
 

Referral Criteria: 
To be considered for mentoring the young person must meet at least two of the criteria listed below: 

▪ Likely to re-offend 
▪ Habitual knife carrier 
▪ Potential drug dealing/money unaccounted for/two phones/linked missing episodes 
▪ Known for serious group violence 
▪ Affiliations with known gang members 
▪ Victim of physical attacks linked to gangs/drug dealers 
Date of Referral  

Name of Person:  Offences: 

Address of young person: 
 

▪  

Phone number of young person:  
 

Date of Birth Age Area where YP resides LAC 

     

ASSET LoR ROSH Safety & Wellbeing 

    

Does this young person have a 
mentor from another organisation? 

NO No No Previously 

If the young person has a mentor, 
please provide their details 

Name  

Organisation  

Email  

Phone number  

Current Order/Intervention 
Start Date End Date Compliance 

   

Curfew 
Start Date End Date Compliance 

   

 Yes No Relevant Issues 

Had 1st warning?    

Had final warning?    

Issues with breaching?    

Breach notification?    

AWOL?    

Re-Offending Likelihood Low  Medium  High 

Gang Member:  

Gang Name:  

Gang related issues 

▪   
▪   
▪  

YJS REFERRAL FORM – B&D 



 

 

ETE Status [circle] 

Mainstr
eam 

School 
 

PRU 
College 

 
Apprenticeship 

NEET 
 

Name of Ed. Provision  

Referrals [circle] 
Reparation 

 

Career
s 

advice 
 

SM 
 

CAMHS 
 

Parenting 

Reason for Referral Yes No Comment 

Drug dealing    

Misper     

Money unaccounted for    

More than one phone    

Affiliation with known gang members    

Victim of physical attacks    

Carries/stashes weapons    

High level ASB    

What would you like the mentor to focus 
on? 

Comments: 
  


