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iAGENCY REFERRAL FORM to Prince’s Trust Team
Send to: The Prince’s Trust, 191 Wilbraham Road, Fallowfield, 
 Manchester, M14 7EN. 
Tel: 01612573963 Mobile: 07590734137
*Please note that you only need to fill out those sections that are applicable*

	Young Person’s Details

	Surname: 
	First Name:


	    AKA/previous names:

	Male
	
	Female
	
	Date of Birth:                                                                                     
	Age:

	Current address:


	Contact Tel. No:

E-mail:

	
	NI No:

School/Education UPN:



	Name(s) of parents/carer or other household members


	Parents/carer’s address (if different from above):



	Does the young person have a disability?

If so, please describe: 


	GP:

Tel No:

	Is the young person looked after Yes / No?

Name of Social Worker:

Telephone:

Email:
	Any other LAC information?


	SEN status:
	Address of Social Worker:

Tel No:

	Levels of attainment:


	

	Employment/Training History:


	

	Referral Information

	Reason for referral/ Background information:

Desired Outcome:




	What support or strategies prior to referral have you implemented?


Other Agencies young person has previously been referred to

	Agency
	Contact Details
	Date Referred
	Outcome/Current Action?

	
	
	
	


	Additional Information 

	Substance misuse


	Care leaver



	Engaged in YOT 


	Educational History

	Involved Negative Peer Group     
	Any other information




The following section MUST BE completed for referral
	Referrer:


	Agency & Address:


	Tel No:

Email:

	Signature of Referrer:
	
	Date:

	Line Manager:

(if appropriate)

Signature of Line Manager:
	     
	Date:

	
	
	


Young Persons Consent for information sharing to support this referral.
· We/I understand the information that is recorded on this form and that it will be shared and used for the purpose of providing services to the young person

· We/I do/do not give consent to the involvement of the identified Service(s) Please indicate above 

· We/I are/am aware of this referral

	Print Name of Young Person:
Signature of Young Person 
	

	Date:

	
	​​
	

	Person:Parent /Carer: 

(If appropriate)

Signature of Parent/Carer:
	     
	

	
	
	Date:


If this form is being filled out electronically please ensure that the consent to share information as part of the referral is recorded within your own systems.
nigel.brooks@themanchestercollege.ac.uk
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