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SUPERSONICS
REFERAL & CONSENT FORM 



PERSONAL DETAILS 
Young Person Contact Details:
	First Name
	Surname
	Date of Birth / Age

	

	
	

	Address
	School and Year Group

	
	


	
	Gender

	
	


	Mobile Number
	Email
	Gateway Card No.

	

	
	



Parent/Carer/Emergency Contact Details:
	Person 1 First Name
	Person 1 Surname
	Relationship to above

	

	
	

	Address if different from above
	Mobile

	
	


	
	Email Address

	
	




	Person 2 First Name
	Person 2 Surname
	Relationship to above

	

	
	

	Address if different from above
	Mobile

	
	


	
	Email Address

	
	







MEDICAL DETAILS 
Doctors Contact Details:
	Doctors Name/Surgery
	Doctors Address
	Doctors Phone Number

	



	
	



Health:
	Does the YP suffer from …
	Yes
	No
	
	Does the YP suffer from …
	Yes
	No

	Asthma
	
	
	
	Hayfever
	
	

	Severe headaches or migraine
	
	
	
	Epilepsy, fainting or blackouts
	
	

	Heart Condition
	
	
	
	Diabetes
	
	

	Allergies
	
	
	
	Travel Sickness
	
	

	Fears or Phobias
	
	
	
	
	
	

	Other illness or disability
	
	
	
	None of these
	
	



	If you have ticked ‘yes’ to any of the above, please give details below:






	Does your young person have any dietary requirements, please give details below:






	Medical Consent: is given for the young person named over to
	Yes
	No

	be offered mild painkillers (paracetamol) should the need arise (This only applies if the young person has been in our care for 4+ hours)
	
	

	have plasters applied in the event of injury

	
	

	receive any emergency medical treatment that they may need if parents/carers cannot be contacted
	
	



	Accessibility:
	Yes
	No

	Can the young person evacuate the building without assistance in the case of an emergency?
	
	



YOUNG PERSON’S NEEDS
Reason for Referral:
	Does the YP struggle with …
	Yes
	No
	
	Does the YP struggle with …
	Yes
	No

	Anxiety
	
	
	
	Lack of coping skills/resilience
	
	

	Poor attendance
	
	
	
	Poor friendships
	
	

	Poor behaviour
	
	
	
	
	
	

	Bullying
	
	
	
	
	
	

	Lack of concentration
	
	
	
	
	
	

	Poor self esteem
	
	
	
	
	
	



	If the young person poses a potential risk to staff, to other young people, or to themselves, please give details here:







	Please tell us a bit more about why the young person is being referred to the project:







	
	If it is helpful please tell us a bit about the family structure:







	How does their disability/condition affect them?
Impact on the family?
Are they independent?
Can they access youth provision without 121 support?
What needs do they have in attending?










REFERRAL DETAILS 
Referrers Contact Details:
	Name
	Job Title

	

	

	Organisation
	Location

	
	


	Phone Number
	Email

	

	



Other Support the Young Person is Receiving:
	Organisation
	Contact Name
	Phone / Email

	CAMHS
	
	

	EHH
	
	

	CPP/CiN
	
	

	GP/Health
	
	

	School
	
	

	YOT
	
	

	Other:
	
	



	Please give details of support provided below:






Signatures for Referral:
I give permission for all information in this form to be stored in compliance with the King’s Arms Data Protection Policy
	Name (Referrer)
	Signature
	Date

	

	
	

	Name (Parent/Carer 1)
	Signature
	Date

	
	
	


	Name (Parent/Carer 2)
	Signature
	Date

	

	
	



CONSENTS
	Consent: is given for the young person named over to ….
	Yes
	No

	take part in all KA youth activities, both face to face and/or online
	
	

	be contacted by KA on their mobile/by email for updates and information
	
	

	have access to the internet when at a youth centre
	
	

	be in photos or videos that may be published on our website, social media, displays or promotional literature
	
	



	Agreement: is given by the young person to ….
	Yes
	No

	abide by the Code of Conduct – Respect and Inclusion
	
	

	abide by the Respect the Net policy when using the internet
	
	



	Data Protection: 
	Yes
	No

	Parent/Carer – I am happy to receive updates from KA and a regular newsletter
	
	

	I give permission for all information in this form to be stored in compliance with the King’s Arms Data Protection Policy 
	
	



	Confidentiality:  I understand that …
	Yes
	No

	KA respects the confidentiality that young people entrust it with.
It will not share this information outside of KA without permission unless there is a concern about a person’s safety
	
	



I have read the above and give my consent
	Name (Young Person)
	Signature
	Date

	

	
	

	Name (Parent/Carer 1)
	Signature
	Date

	
	
	


	Name (Parent/Carer 2)
	Signature
	Date
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