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Referral Form

	Client Details



	Name of Client:
	Referral Date:

	Referral No. (Office Use)
	Interview Date. (Office Use)
	Start Date. (Office Use)

	Current Address of Client:

Contact Telephone Number:

	Type of Accommodation: (please circle / tick)

	Living with Parents /        Foster Parents
	Living with Relatives
	Living with Friends
	In Care

	Date of Birth:
	Age at Referral:
	Gender:

Male     /     Female

	Ethnic Origin:
Black   /   White   /  Mixed Race  /  Asian   /   European
	Current Status:
School   /   F.E   / Training / Unemployed

	How many days is client attending Wheelbase?
3 Days      /      4 Days
	Is the client on free school dinners:

Yes   /   No

	Referrer Details:

	Referrer Name, Agency & Address:

Referrer Tel No:
Referrer email:


	Referral Agency (Please circle):
School    /    Social Services     /     Probation Services     /     Connexions     /
       Other (please specify) ​​​​​​​​____________________________________________

	Further Client Information

	All known previous offences:



	All outstanding offences (including number):



	Any Health Issues (please attach additional sheets if necessary):

	Any further relevant information or comments (please attach additional sheets if necessary):

	Statement of Special Needs (please provide details):

	Details of school attendance (or training / work experience):

	Relationship with peers:

	Relationships with Authority (e.g. teachers / staff etc):

	Incidences of bullying / being bullied:

	Incidences of violence:

	Any other relevant details of the young persons behaviour:

	I confirm that this information is correct:
Signed:______________________________________  Print Name :_______________________________

Date: ________________________________________


Please complete all boxes of this form, if not applicable please put N/A and if not known please put N/K. 
(No boxes should be left blank).
Once completed please return with any other relevant documents to – 

Wheelbase 

10 Newark Street

Sneinton

Nottingham

NG2 4PP

Tel: 0115 9596 969   Fax: 0115 9596 960
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