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REFERRAL FORM


Please use this form to refer children/families to our services. We work with children and young people of school age from refugee backgrounds living in Wandsworth or attending Wandsworth schools, and their families. Please complete both sides of this form. If you need advice, call us on 020 7 585 0339. We provide: learning mentors to help children at home with their homework and study skills; educational casework to support families with any aspect of their child’s schooling (including applications, appeals, SEN etc.); and homework club (ages 5 to 15) on Wednesday evenings in Battersea. 
	FAMILY DETAILS

	Primary carers name:


	 Relationship to child:    

Mother / Father / Other: 

	Preferred Language(s):


	No of children in family (if known):



	Address:

Post code:

	Mobile number:


	Landline number:


	CHILD(REN)’S DETAILS

	First name:

	Family name:
	D.O.B                                                   
	Gender  


	School
	School year  

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Country of origin (of main carer if duel):
	Fluency in English (please circle):

New arrival / basic conversational / fluent conversational
Date of arrival in UK (if known):

	Any other agencies involved:




	REASON FOR REFERRAL

	Please tick which service you would like the child/ren to access and add any information about why the child/ren or family needs to access this service. We prioritise on the basis of need, so the more detail you can add about the needs of the child or family, the more likely it is that we will be able to provide support. 


	    Educational casework

	

	Learning mentor (please provide level/grade for Maths and English if known)

	

	    Wednesday Club

	

	Other information about needs of the child/family:

	

	

	

	


	YOUR DETAILS (REFERRAL AGENCY/SCHOOL)

	Contact name: 
Position:
	School / Organisation:

Phone number:

Email:      
	Date of referral:


	Has the family been informed of this referral?  Y   /  N
(This must be done before we contact the family.)
	Signed:


	HOW TO RETURN THIS FORM

	By fax: 020 7228 5716

FAO: LUCY RIX

	By post: 

LOVE TO LEARN
108 Battersea High Street

London 

SW11 3HP


	By email:

refugeeproject@klsettlement.org.uk
By hand: to any staff member

	By phone:  020 7585 0339
You can call us to make a referral and we’ll take down the details for you.
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