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   Referral Form

Personal Details & Consent

*Date of referral: 					Address:

*Full name of young person: 

*Date of birth: dd/mm/yyyy 

Gender identity:							Postcode:	

Nationality:								

Ethnicity:						

*Phone number/Email address:					School (if applicable):


The young person is aware of their referral to this project and consent to share their information with In-Spire Sounds. Yes ☐ No ☐
Please note that we will not be able to support the young person without their consent.




*Parent/carer name: 							*Phone number:
									*Email address:


Parent/carer name:							Phone number: 
									Email address:


Family background, relationship with parents/carers (please include details of who lives at the young person’s address and any split care arrangements):




The parent/carer is aware of the referral and they consent to you sharing their information Yes ☐ No ☐
We will not be able to support any young person under the age of 16 unless parental consent has been obtained.

Has media consent been given, either by the young person or by parent/guardian?  Yes ☐ No ☐








Safeguarding and other agencies
Are any known professionals working with the young person and/or has the young person been referred to any other service? (e.g. school counsellor, connexions, youth workers, CAMHS, PCAMHS etc.):


In-Spire Sounds Designated Safeguarding Lead is: 
Kingsley Pratt-Boyden (Director) 		07724064476			kingsley@inspiresounds.co.uk

What is the information for the school’s Designated Safeguarding Lead:
Name:						Phone: 			Email:


Does the young person have any disabilities, special educational needs, or special requirements?       

Yes ☐ No ☐

If Yes, please describe below:

Does the young person have any known medical conditions (including allergies, medicines and triggers) 
Yes ☐ No ☐

Please specify ___________________________________________________________________________

Is the young person NEET (Not in Education, Employment or Training?) Yes ☐ No ☐
Is the young person a carer? Yes ☐ No ☐



*Referral organisation:

*Name of referrer:

*Relationship to/with young person:

*Email address: 						*Phone number:

         






  Reason for Referral

*Referral category (please tick any that apply):

Young carer ☐     Mental health ☐     Attends pupil referral unit ☐     Economic Deprivation ☐     Homeless ☐
	
Excluded from School ☐     Employment or Training (NEET) ☐     Young Offender/At Risk of Offending ☐		
Youth club group ☐     Behaviour in school ☐     Engagement at school ☐     Lack of access to music ☐ 

Other ☐  ___________________________


Please describe in more detail why this young person is being referred:



Any significant details about young person:











































 Musical interests 
(Questions for the young person)

What are your musical and creative interests? Please tick any that apply.

Rap ☐		Poetry ☐	Singing ☐	Lyric Writing ☐	Song-writing ☐ 	Instruments ☐

Bands ☐	Beat Making ☐	Production ☐	`	 Recording ☐		Mixing ☐


What genre of music are you interested in? Please tick any that apply.

Hip Hop☐	Punk ☐	Indie ☐	Pop ☐		Reggae ☐	Rock ☐	Folk ☐	

Jazz ☐		R&B ☐	Country ☐	Metal ☐	Dance ☐	Electronic ☐	Funk☐

Soul ☐	Disco ☐	Experimental ☐	Other(s) ☐ _____________________________



What would you like to achieve out of these sessions? How do you feel these sessions might help you?
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