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	Referrers Details
	Date Referral Received
	

	Name
	
	Organisation/School
	

	Mobile No.
	
	Address

	Fax No.
	
	

	Email Address
	
	Tele:


H A R M O N I Z E YOUTH CONNECT AEP
R e f e r r a l   F o r m
	Young Person’s Emergency Contact & Consent Form

	Name
	
	Parent/Carer
	

	Address
	

	Tele No.
	
	Mobile No.
	

	ANY HEALTH ISSUES WE SHOULD BE AWARE OF (To be treated in the strictest confidence)


	Course Consent

I give my permission for ……………………………………………. To take part in this course, which will include taking part in some activities off-site from The Liverpool Lighthouse, Oakfield Road, Anfield, Liverpool, L4 0UF.

Marketing & Research Consent

I give my consent for any photographs or video footage recorded during the course to be used in promotional material, by the organisation and funders.  I agree to any findings from the project being shared publicly.

Medical Consent
In the event of any accident or illness, I consent to any necessary medical treatment (which may include the use of anaesthetics) by a recognized qualified person providing that every effort has been made to contact me and failed and if the delay in obtaining my own consent is considered inadvisable by the medical professionals concerned.


	Signed
	
	Date
	


All information recorded in this form will be treated in the strictest confidence.

	Young Person’s Background:  Please tell us as much useful information as possible that will help us when working with this young person

	Previous School/PRU:


	
	LEA:
	

	Reason for referral onto course?
	
	Does the young person have any special learning needs?  Eg dyslexia, large print, basic skills needs


	

	Does the young person have a criminal record or are they subject to any orders?  If yes please state.

	
	Does the young person have a medical condition?  Eg ADHD, asthma, epilepsy…
	

	Please describe the young persons background eg behaviour, school history, why they were excluded from school and any other relevant information.


	

	Area’s of concern
	[image: image2.jpg]matrix

quality standard for information
advice and guidance services

@ approved by the matrix Accreditation Body




Drug/Alcohol abuse
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Suicide/Self Harming
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Violence
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Relationships


Arson


	If you have ticked any of the boxes please give more details (please attach a separate piece of paper if you need to):

	Any other information you feel is important for us to consider.  (please attach any reports relevant to this applicant)
	

	Payment/Invoice details:

	Contact Name:


	
	Address:



	Signed:
	
	Date:
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