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Client Referral Form - In

(Please use this form when referring a client to Connexions Coventry and 

Warwickshire for support and/or guidance)

Referral to:
Name:
Job Title:


Location:
	Client

Name:

Gender:

Age/DoB:

Ethnicity:

Address:


Tel. No.:

	Referrer

Name:

Position:

Organisation:


Address:



Tel. No.:



Is client aware of referral?
Yes
No

	Reason for referral: (for a client needing intensive support please see over)

 

	Action required:

Continue overleaf (if necessary)    

	Other agencies involved (including contact if known):


Educational Services 
contact
Social Services
contact


Health
contact
YOT
contact


Housing 
contact
Youth Service
contact

Police 
contact
Other (please specify)









Referrer’s signature:
Date:



ACKNOWLEDGEMENT OF RECEIPT OF REFERRAL

	Name of referrer:
	Name of Client:
	Date referral received:
	Connexions Contact/Tel. No.:

	
	
	
	


Please complete the following details when making a referral to a personal adviser for intensive support:

	Factors influencing client’s need for support
	Intensive Support – possible characteristics of client group
	(()
	Please comment

	Participation
	Serious disruptive influences in school/college.  Disengaged from the learning process
	
	

	Achievement
	Low level achievement leading to potential disengagement from learning
	
	

	Attitude and Motivation
	Significant lack of motivating factors, negative attitude towards learning, has given up, disengaged from learning, has few or no ambitions
	
	

	Basic Skills
	Low level of reading, writing and unable to use maths at a level to function in society or work
	
	

	Life Skills
	Evidence that client cannot cope and plan ahead, issues relating to emotional and behavioural development
	
	

	Key Skills
	Low level of skills in communication, application of numbers, use of IT, working with others and problem-solving
	
	

	Physical Health
	Evidence of health problems e.g. poor diet/hygiene, sexual health issues requiring urgent attention
	
	

	Emotional Well-Being
	Evidence of persistent and serious emotional problems or mental health issues (e.g. bullied, self-harming, bereavement)
	
	

	Aspirations
	Lack of realistic ambitions for future, lack of direction/optimism, in the process of disengaging from learning
	
	

	Identity/Self-Image
	Evidence that poor self-image is causing depression, evidence of past or current self-harm
	
	

	Housing
	Poor/unsuitable living conditions, situation has impact on engagement in learning
	
	

	Family and Social relationships
	Evidence that client is at risk as a result of poor family/peer/social relationships; immediate serious impact on ability to make progress
	
	

	Capacity of Parents/Carers
	Evidence that lack of appropriate parenting is having a serious and immediate impact on development
	
	

	Family history and functioning
	Evidence that client is at risk within the household, serious impact on ability to engage in learning
	
	

	Social and Community Factors
	Evidence that client is isolated or at risk within community, no access to local facilities, impact on ability to make progress
	
	

	Income
	Client has insufficient income to meet needs, serious debts
	
	

	Risk of offending
	Evidence of risk of (re-) offending, part of criminal community, lack of commitment to address offending
	
	

	Substance Use Issues
	Evidence of substance use, lives/socialises within a drug/alcohol- taking environment, unwilling to address issues
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