[image: ]Westminster Befriend a Family 
18 Buckingham Palace Road
London
SW1W 0QP
Tel: 020 7828 2765
Fax: 020 7828 2780
Email: Loris@befriendafamily.co.uk


                        Referral Form: Broadening Horizons Mentoring Project

Please ensure that you have read the Referral Guide



INFORMATION ABOUT REFERRER


Referral Date: __________________________________________________________________________

Name of Referrer: _______________________________________________________________________

Job Title: ______________________________________________________________________________

Organisation: ___________________________________________________________________________

Email Address: __________________________________________________________________________

Telephone Number: _______________________________	Fax: __________________________________


INFORMATION ABOUT YOUNG PERSON
Name of Young Person:	_______________________________	Gender: ___________________________
Age: _______________________________________________	Date of Birth: ______________________
Address: _______________________________________________________________________________
______________________________________________________________________________________
Name of Young Person’s Main Carer: _______________________________________________________
Relationship to Young Person: _____________________________________________________________
Home Telephone Number: _____________________________	Mobile: ___________________________
Young Person’s Ethnicity: _________________________________________________________________
Language(s) Spoken: _____________________________________________________________________
Family’s Status in the UK: _________________________________________________________________
Contact Telephone Number for Main Carer:___________________________________________________
Referrers Connection to Young Person:






























YOUNG PERSON’S SCHOOL DETAILS
Teacher’s Name (if known):________________________________________________________________
Teacher’s Job Title: ______________________________________________________________________
School Name and Address: ________________________________________________________________
School Contact Telephone Number: _________________________________________________________
Email Address of Relevant Staff Member: ____________________________________________________














FAMILY COMPOSITION

	Name
	Relationship
	Date of Birth
	Age

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Are any other services, agencies and/or professionals currently involved with the family? Please use a separate sheet if necessary:
Name:							Name:
Profession:						Profession:
Address:						Address:


Telephone:						Telephone:
Support provided:					Support provided:

	Name:
Profession:
Address:

Telephone:
Support provided:


























Please tell us whether the family has needs relating to the following (please circle):
Drug/Alcohol Abuse	Domestic Violence	Mental Health	   Long Term Health Issues          Disabilities

Other? Please state and explain: ___________________________________________________________
_______________________________________________________________________________________


Are the family subject to Child In Need (CIN) or Child Protection (CP) Plan (please indicate): ___________________________________________________________________________________


Please tell us about any Health and Safety issues that we may need to consider when visiting or placing a volunteer in this mentoring role: ____________________________________________________________________________________________________________________________________________________________________________













Can the referrer please state the reason(s) for their referral of the young person. Please outline why you think the young person would benefit from mentoring (e.g. to help improve  their self-confidence, increase their awareness of future education/career choices etc.)













[bookmark: _GoBack]Westminster Befriend a Family (WBAF) requires all referrals to be discussed and agreed with family prior to sending us the form. 
Has the family been involved and given consent to this referral? (Please indicate)   YES/NO
Has the family consented to the sharing of their personal information provided above to a third party (in this case, Westminster Befriend a Family)? (Please indicate)   YES/NO
IMPORTANT: WBAF’s Broadening Horizons project aims to work in partnership with and support families for a maximum of 6 months.











Statement of Consent (in compliance to the General Data Protection Regulation 2018)
Information you have provided will be used by Westminster Befriend a Family to consider an appropriate referral, to determine suitability of the families intending to participate in the programme, to provide a network of support for the participants, and to safeguard the organisation as well as the volunteers. All the information will be used and processed based on your active consent.
Please be advised that you have a right to access, rectify, and erase the information at any time.
        Tick this box to state that you have consented to us collecting and processing the information for the purposes stated above, and that you have acknowledged your rights over the given information.

Signature:

Printed Name:
Date:











If you have any queries about this form or the referral please contact the Family Befriending Co-ordinator: 02078282765 or Loris@befriendafamily.co.uk
When completed please return this form to: 
Loris Konaizeh
Service Co-ordinator
Westminster Befriend a Family
18 Buckingham Palace Road
SW1W 0QP
Or email to Loris on: Loris@befriendafamily.co.uk
2

image1.png
\i/\o\ AN
iR

WESTMINSTER

befriend afamily

Supporting families
across Westminster




