Referral to the Youth Crime Prevention Team

	About the Young Person:

Name: 





Date of Birth: 


Age:      
Address:   
Tel. No:  




           ( Male    ( Female                

	Criteria for referral: 
· Lives in Gloucestershire. 

· Both young person and their parents/carers have given consent for this referral to be made.

· Aged between 8 and 17 (although exceptions may be made in certain circumstances).

· The young person engages in offending, risk taking or anti-social behaviour.

· Have NOT been involved with the Youth Offending team or have a final warning or above.

	Please tick all that apply:
· There are other risk factors involved e.g. pro-criminal / anti-social peers or family members.

· The young person is known to the Community Police officers.

· The young person has a reprimand

· The young person has received an ASB warning or ABC / ASBO

· Are at risk of exclusion from school / have been excluded

· There is an up-dated Common Assessment Framework



	Other agencies involved:



	Reason for Referral:



	Consent: 
I agree for a referral to be made to the Youth Crime Prevention Team
Name: parent/carer




    Signature:  
Name: young person




    Signature: 

Date: 


	About the Referrer:

Contact name                                                                          Agency 

Telephone No:                                                                         Email:

Date of Referral: 



Please send completed referral form and Universal form by either:
Post to: Youth Crime Prevention Team manager. Windsor House. 40 Brunswick Rd. Glos. GL1 1HG
Fax:  01452 551114 
or Tel:
01452 551244 for more information
[image: image1.jpg]Children and Young People's
Strategic Partnership





APPENDIX F – YOUNG PERSON’S CONSENT

Children & Young Person’s Consent Form

To hold details of a child or young person and to pass these to another person or agency where appropriate
Organisations working for children and young people in Gloucestershire may typically hold the following information about you:

Name





Date of Birth

Address




Phone number

Gender




Ethnicity

Parent or Guardian Information

Education Information

Health Visitor




GP 

Keyworker

Details of contact you have had with partner organisations.

Details of your particular needs that we, or other partner organisations, may be able to help you with.

We would like your permission to hold the above information and, where appropriate, share this with other agencies you may be in contact with in Gloucestershire.  The purpose of this would always be to try and assist you.
We would also like your permission to contact the following organisations, if we need to, to access information they hold about you and/or pass on information:





Tick    Date




Tick    Date
Health Service agencies
□

GP



□
Registered childminders
□

Day care providers

□
Early Years Centre / School
□

Voluntary/Community Groups□
Education Support Services
□

Connexions


□
Youth Service


□

Social Services

□
College/Further Education
□

Training Providers

□
Learning Skills Council 
□  

Employers


□
Youth Offending Service
□

Police



□
Youth Crime Prevention
□

Parent/Guardian

□
Challenge and Support
□ 

Others (please specify)   
□ 
Comment: (any specific comment on information to be shared OR information not to be shared)

This information is being passed to help you.

Please sign below if you give your permission for this information to be discussed with the above people, organisations or agencies:
Young people (normally aged 13 and over) may sign on their own behalf -

Signed (young person) ...…………........................
Date…………………...

Full name ……………………………………………...

Date of birth ……………..……………………………

Parents or guardians will need to sign on behalf of children - 

Signed (parent / guardian) ……………..................
Date…………………...

Full name ……………………………………………...

Signed (interviewing practitioner) ..………………
Date……………………

Full name ………………………………………….…..

Agency / organisation ………………………………

The only reasons for which we will pass on information without your permission is if there is a legal requirement or duty to do this or if there is a risk of serious harm or threat to life.
