Havering Young People’s Mentoring Service Referral Form
Young Person’s Information
Name
Current Address
Contact number
DOB

Age

Gender
Ethnicity
Faith or Belief
Languages / Specific communication
needs
Disability
Please provide details of any disabilities

Name and address of
school/college/current educational
provision

Name:
Address:

Named contact & telephone number:

Name and contact details of
parents/carers

Name(s):

Relationship to young person:

Address (if different from above):

Telephone number:

Is the young person willing to be
matched with a mentor?
Please note that we can not proceed
without the agreement of the young
person.

Is the young person currently
engaging with the Early Help Service
or Youth Offending Service?
If YES, do they give us permission to check
our records?

Is the young person currently
engaging with any other agencies or
services?

Please email this referral form to rachel.tapp@havering.gov.uk

Havering Young People’s Mentoring Service Referral Form
Referral Information
Date of referral
Name of referrer
Job title and relationship to young
person
Telephone number of referrer
Email address of referrer
Reason(s) for referral

Young person excluded or at risk of exclusion
OR
Young person not in education, employment or training
Young person displaying signs of anti-social behaviour
Young person known to the Youth Offending Service
Young person impacted by drugs/alcohol directly or
within the family
Young people emotionally impacted by issues such as
mental health, bullying, domestic abuse, bereavement or
loss, impacted by immigration or other family issues

YES/NO

YES/NO
YES/NO
YES/NO
YES/NO

Further information
Please use this space to expand on the
reason for referral. This will help in
providing the best match and service for
the young person.

Risk Assessment
Please answer the following questions YES or NO:
If you answer YES to any of these questions, please expand in the space provided below

Are there any risks for a lone mentor?
Do you have any concerns about the mental health of the young person or anyone
in their family?
Does the young person smoke?
Do you have any child protection concerns regarding this young person?
Does the young person display aggressive behaviour towards professionals?
Is there any further information that you can give, such as any sensitive issues to
be aware of?
Please give any additional information:

YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO

Please email this referral form to rachel.tapp@havering.gov.uk

