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Youth Support Team Get Going Referral Form
Complete the form and send to:
· Alison.Barker@prospects.co.uk
· If you wish to speak to someone about the referral you can ring Alison Barker 077 366 99712

	Young Persons Details

	Name
	Date of Birth (D.o.B)
	Age
	Religion

	
	
	
	

	School/College/Training Provider
	Language
	Interpreter Required
	Ethnicity

	
	
	Yes / No
	

	Disability/Special Needs:
	
	Gender
	

	Current Address:
	

	Postcode:
	
	Telephone No:
	


	Parent/ Carers Contact Details 



	Name
	Relationship to Young Person
	Member of the Household
	Telephone No. (parents)

	
	
	Yes/No
	

	
	
	Yes/No
	




	Awareness and Consent


I understand and consent to this referral being made, on my behalf, to Gloucestershire Youth Support Team (YST). 
 I accept that, in order to support me, the YST will securely and confidentially hold my personal information.  
This information may be shared with other services outside of the YST if the YST feel that there is another partnership agency (Social Care or Families First for example) that may be able to provide support if the YST are not able to. 
 I accept that the YST have a legal duty to share my information if there are concerns of harm from others towards me (safeguarding).
The information in this referral will be stored securely on the Youth Support Team’s database.
Please understand that the Youth Support Team will not contact a young person who is not willing to engage in this referral.  
	Is young person willing to engage with this referral process?
	Yes / No 

	Young person signature
	

	Young person’s full name
	

	Is parent/carer aware of request
	Yes / No 

	Parent/Carer Signature if appropriate/required
	

	Parent/Carer full name and contact number
	

	If ‘No’ to any of the statements above, please state your reasons (i.e. Your decision made to override the need for consent):
	



	Requestor Details 


	Name of Requestor:
	
	Agency/Role:
	

	Email Address:
	
	Telephone:
	

	Postal Address:
	
	Current Date Submitted:
	




	Other Agencies/Professionals and GP involved with the young person/family

	Name
	Agency (Are they the Lead Prof/Agency?)
	Role
	Contact Details

	
	
	
	

	
	
	
	

	
	
	
	




	Referring Agency/Professional involvement with young person/family

	Is this young person currently open to your service?
	Open/Closed
	Date of closure:
	

	What continued support are you providing to the young person?
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