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REQUEST FOR SUPPORT


On Flipside we work with young people who are at risk of entering into the criminal justice system. This form is your opportunity to tell us about that risk, and the decision whether we can accept the referral will be based on the information provided on this form.

A note on consent:
You must gain consent from the young person to submit this referral and there is an opportunity to capture their voice at the end of this form if they would like to. Flipside follows youth work principals with an emphasis on young people holding power. For meaningful support to occur they must be happy & willing to engage. 


REFERRER INFORMATION

	Organisation

	

	Name

	

	Contact details

	

	Social Worker 
(If applicable)
	

	Are any other agencies involved?
	




YOUNG PERSON INFORMATION

	Name(s)

	

	Preferred Name(s)

	

	DOB

	

	Age

	

	Address

	





PARENT/CARER INFORMATION

	Name of Parent/Carer: 
(if applicable)
	


	Relationship: 

	

	Contact details:

	



YOUNG PERSON INFORMATION

To meet the requirements of our funding we need to collect the information below. Please take the time to fill this out to the best of your knowledge.


	Ethnicity 

	

	Gender

	☐Female  ☐Male  ☐Non-binary  ☐Trans  ☐Other

	Sexuality

	☐Straight  ☐Gay  ☐Lesbian  ☐Bisexual  ☐Other                     
☐Not known

	Religion

	☐No religion   ☐Buddhist   ☐Christian   ☐Hindu    ☐Jewish       ☐Muslim    ☐Sikh     ☐Other     ☐Not known         

	Disability
 
	

	Neurodiversity 

	☐Autism    ☐ADHD    ☐Tourette’s or other Tic disorder
☐Dyslexia    ☐None    ☐Awaiting Diagnosis
☐Other (please state)

	Accommodation status
	☐Living with parents    ☐Children’s home    ☐Hostel
☐Living with foster carers    ☐Living with other family members
☐Supported accommodation    ☐Other

	School enrolled

	

	School exclusion status 
	☐None    ☐Permanently excluded    ☐Previously excluded
☐Regularly missing from school 

	Any known current or previous contact with the police

(please state information here)
	

	Child Protection Status
(tick all that apply)
	☐None   ☐CP Plan    ☐CIN Plan    ☐Previous CP Plan 
☐Previous CIN Plan    ☐Not known

	Are they a Looked After Child?
	☐Yes   ☐No    ☐No, but previous LAC    ☐Not known

	Has a NRM (National Referral Mechanism) referral been made?

If yes what was the outcome?  
	☐Yes    ☐No




	Your reason for Referral. Please give relevant information.





	What support does the young person feel like they need through Flipside? Is there anything they would like to make us aware of? Do they have any interests they would like to explore? 





Please now email the completed referral to referrals@flipsideproject.org 
We aim to read and allocate referrals once a month and you will be informed if your request is not accepted. 
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