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Engage, Inspire, Develop & Support

City United Generic Referral Form
ORGANISATION/AGENCY MAKING AN APPLICATION:  

Name & full address: 























Postcode:  




 
YOUNG PERSON’S DETAILS:    

City United ID (City United Staff only): 



Insight Ref (City United Staff only): 



First Name: 






Last/Family Name:





Age: 


Date of Birth:



Gender:  
( Male    

( Female 

Please tick the box that you feel appropriately describes your ethnic origin: 

( White British    

( Black African    

( Black Caribbean   


( Black Other * 

( Mixed White & Asian   

( Pakistani    


( Chinese    



( White Irish 

( Mixed White & Black African
( Vietnamese    


( Indian      



( Bangladeshi 

( Asian Other *      

( Mixed Other *    

( White Other *    


( Other * 

( Mixed White & Black Caribbean    



* please specify:





   

Address: 














Postcode: 

      



Tel No: 








Situation before starting City United activities (e.g. School/PRU/College; excluded; unemployed, etc): 


















Name of School/PRU/College; employer, training provider (if applicable): 







DATA PROTECTION DECLARATION: I agree that the information about me on this form can be shared with City United.  This information will be kept on your computerised or paper record.  Please be aware that you have the right to see the information held about you. 

Signature of Young person: 




 


Date: 




Name: 








Signature of Legal Guardian: 



(required only if the young person is under 13) 

Name: 









Date: 



• I have discussed data sharing/protection with this young person.    

Signature of Staff Member:  







Date: 



TARGET CRITERIA & IDENTIFICATION OF RISK FACTORS – City United programmes are targeted for children/young people aged 5 to 25 identified as involved in or ‘at risk’ of being involved in Anti-social behaviour.  If any of the below applies to your child please ticked to confirm eligibility. 
 ( Not registered at school



( Permanent exclusion    

( Fixed term exclusion 

 ( Non School attendee      



( Poor School Attendee  

( Anti-social behaviour 

 ( Referred/Contact from Social Care and Health  

( On Child Protection Register  

( In Care 

 ( Social Care and Health involvement with siblings  
( Subject to Care Order  

( Care leaver  

 ( Arrested in last 12 months (currently on bail)   

( Convicted in last 12 months  

( Known to police 

 ( Engaged with YOS/T      



( Detention Training Order

( Received YOS/T disposal 

 ( On remand in local authority accommodation   

( Previous custodial sentence  

( Previous convictions  

 ( Sibling/family offenders     



( Known offender but not YJS     

 ( Learning Difficulties / Disability    


( Asylum seeker/refugee  

( Teenage parent 

 ( Substance use or Risk of Substance use   

( Young carer     


( Victim of crime 

 ( Engaged on Youth Inclusion Programme   

( Engaged on Youth Inclusion Support Panel    

 ( Special Educational Needs - please specify; 










Is the young person receiving support under the SEN Code of Practice 2001?  ( Yes (please specify)  ( No 

ENTRY PLAN - THIS SECTION MUST BE COMPLETED WITH THE YOUNG PERSON PRESENT
1. What activities is this young person being referred for?  









2. What types of activities is this young person interested in? (e.g. sport, drama, music etc) 





3. How would participation in City United programmes benefit this young person? 





4. What help does the young person need to make this happen? 








BEFORE SUBMITTING THIS FORM TO;  
City United Limited, 2 Tower Road, Aston,  
Birmingham, B6 5BN; 
PLEASE ENSURE THAT THE FORM HAS BEEN COMPLETED FULLY, THAT THE YOUNG PERSON AND/OR THE YOUNG PERSON’S LEGAL GUARDIAN AND YOURSELVES HAVE SIGNED IT.   
