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CHANCE UK REFFERAL FORM
Welcome to Chance UK, we are so pleased that you are making a referral to us and we are looking forward to working with you and the family you are referring. 
In order for us to provide the best support we need you to answer the following questions to the best of your knowledge. Allocation on the mentoring programme depends on spaces available at the time of referral, if you would like to know more about this and if there are spaces in your area please contact admin@chanceuk.com. 
	Please read this important guidance on referring a child to Chance UK


	STEP 1 – PROFESSIONAL UNDERSTANDING
Please refer to our programmes page on the Chance UK website to ensure that the children you are referring meets the programme criteria. 
STEP 2 – PARENTAL CONSENT
Obtain consent from the parent/carer of the child for this referral. You will need to confirm this consent with a YES in the two boxes below. 
STEP 3 – ADD INFORMATION
Complete the referral form, which is in 4 sections:
· Basic Information
· Assessment Questions
· Goodman SDQ – School Behavioural Assessment
· School ECHO Project Agreement (read and sign only)

STEP 4 – SUBMIT
Please email this completed form securely (password protected or encrypted) to
Admin@chanceuk.com 


	
Have you obtained consent from the main carer for this referral?

	



	OFFICE USE ONLY

	Date SDQ completed
	
	SDQ 
	ES
	CP

	Date referral received
	
	
	HA
	PP

	Date referral allocated
	
	TOTAL + PS
	


	Basic Information

	Date of Referral Form completion
	

	

	CHILD
	First name(s)
	

	
	Surname
	

	
	Other names used for the child
	

	
	Are any of this child’s siblings currently part of the Chance UK programme (mentoring, control group or newly referred)? If so, unfortunately we cannot accept referrals for this child at this time - but you can refer them when their sibling has completed the programme.

	
	Gender (delete as appropriate)
	M or F

	
	Date of Birth 
	

	
	Current age
	

	
	School year (delete as appropriate)
	Y1 Y2 Y3 Y4 Y5 
(please note we cannot accept referrals for Y6 children)

	
	Ethnicity
	

	
	Faith
	

	

	FAMILY
	Main carer(s) name(s) and their relationship to the child
	 
 

	
	Home Address
	

	
	Postcode
	

	
	Phone numbers
	

	
	Alternative contact method (e.g. email)
	

	
	What language is spoken at home?
	

	
	Is an interpreter required?
	NO / YES – which language?

	
	Is this a single parent household?
	NO / YES

	
	Who else is directly involved in caring for the child, and what is their relationship to the child?
	

	

	SCHOOL
	Referrer’s name
	

	
	Referrer’s role
	

	
	Name of School
	

	
	Address / Postcode
	

	
	Email 
	

	
	Phone
	

	


	OTHER PROFESSIONALS INVOLVED WITH CHILD/FAMILY (e.g. Social Worker, Therapists)
	Name
	
	Name
	

	
	Role
	
	Role
	

	
	Organisation 
	
	Organisation 
	

	
	Address and Postcode
	
	Address and Postcode
	

	
	Email
	
	Email
	

	
	Phone
	
	Phone
	

	
	

	
	Name
	
	Name
	

	
	Role
	
	Role
	

	
	Organisation 
	
	Organisation 
	

	
	Address and Postcode
	
	Address and Postcode
	

	
	Email
	
	Email
	

	
	Phone
	
	Phone
	

	


	Assessment Questions


	Please outline your reasons for referring this child to Chance UK below.
Please  ensure that you describe the  child’s  behaviour.

	



	
	YES
	NO
	DON’T KNOW

	Has a Common Assessment Framework (or equivalent) been completed for this child?
	
	
	

	Has there ever been any safeguarding concerns or actions regarding this child or family? If yes, please outline in the box below:
	
	
	

	....


	The child is currently subject to: (delete as appropriate)

Please provide details in the box below:
	Social Care Assessment, Child In Need Plan, Child Protection Plan, Looked After Child, Fostering, Family Support Worker

	….


	Have Social Care been involved in the past?
If yes, please outline the involvement  in the box below:
	
	
	

	....


	Does the child have any special educational needs?
	
	
	

	Does the child have either a Statement of Needs or an Education Health Care Plan?
	
	
	

	Does the child have an Attention Deficit Hyperactivity Disorder?
	
	
	

	Does the child have an Autistic Spectrum diagnosis? 
	
	
	

	Does the child have a severe learning difficulty that would prevent them from having the necessary level of understanding to engage with the programme?
If yes, please outline this  in the box below:
	
	
	

	….


	Has the child been excluded from school in the last year? 
If yes, when was this and for how long?
	WHEN?
HOW LONG?
	
	

	Does the child receive free school meals?
	
	
	

	Do any members of the child’s family have a criminal history?
	
	
	

	Are our mentors or staff at risk of danger or abuse from family members or their associates?  
If yes, please outline any risks in the box below:
	
	
	

	....




At chance UK we use a number of different outcome methods to measure the impact of our work with children and young people. One of these is at referral stage and is called the SDQ (strengths and difficulties questionnaire) this helps us understand children’s behavioural and emotional difficulties, and tailor our programme content to the children needs. 
The SDQ is collected at referral and at the end of mentoring for children on all programmes however for children to be accepted on the my future programme they need to Score 14+ on parent/carer SDQ assessment and 16+ on referral assessment.
Please complete the attached SDQ assessment and send along with this referral. 
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