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Referral Form (to be completed by refering agenay)

School/Organisation:

Referral Contact Name:

Referral Contact Agency:

Referral Contact Number:

Referral Contact Email:

Weekly attendance update required? (please circle) : YES / NO

Participant Name:

Date of Birth:

Male/Female:

Address:

Home Telephone:

Emergency Name:

Emergency Number:

Ethnic Origin (please tick) :
White British

White Irish

Traveller of Irish Heritage

Gypsy/Roma

O O o g o

Other White British

White and Black Caribbean

White and Black African

White and Asian

Other mixed background

Indian

O O o o o

Pakistani
Bangladeshi
Caribbean
African

Chinese

] Other



Multi-agency involvement (please circle) : YES [/ NO

If YES, please indicate which agency/agencies:

Parents/Guardians involved (p/ease circle) : YES | NO

If YES, please give their name(s):

What other subjects/topics is the participant interested in or already doing at school?

Participant’s specific or relevant needs:

Literacy issues: Mental Health: Medical needs:




Additional information, such as working as part of a group, dangerous behaviour (to

self or others), school exclusions, attitude towards work etc.

Is the participant being dropped off and collected by an approved mode of transport

provided by their school or organisation e.g. by mini-bus (p/ease circle) : YES [/ NO

If NO, please indicate how the participant is arriving and leaving Dovecotes Arts

Centre e.g. by public transport, family member etc:

Arriving:

Leaving:

On which days is the participant required to return directly back to school, or another

organisation, immediately after the session? (please tick):

None [ ] Monday [ | Tuesday[ | Wednesday [ | Thursday []



Confirmation
Parent/Guardian Permission:
My son/daughter has permission to participate in the Dovecotes Arts Centre

Multimedia course, including travelling to and from the Centre and working outside of

the Centre when appropriate.

Name:

Signature:

Date:

School Signatory (with responsibility for budget)

Name:

Position:

Signature:

Date:

Local Authority Manager from Wolverhampton Social Inclusion Team Signatory:

For a participant who has either been permanently excluded or for other reasons are not on a
school roll, a signature of a Local Authority Manager from Wolverhampton Social Inclusion Team

is needed to process this referral.

Name:

Position:

Signature:

Date:




Dovecotes Arts Centre Approval:
Referral accepted by Dovecotes Arts Centre (please circle) : YES / NO

Reasons for non-acceptance:

Name:

Position:

Signature:

Date:

Please return your completed Application Form to:

Dovecotes Arts Centre, c/o Dovecotes Primary School, Ryefield, Pendeford,
Wolverhampton, WV8 1TX.



Referral Form (to be completed by perticipant)

Full name:

Preferred name or nickname:

What do you think the future has in store for you?

What skills would you like to develop?

What kind of job do you think you could do?

If you could choose anything, what would you like to do in the future?




Please circle the number according to how you rate yourself for each statement, with

1 being the lowest and 10 the highest:

I feel in control of my life?

1 2 3 4 5

I feel confident in everyday life?

1 2 3 4 5

I like to meet new people?

1 2 3 4 5

I like to work in groups?

1 2 3 4 5

I feel I have a lot to offer?

1 2 3 4 5

I like to learn new skills?

1 2 3 4 5

10

10

10

10

10

10
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