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‘Wild Teens’ Out There Academy
REFERRAL FORM
Lymley Wood, in partnership with the Wilderness Foundation UK, offers a range of projects and programmes that have been developed to meet the needs of young people who are facing challenges in their lives.  These can be within a school, family or other social setting, sometimes impacting their attainment and engagement in education or putting themselves at risk.
The content of our projects and programmes aims to equip and enable young people to acquire the skills from within themselves to navigate their futures safely and successfully.  Our use of nature and the outdoors enhances these outcomes in the form of increased resilience, self-esteem and other social skills.
Section 1 - Referrer details
	Name of person completing this form
	

	Organisation (if applicable)
	

	If self-referring who told you about us
	

	Contact Telephone 
	

	Contact Email
	

	Alternative contact
	

	Best time to contact
	


Section 2 - Person being referred The main family contact needs to sign consent beside the person being referred, unless they are 13 or over in which case they can sign themselves (see section 4.)
	First Name
	Surname
	 Age
	Date of Birth
	Gender
	Ethnicity
	School/education or workplace
	Consent (if over 13)

	
	
	
	
	
	
	
	


	Name of main family contact
	

	Relationship to person being referred
	

	Signature of main family contact 
	

	Contact telephone numbers
	

	Young person contact (only if over 13)
	

	Family address:
	

	Postcode:
	

	Email address:
	


	Other family members 

	First Name
	Surname
	Age
	Relationship or Role

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Are there any disability or learning needs to be considered for the person being referred
	

	Are there any heritage, cultural or religious needs (include language) to be considered for the person being referred
	


Section 3 - Reason for referral and request being made
	Please indicate the issue(s) causing you or the person(s) being referred and some details about those concerns

	Risky behaviours


	

	Aggressive behaviours


	

	Challenging behaviours


	

	Relationship breakdowns


	

	Conflict within the family


	

	Emotional distress


	

	Social isolation


	

	Other
	

	Is the child Looked After?


	

	
	
	

	Cohort requested 
	
	Please tick (attendance on all dates in each cohort is expected)

	(2021) October 14th, October 21st, Nov 4th, Nov 11th, Nov 18th , Nov 25th
	1
	

	January 6th, Jan 13th Jan 20th, Jan 27th, Feb 3rd, Feb 10th (2022)
	2
	

	Feb 24th, March 3rd, March 10th, March 17th, March 24th, March 31st
	3
	

	April 21st, April 28th, May 5th, May 12th, May 19th, May 26th
	4
	

	June 2022 (dates TBC) 
	5
	

	July 2022 (dates TBC) 
	
	

	
	
	


	Please tell us what you or person referred has done to address this problem already

	

	Please tell us about other help that is in place now or has been in the past to address the problem

	

	Has any other help been requested for this problem (for example school, GP, health visitor, friend)

	

	Record here the views of the person being referred and what they want to get from the help

	

	Concerns and/or risks: record here any concerns/risks we should know about before contacting the family/individual: 



	Risks associated with the person being referred
	√
	Comments

	Do they have a history of violence towards staff?
	
	

	Do they have a history of carrying offensive weapons?
	
	

	Do they have a history of making false and or malicious allegations/complaints about staff?
	
	

	Do they have a history of inappropriate sexual behavior or comments?
	
	

	Section 4 - Consent to access and share information 

This section should be signed by a family member with parental responsibility or a person over the age of 13. 

	Please read/note carefully and then sign and date the form. If you have concerns please discuss them with the person working with you.  You can note any limit/restrictions in the box if appropriate
1. I agree that the person making or taking the referral may check with other services and professionals for information about me/my/our child(ren) that helps make a decision about this referral and that I/we receive the right support.
2. I agree that personal information about me/us/my child(ren) may be shared with Essex County Council, help evidence the effectiveness of my/our involvement with this service, during and after my/our involvement.
3. I understand that I have the right to restrict what information may be shared and with whom.
4. I understand that I may withdraw my consent to share information at any time but that might result in a reduction of services being available.

	Information I do not want to be shared:
Signed                                                                      Date

	Section 5 – Parent/Guardian signature 
This section should be signed by a parent/guardian if the young person is under 16.


	  Name                                                     Relationship to young person

Signed                                                   Date


	

	For the Referrer/Provider

Is the person able to understand why their information may be shared and are they able to make a consent decision on this basis? (Please tick and complete A or B or C below).

A ) YES  and I have explained to the person/their representative: 

· Their right to withdraw consent at any time.

· Why we may need to share information and their right to restrict that information
· Who we may need to contact to check for information with – for example, School, GP, Social Care, EWMHS, Early Help Hub and other VCS providers.

· That in some cases we may share information without consent in order to safeguard the vulnerable, to prevent crime and/or if ordered by a Court


B) I am unable to judge this and have referred this matter to

C) No, because


Contacting Us

Lymley Wood CIC community interest company and company limited by guarantee.

CIC Registration number 128263941118493 

Our registered office and main contact address are:

Lymley Wood
214 Carden Avenue

Brighton BN1 8LG 

 Delivery location is Lymley Wood, Argos Hil Road
Mayfield TN20 6NP 

You can telephone us on 07305165376 
Our website address is: www.lymleywood.co.uk 

You can email us at enquiries@lymleywood.co.uk  for general enquiries.

Please return completed Referral Form to the mel@lymleywood.co.uk Please mark email as Confidential.

Alternatively print and post the completed form to the registered office address shown above. Please write Confidential in the top left corner of the envelope.

What happens next?

On receipt of your form, a member of our team will contact you to progress your referral.

For some programmes/projects there may be a waiting list due to high levels of demand.  Also, based on the needs of the young person, they may be best suited to working with a particular facilitator or therapist who has limited availability, so again there may be a delay between assessing the needs of the young person and the provision actually commencing. You may require to complete additional forms before commencing.
By signing this form you agree for your personal data to be used by the Lymley Wood CIC  to complete its processes as set out in its Data Privacy Statement, a copy of which is available to view on the organisation’s website. You have the ability to withdraw this approval at any time by contacting the organisation in writing as set out in that Statement.

THIS SECTION TO BE LEFT WITH THE FAMILY
Section 6 -
Frequently Asked Questions about Information Sharing
Why we share personal information - Sharing personal information helps us to work together to support children, young people and their families and carers.  But, it is important to remember that if you don’t let us share your information, this could delay or prevent you from getting the help you need.

I choose what personal information is shared about me - Most of the time we will tell you what information we might need to pass on and who we need to pass it on to.  The types of information to be processed may include: Name, Date of Birth, Gender, Address, and relevant information to inform assessment. If there is something that you don’t want us to pass on about you then we won’t. Please tell the person working with you.
Sometimes we have to share personal information about you without asking your permission, for example:
· If we are worried about the safety of a child, young person or vulnerable adult;

· If we think that a crime may be prevented or found out by sharing it; or

· If a court order is made in criminal or legal cases

I say no
· You can ask us not to pass your personal information to anyone else at any time

· You can say no at first. You can always change your mind later on
· Or if you say yes you can also change your mind later on
The benefits of sharing your personal information
· It will help us make sure that you get the right sort of help

· You can quickly find out about the different types of help available to you
· You won’t be asked for the same information lots of times
You can see what is on you record - If you want to check your own record or talk to someone about how safe and confidential your personal information is, you should talk to the person who is working with you.

































