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Young person’s details
	Details of the person being referred
	Evaluation code
(VT office use only)
	

	Candidate

Name
	
	Date of birth
	

	Candidate

Address
Postcode
(Postcode is essential for monitoring purposes)
	
	Gender
	Male
	

	
	
	
	Female
	

	
	
	Mobile phone no
	

	
	
	Other phone number
	

	
	
	Date referred
	


	Young person’s next of Kin

	Name


	
	Address
	

	Relationship 
	
	
	

	Telephone number(s)
	
	Notes
	


	Details of Lead Referrer

	Date of

referral 
	
	Referrer’s office address
Postcode

 
	

	Referrer’s

name
	
	
	

	Referrer’s

job title
	
	
	

	
	
	Referrer’s email address
	

	Name of referrer’s organisation
	
	Referrer’s Phone No
	

	
	
	 Referrer’s Fax No    
	


	Key worker’s details (if applicable)

	Name and job title
	
	Address:
	

	Phone no: 
	
	
	


	Other contact’s details (if applicable)

	Name and job title
	
	Address:
	

	Phone no: 
	
	
	


Young person’s situation

	To be completed by referrer - General Background Information

	Please describe the young person’s current social circumstances

	

	Please describe support networks available / general health / accommodation status

	

	Domestic or other issues relevant to course attendance

	

	Areas of personal development to work on

	

	

	Employment, education and training

	Currently unemployed?
	Yes
	
	No
	
	Unknown
	

	Signed on at Job Centre?
	Yes
	
	No
	
	Unknown
	

	If applicable, how long has the candidate been signing on?
	

	How long since the candidate completed education, training or left a job?
	

	Highest current qualification:
	


	Young person’s ethnicity

	White - Scottish
	
	Asian or Asian British – Chinese 
	

	White - English
	
	Asian or Asian British – Indian
	

	White - Welsh
	
	Asian or Asian British – Pakistani
	

	White - Irish
	
	Asian or Asian British – Bangladeshi
	

	Black or Black British - Caribbean
	
	Asian or Asian British – Other 
	

	Black or Black British - African
	
	Gypsy/Traveller
	

	Black or Black British - Other
	
	Mixed Background
	

	Other ethnic background (please state)
	


	Young person’s fitness level

	High
	
	Average
	

	Low
	
	Unknown
	


	Please place an ‘X’ in all that apply to the candidate

	Homeless
	
	Economically inactive (workless)
	
	Ethnic minority
	

	Lone parent
	
	Lack of work experience
	
	NEET aged 16-19
	

	History of substance abuse
	
	Registered unemployed
	
	Asylum seeker
	

	History of alcohol abuse
	
	Criminal record
	
	Employed
	

	Literacy or numeracy problems
	
	Previously offended (please give details on Justice page)
	
	At risk of becoming NEET on leaving school
	

	Disabled (excl health, numeracy, literacy or learning)
	
	No qualifications
	
	Long term unemployed
	

	Mental health issues
	
	EU migrant worker
	
	Seasonal worker
	

	Physical illness
	
	Non-EU migrant worker
	
	Part time worker
	

	Family/caring responsibilities
	
	Self employed
	
	Refugee 
	

	Leaving (or currently in) care
	
	Working voluntarily
	
	In need of education, employment or training
	

	Applied for/enrolled in the military (e.g. army, navy, RAF)
	
	
	
	
	


Young person’s medical information
	Please place an ‘X’ in all that apply to the young person. You must provide further details below if any apply, including dosage and frequency of drugs/alcohol/medication use.

	Asthma
	
	Prescribed medication – past month
	
	Addiction – past or present
	

	Epilepsy
	
	Physical or other disability
	
	Hepatitis C / HIV tested
	

	Diabetes
	
	Pregnant
	
	Alcohol use
	

	Tuberculosis
	
	Special dietary requirements
	
	Drug use
	

	Any other medical condition
	
	Food intake problems
	
	Responsible for children
	

	Attended hospital in last 2 years
	
	Mental health illness
	
	Fears / phobias
	

	Allergy(s)
	
	Self harm
	
	Methadone
	

	Prescribed medication - current
	
	Needs support with reading, writing or numeracy
	
	


	Further details on any of the above (continue on a separate sheet if necessary)

	


Young person’s justice information
	Main details

	SCRO number (if applicable)
	

	Is the young person you are referring subject to a care or criminal justice order?
If yes please complete further sections below.
	Yes
	

	
	No
	

	Main (index) offence
	

	Type of offence
	

	Date of sentence
	

	Court sentenced at
	

	CJA (Scotland only)
	

	Is VT attendance conditional?
	Yes
	

	
	No
	

	Is the young person subject to legal conditions that may prevent them from working in certain jobs or with certain people?
	Yes
	

	
	No
	

	Are there any outstanding charges, court cases or warrants?
	Yes
	

	
	No
	

	If you answered yes to any of the above, please provide details in a supplementary letter or report.

	

	CPO Disposal Information (if applicable)

	
	Details
	Start date
	End date
	Hours given
	Hours completed

	Unpaid work
	
	
	
	
	

	Support/

counselling
	
	
	
	
	

	Other (specify)
	
	
	
	
	


	Offending history

	Does the individual you are referring have convictions for any of the following?

	Sexual offences
	Yes
	
	Recent serious violence
	Yes
	

	
	No
	
	
	No
	

	Fire setting
	Yes
	
	Racially aggravated offence
	Yes
	

	
	No
	
	
	No
	

	If you answered yes to any of the above, please provide details in a supplementary letter or report with a current risk assessment if available.
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