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WBC Cares UK Referral Form
Youth Engagement Programme Participation
Strictly Confidential. This form contains sensitive information about a young person and must only be accessed, shared, and stored in line with safeguarding and data protection policies with the necessary individuals.
Young Person’s Details
	Name:
	 

	Preferred to be known as:
	

	Gender:
	

	Date of Birth (DD/MM/YYYY):
	 

	Address:
																			


	Contact Number:
	


Parent/Carer/Responsible Adult Details
	Name:
	 

	Relationship:
	 

	Contact Number:
	 

	Professionals Contact Details:
	



Referral Specification
Participants should typically have at least three identified areas of concern or risk, which is considered the threshold for referral to the youth programme. However, professional judgement will always be considered where this threshold is not clearly met.

	Concern/ Vulnerability?
	Yes
	Concern/ Vulnerability?
	 Yes

	School and College

	Fixed term suspension/ permanent exclusion (or risk of) 
and/or attending Alternative Provision.

	
	Poor school or college attendance engagement or disrupted education.
	

	Barriers to parental support and/or engagement with school.

	
	Professionals are unable to engage the young person in support.
	 

	Health

	Worries about/change to the young person’s mental health or emotional wellbeing.
	
	Worries about/change to the young person’s physical health and/or appearance.
	

	Concern over use of substances (alcohol/ drug misuse).



	
	
	

	Family and Peers

	Child has experienced and is impacted by Adverse Childhood Experiences (ACEs), particularly where multiple ACEs are present.
	
	Changes in relationships with parents, carers, siblings, peers, or professionals?
	

	Siblings (or peers) who have been involved with the Police.
	
	A family member who is in prison or links to adult criminals?
	

	Is the child impacted by domestic violence and abuse?
	
	Concern over housing insecurity, overcrowding or poor conditions?
	

	Community

	Young person displays behaviour that exposes them or others to risks.
	
	Thought to be involved in anti-social behaviour.
	

	Missing episodes?
	
	Experiences of bullying (both as a victim and perpetrator) or discrimination (sexism, racism, ableism, homophobia etc.)
	

	Concerns about peer group?
	
	Concerns over possible exploitation or involvement with gangs, or drug supply, involving county lines
	

	Previous offending (including lower-level crimes such as stealing & minor theft).
	
	Previous victim of a crime (particularly those who were victims of serious violence involving a weapon) or family has been victimised.
	

	Any Further Concerns/ Vulnerability?

																																																																							




Further Information
	Any Known Risks with Other Young People:
	 

	Any Known Gang Membership:
	 Y/N         Gang:

	Any Known Risk of Violence:
	 Y/N         Details:  																
									


	Brief Background of Young Person:
																																														


	Any Known Additional Needs:
-Physical 
-Emotional 
-Mental Health 
-Behavioural 
-Special Educational Needs

																																														
									
									



	Any Previous Boxing/ Sports Experience?
										
									
									


	Any Other Interests or Hobbies:
										
									
									


	Any Known Risk of Violence:
										
									


	Is This Young Person Interested in Education/ Traineeships/Apprenticeship Opportunities (Over 16yrs)?

										
									
									
									

	Do They Have Photographic ID?
	Y/N



	Reason for Referral:
	 


	Desired Outcome:
	 


	Any Other Relevant Information:
	 

	Referring Professional:
	




Consent
I confirm that I am the Parent/Carer/Legal Guardian of the young person named above and give permission for them to take part in the WBC Cares youth engagement programme.
· Activities are non-contact
· Qualified and DBS-checked staff will supervise sessions
· My young person should follow the instructions given by the staff for safety.
I consent to emergency first aid being administered if required and the Emergency contact will be contacted immediately.
	Parent/Carer/Responsible Adult Name:
	 						

	Parent/Carer/Responsible Adult Signature:
	 						

	Date (DD/MM/YYYY):
	 



Photography and Media Sharing 
During the Programme, photographs, video recordings may be taken for the purpose of celebrating achievements, promoting the programme, and supporting future funding. These images may be used in printed materials, on websites, social media platforms, presentations and other promotional media. 

We will always use images respectfully and appropriately and will never include full names or personal details alongside any image without additional permission. 

I DO / DO NOT (delete non applicable) give permission for my young person to be photographed and/or filmed during the WBC Cares Programme activities, and for these images to be used for promotional, educational and media purposes by WBC Cares and affiliated venues. 

	Parent/Carer/Responsible Adult Name:
	 						

	Parent/Carer/Responsible Adult Signature:
	 						

	Date (DD/MM/YYYY):
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