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MEA Referral Form
Section 1:
Young Person’s Personal Information:
	First Name: 
	Surname:

	Sex:
Male   FORMCHECKBOX 
     Female
 FORMCHECKBOX 

	Date of Birth:

	Address: 



	Postcode:
	Home Phone:

	Email Address:
	Mobile Phone: 

	Age: 
	Year Group:


Section 2:
Ethnic Origin:

	Please describe the young person’s ethnic origin

	Black British
	Black Caribbean
	Black African
	Dual Heritage
	Black Other (please specify)

	Asian British
	Indian
	Pakistani
	Bangladeshi
	Chinese

	Asian Other (please specify)
	White British
	White Irish
	Any other white background
	Other (please specify)


Section 3:
Dietary Requirements/Allergies
	Please Circle
	Vegetarian
	Vegan
	Other

	Does the young person suffer from any allergies that we should be aware of?
	YES
	NO

	If Yes Please give details:

	Is the young person eligible for free school meals?

If no, parent/carer will be required to contribute £1.25 per day for  lunch provision
	YES
	NO

	Please state lunchtime provision required

Please note: young people are not allowed offsite unless parental consent is given
	On-site Provision
	Packed Lunch


Section 4:
Parent/Carer Details
	Mr
	Ms
	Mrs
	Miss
	Dr
	Other

	First Name: 
	Surname:

	Address(if different):

	Postcode:
	Home Phone:

	Work Phone:
	Mobile Phone:

	Email Address:
	Relationship to the young person


Section 5:
Alternative Contact 

	Mr
	Ms
	Mrs
	Miss
	Dr
	Other

	First Name: 
	Surname:

	Address(if different):

	Postcode::
	Home Phone:

	Work Phone:
	Mobile Phone:

	Email Address:
	Relationship to the young person


Section 6:
Previous School Details (if applicable – this section refers to Y7 pupils or young people who have attended a 
previous secondary school)

	Name of School:
	

	Address:
	

	Telephone No.
	

	Key Contact:
	

	Position:
	

	Reason for Leaving (if applicable):




Section 7:
Reason(s) for Referral

	Please give details of reason for referral:

Please continue  on separate sheet if required


Section 8:
External Agencies Involvement
	Are there any issues that we should be made aware of before placement commences? (Child Protection, Violence to Others, Family Issues etc.).  
	YES
	NO

	If yes, please give details:

	Is the young person involved with any of agencies listed below?  If yes, please tick.



	Youth Offending Team
	Looked After Children & Education
	Educational Psychologist
	CAMHS

	Other, please specify:
	

	If you have answered yes to any of the above please provide contact details:

	Agency:
	

	Name:
	

	Contact Details:
	


If the young person is involved with more than one agency please continue on sheet attached

Section 9:
Educational Background (please provide the following information where applicable)
	SATs Level
	Maths
	English
	Science

	Key Stage 2
	
	
	

	Key Stage 3
	
	
	

	Key Stage 4
	
	
	


Section 10:      Special Educational Needs (SEN)

	Is the young person registered for Special Needs?  If yes, please complete sections below:
	Yes
	No

	Type of Special Educational Needs
	Please Tick

	School Action
	

	School Action Plus
	

	Statemented
	

	Other, please specify:


Section 11:
Areas Covered During Placement

	To enable MEA to work with the young person effectively could you please indicate the areas you would like us to cover during placement (for example, anger management, motivational skills)

	


Section 12:
Family Background

	Please provide information on family background:

	Do you think the family would benefit from family support? If yes in what areas?




Type of Placement Required

	Please note: Placements operate Monday to Thursday, 10am – 3pm.  The minimum placement is 12 days, followed by 2 in-school mentoring sessions.  Please indicate type of placement required.

	Three-week Block Placement
	

	Two-week Block Placement + x2 two-weeks Sessional Placement* 
	

	Six-week Sessional Placement* 
	

	Placement Commencement Date
	


*Sessional Placement = 2 days per week

Permission to Access Services

I/We agree to __________________________ (Young Person) attending the Accelerated                                                  Reintegration Centre starting on the _______________ till _____________________ (dates).
I / We understand that the centre will explore alternative curriculum activities in an endeavour to meet the needs of the young person.

	School
	

	Key Contact
	

	Position
	

	Direct No.
	



Please indicate whether you: use ‘pay as you go’ 
purchased MEA packages 

If you are using ‘pay as you go’ please refer to price list

I can confirm that the above information is correct to my knowledge and I have provided all relevant information in relation to the referral.  Please tick the box to continue 

Remember to provide ALL relevant Information relating to the young person that can help us to provide appropriate support.  This includes reports and assessments. Please use additional sheet attached to provide more information.

Please send/email the completed referral form to:

Mentoring for Educational Achievement

Sandwell Business Development Centre, Office 218, Oldbury Road,

Smethwick, West Midlands 

B66 1NN

or email: admin@mea.uk.net

T: 0121 552 8216
F: 0121 552 8150
W: www.mea.uk.net

	Agency
	

	Name
	

	Contact Details
	


Additional External Agency Involvement
	Agency:
	

	Name:
	

	Contact Details:
	


Additional Information
	Agency:
	

	Name:
	

	Contact Details:
	

	Please use this space to provide additional Information




























