
 
PRE-16 REFERRAL FORM 

  
YOUNG PERSON’S DETAILS 
Young person’s name 
 

Date of birth 

Contact address 
 
Postcode 
Telephone (home) 
Telephone (mobile) 

Email address National Insurance no. 

 
NAME OF PERSON MAKING REFERRAL 
Name of Personal Adviser 
 
Contact Address 
 
Postcode 
Telephone (office) 
Telephone (mobile) 

Email address 

 
 
REASONS FOR REFERRAL 
Where is the young person now? 
 
 
 
 
 
 
 
 
 
Where does the young person want to be at the end of their Pre-16 programme? 
 
 
 
 
 
 
 
 
 
What action does the young person need to undertake within the Pre-16 group to help them get to where they want to 
be and what support will they need? 
 
 
 
 
 
 
 
 
 
 



 
 
SUMMARY OF YOUNG PERSON’S DETAILS 
Education and employment 
 
Please note student’s positive achievements whilst in education as well as negatives. 
Current attendance %.............. 
 
 
 
 
 
 
 
Social and behavioural development 
 
 
 
 
 
 
Does the learner have a statement / EHCP? 
 
 
 
 
Family and environmental factors 
 
Is the learner entitled to free school lunch? 
 
 
 
 
Is the learner Know to Yot? 
 
 
Is the learner Lac? 
 
 
 
 
 
Personal health 
 
 
 
 
 
 
 
 
Who will be the young person’s Personal Adviser whilst they are on the Pre-16 programme, or if the young person will 
not have the support of a Personal Adviser pleas indicate the reasons why? 
 
 
 
Name       Contact telephone number 
 
I refer this young person for the Pre-16 programme 
 
 
 
Name of Referrer        Date 
 


