yes, please state type and dose:

Does he/she have any special dietary requirements?  YES/NO. If yes, please give details:

Are there any other special needs we need to be aware of?

I give my consent to my son/daughter/guardian/ward of court to attend the Eco Mentoring Programme. I understand that this will mean he/she may spend time on an individual basis/or in group with a trained worker(s). This work will not be done in the home but could include travel in a workers car for visits to other agencies and to local public places of interest.

   Parent / Carer Signature:- ………………………………… Date:- ………………….………

I give my consent for him/her to be filmed or have their picture taken for publicity / funding purposes. 

   Parent / Carer Signature:- ………………………………… Date:- ………………….………

Please tick box if you would like their identity concealed  (
PERMISSION TO SHARE INFORMATION
Please give details of any other services involved and initial to show that you are happy for us to share any relevant information with that agency.

	Other Services
	Involvement with the family
	Permission to share information

	Social Worker (Childcare)


	
	

	Child & Adolescent Mental Health Service (CAMHS) 


	
	

	School nurse



	
	

	Education Welfare Officer


	
	

	YOT


	
	

	Housing


	
	

	Probation


	
	

	Police


	
	

	Alcohol/Drug services


	
	

	CAMHS


	
	

	Victim Support


	
	

	Connexions


	
	

	Hospital


	
	

	Other


	
	

	Parent / Carer


	n/a
	

	Hampton Trust Worker / Mentor
	n/a
	

	Any other agency working with young person
	
	


Young Person Signature:- ………………………………  Date:- ………………….……..……

Parent / Carer Signature:- ………………………………  Date:- ………………….……..……




Details:
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