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Peer Mentoring Service 
 

Referral Form 
 

Name___________________________________________________ 
 

Date__________________                   DOB___________ Age______ 
 

Address _________________________________________________ 
 

________________________________________________________ 
 

Post Code_____________    Contact Number____________________ 
             
 
Email____________________________________________________ 
________________________________________________________ 

 
If Agency Referral please complete details 

 
Referral by________________________________________________ 

 
Contact Details____________________________________________ 

 
________________________________________________________ 

 
________________________________________________________ 

 
What Support are you offering at the moment? ___________________ 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 

 
 
 
 



Please outline the areas that you feel the peer mentoring service 
can provide support with. (E.g. Confidence, accessing education, 
personal issues etc.) 
 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
 

 Yes No 
 Do you have any criminal convictions or 

cautions? 
  

 
If yes please list them below 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
 

 Yes No 
 Do you have any other workers supporting 

you? 
  

 
If yes please list them below 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 

 
 Yes No 

 Do you feel a lone worker may be at risk when 
meeting you? 

  

 
If yes please explain why below 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
 



 
 

Assessment Details 
Please list any requirements you may have E.G Do you require wheelchair access? 
Would you prefer a male or female support worker? 

 
 

Please list any information that you feel is important for our service to 
know about including more about your current situation and any 
hobbies or interests.          
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
 

 Date 
Signature of worker completing the form  

Signature of Young Person applying for peer mentoring support 
(If present) 

 

 
Thank you for taking the time to complete this form, if you 
have any comments about our Service please contact us. 

 
 

For Office Use Only 
Date Referral received  Staff Signature 

Date contacted on  Staff Signature 

Initial visit arranged for  Staff Signature 

Has the following been 
explained to the young 
person during initial 
visit? (To be signed by the young 
person) 

YES NO 

The Service and type of 
support we can offer 

  

Child Protection Policy   
Complaints procedure   
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