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SWITCH SELF REFERRAL FORM
Albion in the Community is the official charity of Brighton and Hove Albion and will through the SWITCH Programme be providing 1:2:1 mentoring for 17 – 25 year olds with the intention of providing the best possible support for your future success. This will include:  
· Support, information and guidance with achieving your personal goals and supporting your independence.
· Providing emotional support and help with decision making including discussions around, identifying positive attributes and self-worth, appreciation of emotions and behaviours, goal setting, resilience and overcoming setbacks and barriers. 
· Guidance with housing, employment, and education. 
Eligibility Criteria:
· Aged 17 - 25 years
· If you are pending any serious offences such as sexual offences, terrorism or assaulting an emergency worker you will not be eligible for entering the programme.  Please contact the Programme Manager with any questions. (Details at the bottom)
Young Persons Details:
	Name*:
	

	DOB*:
	

	Age*:
	

	Address*:
	

	Telephone*:
	

	Gender: 
	

	Ethnicity:
	

	Preferred Language:
	

	Religion:
	

	Medical / Health Conditions* (please include either physical or mental impairments which may affect your ability to take part in daily activities): 
	

	Name of educational establishment: (or not in education, employment or training (NEET) :
	

	Travel Arrangements: (e.g. parent/carer vehicle / public transport):
	

	Are you a Care Leaver?
	Y /  N

	Key Worker Details: (e.g social worker, support worker, probation worker) 

	

	Date of Referral to SWITCH: 
	


Consent:

	Do you consent to your details and information being shared under the this scheme to allow other agencies to provide support?
	Y
	N

	Do you consent to my details and information being shared with professionals under this scheme?

	Y
	N


	Date of consent: 

	Signature of Consent: 


Emergency Contact:
	Name*: 
	

	Relationship*:
	

	Address*:
	

	Telephone*:
	

	Email:
	


	Explain a little bit about yourself: 



Reason for the Referral*
	What support would you like from this programme? 



Other Services you are involved with: 
	Agency
	Name of Worker
	Phone / Email

	
	
	

	
	
	

	
	
	

	
	
	


Additional Relevant Information:
	


Once completed please email the form to switch@albioninthecommunty.org.uk and Martin Schooley at Martin.Schooley@albioninthecommunity.org.uk .
*indicates mandatory response Document will need to be marked under Government Security Classification (GSC).  Would recommend OFFICIAL - SENSITIVE with Handling Conditions as contains personal and special category data.

