Arch B, The Link
[\ Bazalgette Way
’ Thamesmead, London

THE
' SE2 9BS
ARCHWAY Tel: 0208 310 1730
YOUTH PROJECT Email: toni@archwayyouthproject.orqg
REFERRAL FORM
SECTION 1: THE LEARNER
Learner’s Name: Age: Date of Birth: Telephone Numbers:
Home:
Parent mobile:
School Year: Student mobile:
Learner’s Address
Full Post Code:
Parents email address:
Unique Learner Number:
Ethnicity (Please tick as appropriate)
Asian or Asian British — Black or Black British — Mixed — White and Asian
Bangladeshi African
Asian or Asian British — Chinese Black or Black British — Mixed — White and Black African
Caribbean

Asian or Asian British — Indian White — British Mixed — White and Black Caribbean
Asian or Asian British — Pakistani White — Irish Ethnicity Not Known
Other Ethnicities Please Specify:
Does the student have a YOT/Social Worker? (if so please provide details)

Name: Address: Telephone Numbers

Office:
Agency: Mobile:
Postcode:
Email:

School Report (please attach)

Level of English:

Level of Maths:

Is the student statemented? (if so please attach SEN/EHCP)

Known offences/court cases (please indicate type and court details)
Other Relevant Information (including medical conditions, drug issues, anger management, housing, support and therapies, etc)
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Tel: 0208 310 1730
YOUTH PROJECT Email: toni@archwayyouthproject.org

Placement Request
1 day: ‘ 2 day: 3 day: ‘ 4 day:
Functional skills:

Cars: ‘ Bikes:

Please specify days required
Mon ‘ Tues ‘ Wed ‘ Thur Fri

SECTION 2: THE REFERRER

Name of Referrer Referring Agency or School Telephone Numbers

Office:

Mob:

Address

Full Post Code: E-Mail:

Invoice Person (If different from referrer)

Full Name and Address E-mail Addresses Telephone Numbers

Office:

Mob:

I confirm that a minimum of 1 terms notice will be given to remove a student from the
placement.

Signature of Referrer: Date:

If completing this form electronically, please tick this box as signed I:I

Note: Please attach any other relevant documentation on the learner. This may include school reports,
learning contracts, exit strategies, PSR, ASBO contract, etc

SECTION 3: OFFICE USE

Action taken (Placement offered, withdrawn, fail to attend, etc)

Date: Staff Initials:
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