enterprising - Step Ahead Referral Form By,
YOUH for Bury Schools (2024)

Please download a copy of this form and complete. Return it to us via: referral@enterprisingyouth.org.uk

Section 1 - is required if you have a young person you wish to refer to Enterprising Youth.

Section 2 - should be used to identify any support needs that you feel it is important we are aware of to
help ensure we support the young person appropriately.

Section 3 - should be completed to evidence issues identified for this referral.

All information provided is covered by the Data Protection Act 2018 and is strictly confidential.

Name:

Preferred name:

Date of birth: Age:
Gender: Preferred Pro-noun:
Ethnicity:

Current home address:

Postcode:

Young persons email:

Parents/carers names & relation to young person:

Parents/carers phone numbers:

Parents/carer emails:

Parents/carers are aware of this referral: Yes
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Current school / college: Academic Year:

Any previous schools:

Current Year to Date Previous Year
Attendance
Fixed Term Exclusions | Days Occasions Days Occasions

Unauthorised absence

Reason for referral:

Referral agency:
Type of agency:
Name(s) of worker(s):
Role(s) of worker(s):
Address:

Contact number:

Email:

Referrer signature:

Please sign or type your name here to confirm that you understand that the information that you are
providing in this form is being collected under the Data Protection Act 1998. It will form part of the
young person'’s file and if the young person requests to see information that Enterprising Youth holds
on them, under the Data Protection Act 1998, we would release this information.

Name:

Date:
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Please inform us of any support needs the young person has that we need to be aware of.
This information helps us to adjust our support as relevant for each young person.

Does the young person have any support needs? Yes No

Does the young person have any of the following support needs?:

Childcare Yes No
Caring responsibilities Yes No
Social care involvement (CIN/CP) Yes No
ESOL support needs Yes No
SEN support needs Yes No
Educational needs/learning difficulties Yes No
If ‘yes', please rate level of educational support needs: Low Medium High
Disabilities Yes No
Substance misuse Yes No
In trouble with the police / offending Yes No
Struggles with behaviour Yes No
Any Safeguarding concerns i.e Risk of CCE / CSE Yes No
Looked After Child / Living in Care Yes No

Other support needs not listed - please indicate:

Please provide details for all the support needs where you have ticked ‘yes’ above and add
any additional concerns or relevant information:
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Other agencies working with the young person or their family at this time, or previously
working with (providing as much as you are aware of as it helps us to plan our support):

What other workers are allocated to working with this young person, that you are aware of
(from any agency)?

Has a 'STORY SO FAR' been completed? Yes

What history of trauma or Adverse Childhood Experiences are you aware of for this young
person?
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Please provide the following details.
Date the issue was known / behaviour became of concern:

Offending / behaviour of concern (include anyone collaborating / targeted or negatively
affected):

If the young person is being referred through PIED, please provide the following details.
Date the young person was heard at a PIED meeting:
Agency the young person was referred to at the PIED meeting:

Criminal / Offending background:

Please download a copy of this form and complete. Return it to us via:
referral@enterprisingyouth.org.uk

© Enterprising Youth CIC 2024 - all rights reserved.

5/5


mailto:referral@enterprisingyouth.org.uk

	Text-fUBnNrxo3h: 
	Text-OuDyEvZv-0: 
	Text-S1Y_A2IYGx: 
	Text-EBliEJoJKF: 
	Text-EcAdBUnp7R: 
	Paragraph-IaxKBKIhws: 
	Text-W-p_TzzSlF: 
	Text-vvrvZ82C2r: 
	Text-g48IaVaGb6: 
	Text-Rq0sdjnfld: 
	Text-qVm4wp1L6E: 
	Dropdown-dGGi50FFDB: [Yes]
	Text-hpQBmjWoAK: 
	Text-beMc8i0aJN: 
	Text-OTKpdZZlq8: 
	Text-ExuC7a8l67: 
	Text-c204quI3_U: 
	Text-Wa52MmofK1: 
	Text-sVhanyKli9: 
	Text-kqYkOUXPHX: 
	Text-YvusJTz0d3: 
	Text-3PhOAXGHSz: 
	Text-yCeW-xQhR-: 
	Text-fjvRcB9RaY: 
	Text-jZhQxkELtz: 
	Text-JqdGAGgPKW: 
	Paragraph-kTeOlW8zfV: 
	Text-1iY8utCHDJ: 
	Text-g5oC_gC-m8: 
	Text-HwX-hPKU3E: 
	Text-vMbqM8DPfL: 
	Text-T0hY7213BJ: 
	Text-AfV_Uzrylw: 
	Text-POGHAQKjc-: 
	Date-RpQLlKmd-h: 
	CheckBox-S6eIsTtpLM: Off
	CheckBox-XOIFmZeBIa: Off
	CheckBox-YsGDMuq5Lx: Off
	CheckBox-WemXHkpMM7: Off
	CheckBox-9kxxplKLtr: Off
	CheckBox-hvnvpaIi27: Off
	CheckBox-J73lxNWhqL: Off
	CheckBox-6kwJDWbEZC: Off
	CheckBox-90AyQ3LERq: Off
	CheckBox-h6eY86Mf3r: Off
	CheckBox-zX_Ru4uU31: Off
	CheckBox-vSLhcNE1n7: Off
	CheckBox--hdf8ar792: Off
	CheckBox-FwGX71hkyd: Off
	CheckBox-Wdf9MMtb_b: Off
	CheckBox-GGOMlEHzT-: Off
	CheckBox-kKuFAIFjp5: Off
	CheckBox-WPMkKKnt6B: Off
	CheckBox-VArn-uoEe0: Off
	CheckBox-uszHAm9E-H: Off
	CheckBox-mFK1gJdI8y: Off
	CheckBox-ck1BLwDePx: Off
	CheckBox-gFQZmqeEGq: Off
	CheckBox-PUF3p0tbb7: Off
	CheckBox-k-ir4mx_zy: Off
	CheckBox-Q5GIgaab3_: Off
	CheckBox-EONv2-6VH_: Off
	CheckBox-myGGkqOVTF: Off
	CheckBox-qfbjOZCNCk: Off
	Text-2cDlujG7l1: 
	Paragraph-LZc8fCXT3P: 
	Paragraph-px7EniI0-_: 
	Paragraph-PRev9tnhZ_: 
	Paragraph-W8KFbcRaBt: 
	Dropdown-yh1FlmKIGZ: [Yes]
	Paragraph-GuWlfYXMO-: 
	Text-9bXESM0_-G: 
	Text-GGguYin4as: 
	Text-cB3soodc8T: 
	Paragraph-fYTZknrRHC: 


