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[bookmark: _GoBack]Young Person Referral Form – Core Services
	Date of Referral -                                      

	Name of person making referral- 

	Relationship to young person-                       Choose an item.



Young Person Details. 
	Name- 

	Date of Birth- 

	Address- 



	School or College they are currently attending- 


	Does the young person have either a child 
plan or POP form in place?                                             Choose an item.

	What is the young person’s Disability?- 


	Does the young person have a diagnosed
learning disability?                                                         Choose an item.

	Would the young person require 1:1 or 2:1 support?  Choose an item.
If Yes, please provide more information below.  





Please provide information for any area in which this Y/P is affected:
	Motor skills (Mobility and movement) -                                    Choose an item.
If Yes, please provide more information below.  


	Speech & Language-                                                       Choose an item.
If Yes, please provide more information below 


	Vision-                                                                               Choose an item.
If Yes, please provide more information below 



	Hearing-                                                                            Choose an item.
If Yes, please provide more information below 


	Cognitive Ability (Memory, Problem solving, Attention span) -      Choose an item.
If Yes, please provide more information below 



	Behaviour-                                                                        Choose an item.
If Yes, please provide more information below 



	Additional Chronic Health Needs-                                  Choose an item.
If Yes, please provide more information below 





Parent/ Carer Details.      
                              Parent/ Carer 1                Parent/ Carer 2
	Name

	
	

	Address


	
	

	Email

	
	

	Phone Number
	
	







SNAP SERVICES
SNAP currently runs a variety of services from the ages of 5 years to adulthood. Please tick which services you, and the young person, are most interested in. 
Under 19 years
	After School Club once a week                                     ☐

	Saturday ‘Out & About’s’                                               ☐

	Holiday Leisure Scheme                                                ☐

	Sleepovers (Weekend Breaks)                                                             ☐

	Family Fun Days                                                             ☐                      

	All of the above!! The more fun the better!                            ☐                      



Over 19 years
	Weekly Youth Clubs                                                         ☐                      

	Transition Services
(An outcome based service for school leavers)                                           ☐                      



We also run an over 30’s social group. However, this is only open to people who have gone through the various SNAP services.
We are always really keen to hear people’s ideas and suggestions so if there are any other services that you would like to see available, pop it in the box below. 
	I would love to see….





Thank you!! 
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