
 

 

CONNEXIONS REFERRAL FORM 
 
Young people 13-19 can be referred to any Connexions Personal Adviser via this form. A 
Young Person may self refer by contacting a Connexions Personal Adviser. 
 
Referring Agency: 
 
 
Referral From  
 
Address 
 
 
Contact Phone Number 

Referral To: 

 
Young Person’s Details: 
 

DoB 
Gender 
Ethnicity 

Name: 
 
Address: 
 Contact phone number 

 
 

 
 
Reasons for referral: 
 

 



 
Other relevant details: - to include young person’s wider interests or achievements and/or barriers to 
progression/support required e.g. second language, social skills, health issues, attendance, substance 
misuse. 

 
Work already undertaken by referrer: 

Referrer’s recommendation for Action: 

 
 
Signature of young person: _____________________________  Date: ___________________ 
 
Signature of Referrer:  ________________________________   Date:  ___________________ 
 
NB if young person’s signature absent 
 
I have gained consent of the young person for this referral to take place. 
I understand that it is the right of the young person to see this form. 
 
Signature of Referrer ________________________________  Date:  _____________________ 
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	NB if young person’s signature absent 


