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HILLS
A B = Referral form

FOR LIFE

YOUTH MENTORING

Name and contact details of person
referring (email, phone number,
agency):

Purpose of support / reasons for
requiring support:

Name of young person requiring
support:

Date of birth of young person:

Previous / key past events for the
young person:

Frequency and duration of support
needed:

Key strengths of young person:

Key needs of young person:

Any medical needs:



http://www.skhillsforlife.co.uk/
mailto:info@skhillsforlife.co.uk

Case status (ie, CIN, SEN, LAC)

What are the desired outcomes for
the young person:

Risk factors for young person (ie.
Flight risk, self-harm, suicidal
ideation)

Other agencies involved with the
young person and their family:

Names of household members and
relationship to young person:

Address of young person:

Contact details for carer of young
person (name, phone number and
email address):

Name and contact details of finance
provider:




Details of school or provision:




