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                                              Support Referral Form
Support Requested( please tick all that apply):
Mentoring  

 Tutor

Therapeutic support        

Counselling    [image: ]
Young Person’s Name:

DOB:

Parent/Carer’s Contact details:

Address:


Known medical information:

Allergies:

Purpose of support:


Key strengths of young person:


Priority area of need including any diagnosis:



Any risks working with young person: Please include a copy of risk assessment 



Parent/Guardians voice:



Child’s voice:




School/ LA signature:
Parent/guardians signature:

Please note by signing this form you are agreeing to an independent mentor transporting the young person. AM Support Ltd has carried out safeguarding checks on the individual.
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