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REFERRAL FORM

Please use this form to apply for the Empower-Me project 
Please complete ALL relevant sections.  Incomplete forms cannot be accepted.
Email completed form to: Empower-Me@wearebeams.org.uk. 


[bookmark: Text1]DATE OF REFERRAL:              
[bookmark: Check17]1. HAS FUNDING FOR EMPOWER-ME BEEN AGREED?  			YES  |_| NO  |_|

[bookmark: _GoBack]Who is providing the funding (if known)  		EDUCATION	           |_| 
SOCIAL CARE          |_|
MIXED		           |_|
GRANT                      |_|
OTHER		|_|
Is written evidence of funding agreement available (Where applicable)	YES  |_| NO  |_|
Is a signed copy of the funding agreement attached?				YES  |_| NO  |_|
         
2.  LEARNER DETAILS 
LEARNER’S NAME:           
ADDRESS:       
DATE OF BIRTH:       
CONTACT TELEPHONE NUMBER:       
E-MAIL ADDRESS:       

3. PARENT/CARER DETAILS
PRIMARY PARENT/CARER’S NAME:      
EMAIL ADDRESS:      
CONTACT TELEPHONE NUMBER:      
ADDRESS (if different to learner)      

4. REFERRER DETAILS (if not learner or learner’s family)
NAMER OF REFERRER:       
RELATIONSHIP TO LEARNER:       
DATE OF BIRTH:        
ID NUMBER (where applicable):       
ADDRESS:       	    



    	 
 
6. EDUCATION DETAILS:
CURRENT EDUCATION PROVISION:      
DATE THIS PROVISION WILL CEASE      
DOES LEARNER HAVE AN ACTIVE EDUCATION, HEALTH AND CARE PLAN	YES  |_| NO  |_|
ARE THERE ANY EXISTING UNMET OUTCOMES? 					YES  |_| NO  |_|
If so, please specify:       
NAME OF SEN OFFICER:       
CONTACT EMAIL/TELEPHONE NUMBER:      
NAME OF LOCAL AUTHORITY:      
NEXT ANNUAL REVIEW DATE:      

7. SOCIAL WORKER DETAILS:			
NAME OF SOCIAL WORKER:       
SOCIAL WORK TEAM:        
CONTACT EMAIL/TELEPHONE NUMBER:      
NAME OF LOCAL AUTHORITY:      

8. ANY OTHER INFORMATION
REQUIRED START DATE OF SERVICE (If known):      
ANY COMMUNICATION/LANGUAGE DIFFICULTIES (please specify)	     
ANY KNOWN SAFEGUARDING ISSUES OR POTENTIAL RISK TO STAFF (Please specify):      
TRANSLATOR OR INTERPRETER REQUIRED?  						|_|		
ANY ADDITIONAL INFORMATION       
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