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TOKKO Youth Space – Project Referral Form
Please complete the form below sharing as much information as possible so that we can work together to provide the bespoke support needed for each individual young person.
Consent must be sought from the young person prior to a referral.

	TOKKO Projects – please () the project(s) you wish to refer into.

	Young People’s Counselling
(10-18)
	
	Freedom  Programme
(5 – 25)
	
	
	

	Lifewise Mentoring
(13-25)
	
	Young parents Project
(13 – 25)
	
	
	

	Interact Social Action
(13-19)
	
	Inclusion SEND Project
(13-24)
	
	LGBTQ+ OK2B Project
(13 – 19)
	

	LWA Girls Group
(13-19)
	
	Other
(please specifiy)
	
	
	



	Referrer Details

	Referral Date:
	

	Organisation:
	

	Name:
	

	Job Role:
	

	Office phone number:
	

	Mobile phone number:
	

	E-mail Address:
	

	Has the client’s permission been sought to refer? (please )
	Yes
	
	No
	
	(Client permission must be obtained prior to TOKKO making contact.)



	Young Person / Client Details

	Name:
	

	Address:


Postcode:
	




	Date of Birth: dd/mm/yyyy
	

	Home phone number:
	

	Mobile phone number:
	

	E-mail Address:
	

	Gender:
	

	Ethnicity:
	

	Parent/Guardian name:
	

	Parent/Guardian contact number:
	

	Counselling only:  Name of GP Practice
	[bookmark: _GoBack]

	Who should TOKKO contact regarding Project (please put Parent/Guardian or Client)
	

	Does the young person have a disability? (If yes please give details)
	Yes
	
	No
	
	Disability details:



	Does the young person have any physical health concerns? (If yes please give details)
	Yes
	
	No
	
	Physical Health Concern Details:

	Does the young person have any mental health concerns? (If yes please give details) 
	Yes
	
	No
	
	Mental Health Concern Details:

	Is the young person in education, employment or training? (If yes please give details)
	Yes
	
	No
	
	Education, employment or training details:

	Is the young person a looked after child (LAC)? (If yes please give details)
	Yes
	
	No
	
	LAC details:

	Is the young person currently, or at risk of becoming, homeless? (If yes please give details)
	Yes
	
	No
	
	Further details:

	Is the young person at risk of radicalisation? (If yes please give details)
	Yes
	
	No
	
	Further details:

	To the best of your knowledge is the young person at risk of abuse (DV, FGM, honour based)? (If yes please give details)
	Yes
	
	No
	
	Further details:

	To the best of your knowledge is the young person at risk of CSE? (If yes please give details)
	Yes
	
	No
	
	Further details:

	Do you have any concerns regarding the young person undertaking risky behaviours? (eg, self-harming, promiscuity - If yes please give details)
	Yes
	
	No
	
	Further details:

	To the best of your knowledge is the young person at risk of alcohol mis-use? (If yes please give details)
	Yes
	
	No
	
	Alcohol consumption details / concerns:

	To the best of your knowledge is the young person at risk of drug mis-use?  (If yes please give details)
	Yes
	
	No
	
	Drug use details / concerns:

	Is the young person involved with or at risk of gang affiliation? (If yes please give details)
	Yes
	
	No
	
	Further details:

	Has the young person been convicted of an offence in the last 24 months? (If yes please give details)
	Yes
	
	No
	
	Details of conviction:

	Has the young person had a caution, police reprimand or final warning in the last 24 months? (If yes please give details)
	Yes
	
	No
	
	Details of caution, police reprimand or final warning:



	Reasons for referral. (Please provide as much information as possible explaining the young person’s personal situation and any barriers they may be experiencing.)

	
















	Please list agencies that the young person is currently / has been working with.

	Agency
	Support worker name
	Contact details
	Date support received (if known)
	Relevant information

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Other relevant information (Please provide any other information which you feel may help us to support the young person to the best of our ability.)

	


















	I confirm that the information is accurate to the best of my knowledge and I am happy for a worker to contact me should they require further details.

	Referrer signature:
	
	Date:
	


	Young person’s signature (if available)
	
	Date:
	



	Office use only

	Date received:
	
	Staff initials:
	

	Passed to project lead:
	
	Staff initials:
	

	Assigned to:
	
	Staff initials:
	



Once completed, please send to: info@tokko.co.uk 
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