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YMC Stronger Together
Referral Form
As part of this project, we are aiming to address behavioural, psychological and mental health issues through 1:1 counselling for the child/young person, and their family. There will then be the opportunity to bring together the young person and their family for family support.
Guidelines for completing this form: 
· Please only refer the young person/family if they meet the following criteria:
· The child/young person must be between the ages of 9 and 18 as of the 1st January 2020.
· The child must be suffering from behavioural/anger/classroom disruption problems which could lead to violent behaviour and involvement in knife crime

· The child/young person must be living in Havering.

· If under 16, please inform the young person and their parent/carer of the referral before referring. 
Please contact us if there is anything you are unsure of. Please note that due to the limited number of places available in this project, a referral does not guarantee we will be able to offer the young person/family a place. We will review the information provided and inform you of our decision accordingly.
REFERRER’S DETAILS
	Referring School / Agency / Self:

	Name:

	Position:
	Date of Referral:

	Contact Address:
Postcode:
	Contact phone number & email:


CHILD/YOUNG PERSON’S DETAILS 

	Full Name:
	Nickname:

	Date of Birth:
	Ethnicity:

	Age:
	Disability:


I AM REFERRING THE ABOVE NAMED INDIVIDUAL FOR THE REASON(S) CHECKED BELOW:

	Please Indicate: 

Anger Issues
Lack of Social Skills     

Inappropriate Behaviour at school or in the community
Disruptive in Class

Behavioural Issues
Family Issues  
Child at risk of exclusion

Involved in or at risk of criminal activity  
                              ⁫ 

Others - Explain:  ____________  


	Risks and other important information:



	Name: 
	Email:

	Address:

	Home Number:


Mobile Number: 

Work Number: 




PARENT/GUARDIAN’S DETAILS:



Once you have completed the form, if the person being referred is under 16 years old, the parent/guardian must sign the consent found overleaf. Thank you.

CONSENT TO SERVICES:
· I have read and understood the information given to me regarding the services You and Me Counselling will be providing me. I understand that if I have further enquiries, I can discuss them with the staff.

· I understand that while I / the young person named above is working with You and Me Counselling, I/they/we will be subject to the service’s code and conduct of behaviour and will be required to conform with the instructions and guidance of the service.

If you agree that you and/or the young person named above should participate in You and Me Counselling’s services, please sign below. Thank you.

Name: ___________________________________________________________



Signed: ________________________________________ Date ______________________ 

Parent/Guardian Name (If under 16): ______________________________________________

Parent/Guardian Signature (If under 16): _______________ Date _______________________ 

Using the criteria above as a guide, could you briefly explain the concerns you have for this child/young person? How long has this individual demonstrated these behaviours or concerns?   











How is the child/young person’s behaviour affecting the family? Are the family able to manage/cope with these issues? Are there any issues in members of the child/young person’s family that could be affecting the child’s behaviour? For example, absent parents, divorces, single parent family, blended families, substance issues, domestic violence etc.














You and Me Counselling is a member of BACP                                                                                                                                            
24 North Street

Hornchurch, Essex, RM11 1QX

01708 477663 / 07449 467223

E: info@youandmecounselling.org.uk

W: www.youandmecounselling.org.uk 
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