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	Referral Form

	Referrer

	

	Name


	
	Email


	

	Address


	
	Date


	

	
	
	Telephone
	

	Signed
	

	Parent/Carer

	

	Name


	
	Email


	

	Relationship to the young person


	
	Date


	

	Address


	
	Telephone
	

	Signed
	


	Tell us a little about your family structure (If you would like to)

	

	Support

	Do you get any other support 

	

	Do you receive any other support 


	Yes or No or rather not say
	If no, is there any other support you would like?


	

	Please feel free to let us know who else supports you below

	Agency 

Name 


	
	Name
	

	
	
	Position
	

	What support are they providing? 


	Mum / Dad / Brother / Sister / Young Person

	Landline

Mobile
	
	Email 
	


	Agency 

Name 


	
	Name

Position
	

	What support are they providing? 


	Mum / Dad / Brother / Sister / Young Person 

	Landline

Mobile
	
	Email 
	


	Agency 

Name 


	
	Name

Position
	

	What support are they providing? 


	Mum / Dad / Brother / Sister / Young Person 

	Landline

Mobile
	
	Email 
	


	Young Person

	

	Gateway card


	Yes or No
	If yes what is the number?
	

	Name


	
	Sex
	

	Age


	
	Date of Birth
	

	School


	
	Year Group
	

	What is their disability/condition?

	

	How does this affect them?


	

	How does this impact on the whole family?


	

	Are they independent and abide by our code of conduct?

	

	Can they access a youth provision without 1-1 support?


	

	What are their needs, for attending our group?

	

	Is there anything else we should know about the young person?

In particular any of the likes or dislikes, games they enjoy, any triggers we should be aware of etc.


	

	Notes
	We are currently running two groups. One is on a Wednesday in Petersfield and the other is on a Wednesday in Alton (we will allocate you the best group for your young person’s needs) from 5:30 -7:00pm.The cost is £3 per session and is ran by our trained youth workers.




	Young Carers support

	Are there any sibling in the family who would benefit from some support, between the ages of 8 and 18?

We also run a Young Carers support programme for East Hampshire

Check out our website for more information www.thekingsarms.org.uk 

or contact Mandy May mandy@thekingsarms.org.uk 




	Check List 
	Yes
	No

	The young person is between 11-18 years old 
	
	

	The young person lives in East Hampshire
	
	

	The young person is aware of the referral
	
	

	The parent/carer is aware of the referral
	
	


If you have ticked ‘No’ to any of the above, please contact us before making the referral.
	For Petersfield please return to

	Larisa 
Larisa@thekingsarms.org.uk 

or by post to 

The Kings Arms

20 Dragon Street

Petersfield

GU314JJ


	For Alton please return to

	Annemarie

 Annemarie@thekingsarms.org.uk 

or by post to 

The Kings Arms

5a Vicarage Hill, 

Alton

GU34 1H


	Useful Websites 

	SuperSonics
https://www.thekingsarms.org.uk/what-we-do-supersonics 
Challengers
https://disability-challengers.org/what-we-do/youthschemes/petersfield
Parent Voice

https://www.parentvoice.info/en/Home_Page
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