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Additional Information
Young person’s details:
	First Name(s):
	
	Surname:
	

	Home Number(s):
	
	Mobile:
	

	Date of Birth:
	
	NI Number: - 16+
	

	Address:
	


	Social Workers Name(s):
	

	Social Workers Email(s):
	

	Social Workers Number(s):
	


Additional information
	Is the young person aware of this referral?
	Yes
	
	No
	

	Are there any risks associated with the young person that HIT Education should be aware of?
	Yes
	
	No
	
	Unknown
	

	If you answered yes to the risks question, please attach a risk assessment. 


	Does this young person require an I2A Careers intervention?
	Yes
	
	No
	


	Does the young person have a pen picture?
	Yes
	
	No
	
	Unknown
	

	If you answered yes to the Pen picture, please attach a risk assessment. 


Barriers 
This is a mandatory field.
	Areas of Concern
Please tick the barriers impacting the young person that makes them ‘Most at Risk’ of NEET. All boxes have to be ticked or crossed.

	Attendance

(Below 90%)
	
	Attainment

(Working below age-appropriate level)
	
	Behaviour Issues 
	
	Wellbeing


	

	Substance Misuse


	
	Offending Behaviour

	
	Mental Health Issues
	
	Looked After Child
	

	Single Parent Family


	
	Social Housing
	
	Additional Learning Needs
	
	Relocations in School
	

	Significant Behaviour Points (10+)
	
	Young Carer
	
	Gypsy/Traveller
	
	Medical Issues
	

	Living with Grandparents


	
	Social Care Intervention/referrals
	
	Educational Psychologist Intervention/referrals
	
	Truancy
	

	Education Welfare Intervention


	
	Financial Issues
	
	Modified Timetable
	
	School Action
	

	School Action +


	
	Statement of SEN

(PLEASE ATTACH)
	
	Individual Behaviour Plan
	
	Bullying Issues
	

	Young Parent
	
	Suffered Bereavement
	
	Families First
	
	School move
	


	Please use this box to elaborate on the barriers you have ticked as being relevant to this young person’s engagement.

	1.

2.

3.

4.

5.




To be completed by referrer:

Please tick to confirm that Parent/Guardian/ Carer is aware of this referral

	Name:
	
	Date of Referral:
	

	Signature:
	
	Job Title
	


To be completed by HIT Education
	Signature
	
	Date: 
	



