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Please complete this form fully and return to Bali Rodgers/Garnet Johnson programme coordinators, 
info@refocusproject.co.uk ensuring that a secure email is used. 

 
Young Person Details  

Full Name:       

DOB:   Gender: M/F 

Home Address:   

Contact Telephone:  Ethnicity:   

Parent/Guardian Name:  Parent/Guardian 
Telephone: 

 

 
 
Referrer Details  

Name:   

Agency:   

Date of Referral:   

Contact Telephone:   
 
 
Reason for Referral  

Issues affecting the young person (please mark all that are relevant):  

Court cases pending  ☐ Substance misuse (drugs)  ☐ 

Existing convictions  ☐ Substance misuse (alcohol)  ☐ 

Involvement in knife crime  ☐ Learning difficulties / disabilities  ☐ 

Involvement in gangs / gang related issues  ☐ Physical disabilities  ☐ 

Child sexual exploitation  ☐ Mental health issues  ☐ 

Involvement in antisocial behaviour ☐ Other (please specify in next section)  ☐ 

 

Please inform us of any disabilities or medical conditions. 
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Please provide further information for the items above which you identified as affecting the young person.  
 

Please explain reasons for referral  

 What are we worried about? 
 
 
 
 
 
 
 
 
 
 

What is working well? 
 
 
 
 
 
 
 
 
 
 

What needs to happen? 
 
 
 
 

 
 

Are there any other agencies/ professionals involved? 

Name: 
 
 

Contact details: 
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Are there any special requirements   Yes  No 

If yes, please explain  

Please add any other information you think would be  
Important for the facilitators to know such as needing  
to keep away from certain people/locations, etc. 

 

 
 

I confirm that I have spoken with the young person and he/she has verbally consented to this request for support 
and to the sharing of their information. 

I can confirm that I have informed the young person of Kent County Council’s Privacy notice and they have been 
given a copy to read.  This can be found using the following link: 
https://www.kent.gov.uk/about-the-council/contact-us/access-to-information/gdpr-privacy-
notices/early-help-and-preventative-services/early-help 

Name:    Job Title:     

Email and Tel No:    Organisation name:    

 
 

To be completed by Business Support 

     Date          Status  

 Choose an item.      
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