Once completed, this form needs to be returned to:
F.A.O……………………………………………….. (Team Leader)

	Date Received: 

Date Entered:


life4@london-fire.gov.uk 
LIFE Team, 2nd Floor, 169 Union Street, London, SE1 OLL

Telephone: 020 8555  1200
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Referral Form L2

	Candidate’s Details

	Candidate name:
	

	Home Address:
	

	
	

	Borough:
	

	Home Telephone Number:
	

	Age:
	

	Date of Birth:
	

	Gender (Male or Female):
	

	Candidate Email Address:
	

	Name of Parent/Guardian:
	

	Relationship to candidate:
	
	Tel No:
	

	Parent/Guardian Email Address
	


	Emergency Contact details

	Name:
	

	Relationship to candidate:
	
	Tel No:
	


	Referral Agent Information

	Name of Referral Officer:
	

	Organisation Details:
	

	Contact Details (telephone and email address):
	

	Detail of length and type of work with young person:
	


	Educational Information

	School/College/PRU/ Youth Group Name:

	Contact Name, number and email:

	

	Details of any Educational concerns:

	

	

	Are the school aware of the referral:
	

	Has consent been given:
	


	LIFE Course Selection Criteria

	Not In Education, Employment or Training
	6 Weeks or Less

2 - 6 Months                           
6 Month +   

	Underperforming at School
(Please explain your answer):
	Disruptive                          
Unmotivated                                     
Poor Interaction / Team Work
Special Needs (please specify)
Low Self Esteem

Family Circumstance

Victim of Crime

Bullying

Poor School Attendance (please indicate percentage)
Other (please specify) ___________________

	School Exclusions
(Please explain your answer):
	Fixed Period Exclusion     

Permanent   Exclusion

Alternative Education                               

Other (please specify) ___________________

	Showing Signs of Anti - Social Behaviour
*If a young person displays fire setting behaviour, they will need to be referred to our Juvenile Firesetters Intervention Scheme (JFIS) prior to completing a LIFE Course

(Please explain your answer):

	Fire Setting*                       

Hoax Call                           
Abuse directed at  :   LFB, Police, LAS                
Property  Damage

Vehicle Damage                                             

Outdoor Space Damage     
Other (please specify) ___________________

	Behavioural Issues
(Please explain your answer):
	Violence

Anger Management

Bullying Behaviour

Confrontational Behaviour

Introverted

Other (Please Specify)

	Please specify main reason for referral:

(Please explain your answer):

	Not in Education, Employment or Training

Under Performing at School
School Exclusion
Showing Sign of Anti-Social Behaviour
Behavioural Issues
Offending Behaviour


	Record of Offences: 


Offences Committed (Please tick as appropriate):                           Yes                                      No
	Details of any known offences:
	Public Order            
Property, theft & kindred   
Drugs                    
Against Person                        
Motoring             
Other (Please Specify) ___________________      

	(Please give details of offence):
	

	Length of known offending behaviour:
	Up to 1 year
	Up to 2 years
	2 years +

	Frequency of offences:

(recorded or unrecorded)
	1 offence    
	2 - 5 offences                                           
	5 offences +    


	Any history of substance abuse:
	


	Additional Information


	Please explain the reason you are referring the young person, any behavioural concerns, triggers, coping strategies and what you hope them to gain from the course. PLEASE NOTE- referrals will not be considered if this has not been completed.

	


	Disability Information


	Disability
	Mobility       
	Manual dexterity difficulties
	Visual impairment

	
	Hearing impairment
	Epilepsy
	Mental Health Difficulties

	
	Other

	
	Please give details:


	Learning Difficulty Information


	Learning Difficulties
	Dyslexia     
	Asperger’s syndrome
	Dyspraxia

	
	Attention Deficit Hyperactivity Disorder (ADHD)
	Attention Deficit Disorder (ADD)
	Obsessive Compulsive Disorder (OCD)

	
	Autism Spectrum 
	Other

	
	Please give details:


Data Protection Act 1998: The information you have given on this form will be processed by the London Fire and Emergency Planning Authority (LFEPA) for the purpose of fire and emergency prevention and control. We will keep your details secure and will not disclose them to other organisations or third parties (except contractors or suppliers working on our behalf) without your permission unless we are legally required to do so. For more information about how we use your personal information, see LFEPA’s notification entry (Z7122455) at: www.informationcommissioner.gov.uk .
From time to time, we may also want to share relevant details about you internally (for other LFEPA youth schemes), and with other third parties concerned with promoting the interests of young persons.  Please tick if you DO NOT wish for the information you have provided to be shared.

( Other LFEPA youth schemes

( Local authorities

( Charities who have an interest in promoting the interest of young people

Signed



Date
Thank you for your assistance
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