
 

 Carney’s Community 
Referral/Registration Form 

 

CONFIDENTIAL PARTICIPANTS PERSONAL 
DETAILS 

REFERRING AGENCY’S DETAILS 

NAME (IN CAPITALS) 
 

 

 Name & position of referrer: 
 

 
Name of organisation: 
 
 

ADDRESS 

 

 

Post code: 

 

 

 

 

Referrer address  

 

Contact details 

 

Home:  

Mobile: 

Email: 

Twitter: 

BB-Pin: 

Work:  

Mobile: 

Email: 

SCHOOL / COLLEGE 
ATTENDED/ 
EMPLOYMENT 
STATUS 

 Risk factors:-    

 Previous 
Conviction 

 Engaged in the 
YOT/Probation 

 Anti Social 
behaviour 

  Risk of exclusion 

 Not in education,   
employment or 
training  

 Known to 
Education Welfare 
Services 

 Special educational 
need   

 

 

  Name on child 
protection register 

 English as second 
language   

 Refugee 

 
Homeless/runaways 

 Health/Mental  

 Health issues 

 Teenage parent 

 Young Carer 

 Statement of SEN  

 Learning  
Difficulties/Disabiliti
es  

 ABCs/ ASBO 

GENDER  

(Circle or highlight 
appropriate option) 

Cis Male             Cis Female    

Trans Man          Trans Woman 

Non-binary         Gender Queer 

Questioning       Prefer not to say 

Other: 

 
 

DATE OF BIRTH 
 

 

 

DISABILITY/HEALTH 
ISSUES/ ALLERGIES 

No  

Yes     

 

Please give details: 

 

 

 



 

Ethnicity 
White 
 British (WBRI) 
 Irish (WIRI) 
 Any other white background (WOTH) 

Black or Black British 
 Caribbean (MWBC) 
 White & Black African (MWBA) 
 White & Asian (MWAS) 
 Any other mixed background (MOTH) 

 
Mixed 
 White & Black Caribbean (MWBC) 

 White & Black African (MWBA) 
 White & Asian (MWAS) 
 Any other mixed background (MOTH)  

Chinese or other ethnic group 
 Chinese (CHNE) 
 Any other ethnic group (OOTH) 

 
Asian or Asian British 
 Indian (AIND) 
 Pakistani (APKN) 
 Bangladeshi (ABAN) 
 Any other Asian background (AOTH) 

 Information not obtained (NOBT) 
 Refused (REFU) 
 

If under 18 Name/s of 
parent/carer (forename and 
surname):  
      
      
      
 
 
 

Parent/carer telephone 
number(s) 

Address of parent/carer (if 
different from young person) 

Reason for referral. 

 

 

 

If referral is for Key work, please confirm they have a criminal record, have said they would like key 
work intervention and suggest dates for a three way meeting. 

 

 

 

Details of the participants interests. 

 

 

 

 

Please list the types of activities the participant may be interested in attending. 

 

 

 

 



 

Is there, to your knowledge, any history of behaviour by the participant, which needs to be brought 
to our attention, e.g. violence, sexual assault, alcohol or drug misuse. 

 

 

 

 

If under 18 is the participants / parents aware of the referral to Carney’s Community?  Yes    No    
 
Signature of Person Referring:   ………………………………………………...     Date:  ……………………… 
Please return this form to:    info@carneyscommunity.org or Carney’s Community Centre, 30 
Petworth Street, Battersea, London, SW114QW 


	If under 18 is the participants / parents aware of the referral to Carney’s Community?  Yes   ( No   (

