[image: image1.jpg]Sheffield

City Council

Sheffield where everyone matters

oo —




Support services available for

young people at risk of, or involved in, 

offending & anti-social behaviour

Complete the form and include as much relevant information as possible. If you have any questions or would like further information about the services available, please telephone us and we will advise accordingly.
	Address:

	Prevention Team

Millan Centre 

199 Longley Lane

Sheffield

S5 7JS

yos_prevention@sheffield.gov.uk
Tel: 0800 138 8381

	

	


	Referring agency/individual:



	Your name:

Role:

Name of organisation:

Address:





Post code:

Tel no:

E-mail:




	YOUNG PERSON’S DETAILS [Subject of the Referral]:



	Family name:

Age:



     

Gender:
Male   FORMTEXT 

     

DOB:

Female   FORMCHECKBOX 

Ethnicity:

White – British (W1)
 FORMCHECKBOX 

White – Irish (W2)
 FORMCHECKBOX 

Any Other White Background (W9)
 FORMCHECKBOX 

White & Black Caribbean (M1)
 FORMCHECKBOX 

White & Black African (M2)
 FORMCHECKBOX 

White and Asian (M3)
 FORMCHECKBOX 

Any Other Mixed Background (M9)
 FORMCHECKBOX 

Asian – Indian (A1)
 FORMCHECKBOX 

Asian – Pakistan (A2)
 FORMCHECKBOX 

Asian – Bangladeshi (A3)
 FORMCHECKBOX 

Any Other Asian Background (A9)
 FORMCHECKBOX 

Black – Caribbean (B1)
 FORMCHECKBOX 

Black – African (B2)
 FORMCHECKBOX 

Any Other Ethnic Group (B9)
 FORMCHECKBOX 

Chinese (O1)
 FORMCHECKBOX 

Any Other Ethnic (O2)
 FORMCHECKBOX 

Not Stated (NS)
 FORMCHECKBOX 

Address: 
Postcode:

1st Language:

 FORMTEXT 

     

Interpreter needed:
No  
Yes   FORMCHECKBOX 

Looked after child?
No  FORMCHECKBOX 

Yes   FORMCHECKBOX 

Main Carer(s)

Name:



     

n/k  FORMTEXT 

     

DOB:

Relationship:

Address if different:

Tel:


Name of School:

Further details of the young person:

Known/suspected to carry weapons?

No    FORMCHECKBOX 

Yes    FORMCHECKBOX 

Known/suspected gang member?

No    FORMCHECKBOX 

Yes    FORMCHECKBOX 

On the periphery of gang activity?

No    FORMCHECKBOX 

Yes    FORMCHECKBOX 

Known/suspected anti-social behaviour?

No    FORMCHECKBOX 

Yes    FORMCHECKBOX 

Previous Court Orders:

No    FORMCHECKBOX 

Yes    FORMCHECKBOX 

If yes, please give details

     
Known Offenders in the Family?

No    FORMCHECKBOX 

Yes    FORMCHECKBOX 

If yes, please give details:

     



	Reason for referral – please see eligibility criteria



	Provide full details of offending and/or anti-social behaviour/concerns including details of any contributing factors to their behaviour:

	     



	Consent:



	· I have had the referral process 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
     



	Young person’s consent:  



	Name:

     
Do you think this is:

· A good idea for me  



 FORMCHECKBOX 

· Alright for me




 FORMCHECKBOX 

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

· It is not a good idea for me


 FORMCHECKBOX 

Are you willing to give this a try?   Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

What do you think will help?        
· I agree that I will meet with a person from the service 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 service will offer me support to help me with the problems we have talked about.

Signed
     
(Young person)

Date
     



