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For HFRS use only

	Student Unique ref No.
	Format: DOB, Initials, initiative number.  (yy-mm-dd xx cdixx-xxxx – other info eg referrer)

	Number of HFRS activities this student has completed
	


HAMPSHIRE FIRE AND RESCUE SERVICE

Children and Young People (CYP) Activities

Referral Form

To be used for all activities where HFRS are in sole charge of any CYP 
PART A: To be filled in on all occasions
A.1 Personal Details:

Name of young person:
	


Other names known by
:
	


Age & Date of birth:
	Age:
	Dob:


Gender: (please delete) 

	Male
	Female


Address and details of Parent/Carer/Responsible Adult
	Name:

Relationship Young Person:

Contact Telephone Number(s):


	Address:

Email: 


School name, address & telephone No. 
	


A.2 Details of Referral agency:
Referral Agency
	


Name of person making referral 

	


Contact Telephone No.

	


Email address
	


Has this referral been discussed with the parent/carer and/or young person? (please delete)
	Yes
	No


If No- Why?

	


What benefits do you think this  person can gain from this initiative?
Please provide details

	


Has this person attended any other initiatives with Hampshire Fire & Rescue Service? (please delete)
	Yes
	No
	Not Known


If yes, then please provide details

	


Has this person attended any other initiatives with an organisation other  than Hampshire Fire & Rescue Service? (please delete)
	Yes
	No
	Not Known


If yes, then please provide details

	


What follow on programme do you have for this person post Hampshire Fire and Rescue Service initiative ?

Please provide details

	


Part B- Confidential information on behavioural issues required to assess suitability for initiative and for the completion of individual risk assessment.
Does this person pose a potential risk to staff, other young people or themselves? (please delete)
	Yes
	No


If yes, then please provide details

	


Is their an existing risk assessment for this person(please delete)
	Yes
	No


If yes, then please provide details

	


Is this person subject to a MAPPA (Multi Agency Public Protection Arrangement) (please delete)
	Yes
	No


If yes, then please provide details, including level of MAPPA
	


Does this person have any convictions?  (past or present)
(please delete)
	Yes
	No


If yes, then please provide details

	


Does this young person have any convictions pending?  (please delete)
	Yes
	No


If yes, then please provide details

	


Has this person been involved in Anti-Social Behaviour? (please delete)
	Yes
	No


If yes, then please provide details

	


On average per week, please give a percentage of attendance at school for this person. 
	


Has this person been arrested, cautioned, received ASBO, ABC or any other relevant charge? (please delete)
	Yes
	No


If yes, then please provide details

	


Does this person have any firesetting behaviour? (please delete)
	Yes
	No


If yes, then please provide details.( Include locations, what was damaged, the threat to life  and if their were other parties present)
	


Does this person suffer from any

behavioural difficulties?

Yes

No
(please delete)

If yes, then please provide details

	


Does this person have any disabilities



Yes

No
(please delete)

If yes, then please provide details

	


Is this Child on any medication?
Yes

No
(please delete)

If yes, then please provide details

	


Is this person on the 

Sex Offenders Register?

Or pending?




Yes

No
(please delete)
If yes, then further details will be required. These can be given via alternative means if more appropriate.

	


By referring this young person on to the HFRS initiative you will be responsible for ensuring that a follow up programme is instigated and regular monitoring of their behaviour is carried out.
We will require regular feedback from you regarding the behaviour of this young person post course.

A referral to this programme does not guarantee a place on the course. A final decision on who will be accepted will be made by the course coordinator and all referred persons will be informed of this decision by the coordinator. 

The information that I have given on this form is correct and up to date.

By completing and submitting this form I agree to the above conditions.

Date

	


Part C- For HFRS use only.

C.1 Does the planned initiative involve physical activity? (please delete)
	Yes
	No


If yes parental consent form  FM 53/2 must be completed 

Parental consent obtained on…………………………..
C.2 Risk Assessment 

Are additional control measures required due to identified behavioural issues? (please delete)
	Yes
	No


If  yes record details

	Identified hazard
	Control measure

	
	


Are additional control measures required due to identified medical issues? (please delete)
	Yes
	No


If yes record details

	Identified hazard
	Control measure

	
	


C.3 Decision Log 
	Is this person accepted onto an HFRS CYP Activity  (Yes/No)

                              
	

	Name of CYP Activity

 
	

	Has the Lead contact of CYP Activity been informed? (Yes/No)
	

	Has person / referring agent been notified of decision?(Yes/No)
	

	Venue and date of CYP Activity
	

	Is this person eligible for a  HFSV? (Yes/No)                                            
	

	Date HFSV referral made
	


C.4 Record of progress and Relevant Additional Information received during interaction
	Date
	Notes



C.5  To be completed after HFRS activity

	Did student complete Activity? (Yes/No)
	

	Equal opportunities  monitoring completed (yes/no)
	

	Has the referring agent been notified? (Yes/No)
	

	Date of expected Evaluation (x months after activity)
	

	Do you consider the objectives were achieved?
	

	Does the person need any further HFRS interaction? (Yes/No) 
	

	If Yes – (i)Refer to New Lead Contact of suggested CYP activity(Use new form with same Unique Reference Number - Update details if required
(ii) inform referring agency (see below)

(iii) Detail Activity referred on to? 
	

	If No –  Inform referral agency of completion of interaction and  request for evaluation 
	


C.6 The referring agency was provided with the following written  feedback with a copy to the  student  using form FM 6/53/3 on:

Date…………………. 

	


C.7  Evaluation

	Student signed off (Yes/No)
	

	Date of expected Evaluation letter.
	

	Evaluation letter received (Yes/No) 
	


completed form to be forwarded electronically on completion of evaluation to :

 youth.engagement@hantsfire.gov.uk
Youth engagement coordinator use only.

	Receipt and request to delete original copy sent  (date)
	

	Parental consent form received (yes no N/A)
	

	Conformation of receipt of parental consent form sent (date N/A) 
	








