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Youth Crime Prevention Team

Referral Form

Please return the completed Referral Form to:

Youth Crime Prevention Team (North)

Millan Centre

199 Longley Lane

Sheffield 

S5 7JS

Email: yos_prevention@sheffield.gov.uk 

	SELF DEFINED ETHNICITY MONITORING (16+1)

	MAJOR CATEGORIES

SUB-GROUPS

Broad Ethnic Group

Specific Cultural Background

CODE

White

A. White – British

B. White – Irish

C. Any Other White Background

W1

W2

W9

Mixed

D. White and Black Caribbean

E. White and Black African

F. White and Asian

G. Any Other Asian Background

M1

M2

M3

M9

Asian or Asian British

H. Asian – Indian

I. Asian – Pakistan

J. Asian – Bangladeshi

K. Any Other Asian Background

A1

A2

A3

A9

Black or Black British

L. Black – Caribbean

M. Black – African

N. Any Other Black Background

B1

B2

B9

Chinese or other ethnic group

O. Chinese

P. Any Other Ethnic Group

O1

O2

Not Stated

NS




	1. Referring agency:

Your name:       
Role:       
Name of organisation:      
Address:
     
 
     


Post code:      
Tel no:      
E-mail:      
2.  Young person:

Family name:        
Forenames:      
Age:   FORMDROPDOWN 
            DOB:             
   


Gender:   FORMDROPDOWN 

Ethnicity:   FORMDROPDOWN 

Address:
     
 
     
Postcode:      
Tel no:      
1st Language:  FORMDROPDOWN 

Interpreter needed:   FORMDROPDOWN 

Does the young person have a GP?  FORMDROPDOWN 

If yes please provide details.

GP name:      
Looked after child?   FORMDROPDOWN 

If yes where is the child accommodated?
     

     
Name of Social Worker:      
3. Family details:

Main Carer(s)

Name:         

DOB:                                           

Relationship:                                   

Address if different:
                       


     
Tel:       
1st Language:  FORMDROPDOWN 

Interpreter needed:   FORMDROPDOWN 

Name:       
DOB:       
Relationship:       
Address if different:       
                                      
Tel:                       
Ist Language:  FORMDROPDOWN 
                                                                 Interpreter needed:   FORMDROPDOWN 

Siblings:

Name:                                        Age:           DOB:       
Name:                                        Age:           DOB:       
Name:                                        Age:           DOB:       
Name:                                        Age:           DOB:       
Other significant family member(s):       
     
Are you aware of any danger associated with home visits?   FORMDROPDOWN 

If yes, please give details:       
4. Education:

Name of school:       
Address:       
                     
Tel no:       
Name of contact (if known)       
Is the young person currently attending school full time?   FORMDROPDOWN 

If no, please give details:       
     
Does he/she have a statement of Special Educational Needs?   FORMDROPDOWN 

If yes, please give details:       
Is there a known history of exclusion or non-attendance?   FORMDROPDOWN 

If yes please give details:       
5. Any other agency working with child:  Please give details of any Names and Contact details known.

Social Services:       
Education, Training or Employment:       
Youth Services:       
Health:       
Housing:       
Police:       
Other (please specify):       
6.  Reason for referral – please see eligibility criteria

What anti-social or offending behaviour in the community are you concerned about?

     
Impact of behaviour:  individual, family, school and community etc: 

     
Reasons and motives for behaviour:  personal & social circumstances, eg. Attitudes and beliefs:

     
Positive/Protective factors eg. Family strengths, positive relationships, interests and abilities:

     
7. Referring agency contributions:  

What support for the young person have you already provided?

     
What additional support are you able to offer in the future?

     
8. Risk factors:  Where answering ‘yes’, please provide brief details.

Individual

Does the young person have a history of substance/drug misuse?   FORMDROPDOWN 

Explain why:       
Does the young person associate with known offenders/inappropriate peers?   FORMDROPDOWN 

Explain why:       
Does the young person have physical/emotional/mental health problems?   FORMDROPDOWN 

Explain why:       
Does the young person show evidence of violent/aggressive behaviour?   FORMDROPDOWN 

Explain why:       
Is the young person a victim or perpetrator of bullying?   FORMDROPDOWN 

Explain why:       
Family

Does the parent/carer have a history of substance/drug abuse?   FORMDROPDOWN 

Explain why:       
Does the young person’s family have a history or known involvement in offending?  FORMDROPDOWN 

Explain why:       
Does the young person live with a single parent/carer?   FORMDROPDOWN 

Explain why:       
Does the family have a chaotic lifestyle/unstable accommodation?   FORMDROPDOWN 

Explain why:       
Are there any family members subject to Child Protection?   FORMDROPDOWN 

Explain why:       
Is there a history of domestic violence?   FORMDROPDOWN 

Explain why:       
School

Has the young person a history of truancy/exclusion?   FORMDROPDOWN 

Explain why:       
Is the young person underachieving at school?   FORMDROPDOWN 

Explain why:       
Does the young person have learning difficulties?   FORMDROPDOWN 

Explain why:       
Is the young person hyperactive or have poor concentration skills?   FORMDROPDOWN 

Explain why:       
Is there history of changing schools?   FORMDROPDOWN 

Explain why:       
Does the young person display disruptive/aggressive behaviour in school?   FORMDROPDOWN 

Explain why:       
Community

Is there a lack of involvement by the young person in structured activities?   FORMDROPDOWN 

Explain why:       
Is there a lack of involvement in community networks and support services for the family?   FORMDROPDOWN 

Explain why:       
Does the young person live or socialise in an area with a high rate of youth crime/anti-social behaviour and deprivation?   FORMDROPDOWN 

Explain why:  
Gangs

Currently known to be involved with a gang?  
On the periphery of gang activity?       
Displaying behaviour that may suggest that they are associating with gang  members i.e. carrying weapons or unexpected income?       
9. Parent/Carer Comments:

What do you feel will help your child to keep out of trouble in the future?       
Consent:

· I have had the Prevention Team explained to me and I agree to this referral.

· I understand that this will involve an assessment of my child’s needs in order that appropriate support is planned.

· I agree that the information on this form and other relevant information held by partner agencies may be shared for the purpose of deciding which support is appropriate.  The agencies involved are: the Local Education Authority, the Youth Offending Service, Social Services, Housing, Police, Health Services and other voluntary and community agencies.

Signed……………………       (Parent/Carer)      Date…………………………

Signed……………………       (Parent/Carer)      Date…………………………

10. Young person’s consent:  

Name:  

Do you know what your referral is for and why?  

Do you think this is:

· A good idea for me  

· Alright for me

· I am not sure if is a good idea for me

· It is not a good idea for me

Are you willing to give this a try?   Yes       No

What do you think will help? …………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Is there anything you would like to tell us?  ………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

· I agree that I will meet with a person from the Prevention Team to talk about me and my needs and wishes.

· I will be asked to have a say in my plan by my worker.

· I know that I am choosing to take part and that it will involve meeting with my key worker and other agreed people to carry out my plan.

· I understand that the Prevention Team will offer me support to help me with the problems we have talked about.

Signed  ………………………………… (Young person)

Date  ……………………………………. 




