
[image: image1.png]



	YOUNG PERSON’S DETAILS

	Young Person’s Name:


	Date of Birth:
	Male / Female:

	Contact Address:

Postcode:

	Tel (Home):
Tel (Mob):
	E-Mail:
	Date of Referral:


	
	
	

	REFERRAL AGENCY DETAILS

	Name of Person Making Referral:



	Contact Address:



	Tel (work): 

Tel (Mob): 
	E-Mail: 
	Date of Referral:

	
	
	

	OTHER SUPPORT AGENCIES

	Please provide details of any other support agencies working with the young person.

	Agency:
	Point of Contact / Tel Number:



	Agency:
	Point of Contact / Tel Number:



	Agency:
	Point of Contact / Tel Number:



	
	
	

	FOUNDATION LEARNING PROVIDER DETAILS

	Name of Provider:

YMCA Training

East Wing, Elder House

East Road

Northallerton

N. Yorks

DL6 1AS
	Name of Contact:

Nikki Fobbs (Manager)

Lesley Swales / Lesley McConnell / Ian Bramley

	Tel (work): 01609 774427

Tel (Mob): 07920725338
	E-Mail: 

	
	
	

	ELIGIBILITY

	Is the young person’s current learning level below Level 2?
	YES / NO

	Is the young person aged between 16 7 19?
	YES / NO

	Is the young person employed or attending another training programme?
	YES / NO

	Does the young person have evidence of entitlement (Passport / Birth Certificate)?
	YES / NO

	
	
	

	QUALIFICATIONS / PREVIOUS LEARNING

	School / College attended?

Qualifications:



	REASONS FOR REFERRAL

	Why is the young person Applying to join the Foundation Learning Programme?


	What does the young person hope to achieve from the programme?


	Which of the following career routes does the young person intend to follow at the end of the programme? 
(Please tick as appropriate)

1. Apprenticeship

2. Further Education

3. Employment

4. Supported Employment



	

	SUMMARY OF YOUNG PERSON’S HISTORY

	Please provide any additional information which will help the Foundation Learning provider to support the young person.




	I confirm that the information I have provided can be shared with other appropriate learning providers to help achieve my goals.
Name of young person:                                                      Signature:                                                Date:


	

	I refer this young person to YMCA Training for the Foundation Learning Programme.

Name of young person:                                                      Signature:                                                Date:



FOUNDATION LEARNING REFERRAL FORM





Inspire   -   develop   -   transform
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