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EMBS
Oxfordshire Mentoring Partnership

Referral Form

Please return this form to oxmentoring@gmail.com
By completing this referral form, you are giving Oxfordshire Mentoring Partnership your personal data, and the personal data of a young person / social worker / parent / guardian.
Please tick here to confirm you have their consent to share their personal information: ☐
We will use the young person’s data to contact them about educational mentoring, and your data to contact you. Your data will be kept for 3 years after the date of submission and will not be shared outside of RSN, Refugee Resource and EMBS without your consent.  Please refer to each organisation’s privacy policy for more information about how we keep your personal data safe. 
	Referral Organisation Details 
	Social Worker Details 
	Carer details

	Name of referrer: 
	Name:
	Name:

	Referral agency:  
	Email:
	Email:

	Email:
	Contact Number:
	Contact number:

	Contact No:
	

	Referral Date:      
	Does the client consent to this information being shared? Yes/No


CLIENT’S DETAILS

	Family Name: 
	First Name: 

	Date of Birth: 
	Gender:

	Country of Origin/Ethnic Background:
	Email:

	Address:

	Phone number(s) (include mobile)

	Languages spoken:


OTHER INFORMATION

	Please state why you are referring this young person for mentoring/befriending:



	Which of the following would the young person benefit from:

☐ Reducing feelings of isolation
☐ Emotional wellbeing 

☐ Confidence 

☐ Social Interaction 

☐ Getting to know the area

☐ Practicing English
	☐ Other 

Please provide details:




	Educational and Other interests 

	College/school:

Subjects studied and level:

Specific educational needs / goals: 

Other interests (sports/music etc.):



	Additional concerns

	…we should be aware of:
☐ Mental health 
☐ Housing 
☐ Criminal record 
☐ Difficulties concentrating/focusing 
☐ Insomnia
☐ Age dispute
☐ Health issues that could impact on mentoring  
☐ Other
Please provide details:

Are there concerns about trafficking?

Yes ☐    No ☐
Does the young person have settled status?

Yes ☐    No ☐


	A mentor will be meeting up with a young person on a 1:1 basis (in a public place). Are there any risks associated with the young person that we should be aware of, that could impact on the safety of our volunteers or staff? 
☐  If no, could you tick this box confirm that you are not aware of any risks associated with the young person meeting on a 1:1 basis, and that you agree to update us should this situation change. 



	If at this stage you know which organisation might work best please choose below:
☐ Refugee Support Network
☐ Refugee Resource
☐ EMBS Community College
We will allocate the young person depending on suitability and capacity.



