
Group Work Referral Form 
All information provided is confidential  
Please see our Confidentiality and Data Protection Policy statement on our website 

 
 

Referrer Information 

Your Name   
 

Your Organisation   
 

Your Telephone 
Numbers  

 
 

Your Email   
 

 

Information about the Young Person  

Name 
 

 

Gender 
 

Male  Female  Transgender   

Date of Birth 
 

 

Address 
 
 
 

 

Telephone Numbers 
 

 

Email 
 

 

Which Groups would you like to refer to? 
 
 Improving Self-esteem and Confidence     Other Please specify 
 How to cope better with Stress and Mental Health Difficulties   
 Controlling your Anger       
 Smoking Drugs and Alcohol     
 Building Positive Relationships        
 Employability Skills 
 

Are their known risks to our staff when we work with the young person?   Yes  No 
Specify: 
 
 
 

Is there other organisations supporting the young people?   Yes  No 
Who are they? 
 
 

Any other information you think we need to know? 
 
 
 
 

 
Please  

Continue  
Overleaf if  
Necessary  


