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Hampshire & Isle of Wight Youth Offending Team Youth Crime Prevention Referral
Who can be referred?

Any child aged 10 - 16 (inclusive), who is at risk of offending and anti-social behaviour due to:

· Their own behaviour at home, at school or in the community
· The influence of friends, family, and associates
· Underlying risk factors that are likely to lead to offending or anti-social behaviour in the future

If you are in any doubt about whether to make a referral, please contact your local Youth Crime Prevention (YCP) team before you refer.

This referral does not replace a safeguarding referral.  If you have any concerns regarding welfare, please refer to the appropriate agency.

How to return this form:

This form should be completed and printed off to be discussed, agreed and signed by the young person and parent carer.  Unsigned referral forms will be sent back to the referrer for the appropriate signatures.  

Hampshire: 
cjsm.hampshireyot@hants.gov.uk
Isle of Wight: 
youth.offending@private.iow.gov.uk (Professionals)

youthoffendingteam@iow.gov.uk (Parents)

To avoid the referral being sent back to you, please complete all areas

Details about the child and their family:

	Child’s Name:
	

	Child’s Age:
	
	Date of Birth:
	

	Child’s address:                  

Including postcode


	

	Telephone Number(s):
	

	School attended: 
Including contact details
	

	Others living at the address:
	Relationship 
to child

	
	

	Child’s Ethnicity:
	Preferred Language:
	Gender / Pronouns

	
	
	


1. Behaviour/incident that has triggered this referral with date:

2. Current concerns:

To meet the referral criteria the child needs to be exhibiting concerns in two or more of the following domains.  
These concerns need to be recent and have taken place in the last 6 months.

Example of concerns for each domain:

Home: Has siblings at home who are offending and influencing referred child’s behaviour. Exhibiting threatening or aggressive behaviour in the home. Refusing to attend school and being aggressive if boundaries are attempted to be put in place. Sexually harmful behaviour.
School: Exhibiting threatening or aggressive behaviour in school. Suspected of carrying weapons. 

Community: Engaging in anti-social behaviour. Coming to police attention due to their behaviour in the community.  Identified as spending time with other groups of known offending peers. Risky behaviour online that might lead to offending – threats, sexually harmful behaviour. 
	Home
	School
	Community

	
	
	


3. Please list in order of priority the above concerns.  Please ensure you add detail to the incidences and dates.
4. Other agencies involved:

Please give details (including contact details) of other agencies/education providers involved and state their role and current involvement.
5. Background and additional information:

Please give as much information as possible regarding family, education and involvement with police, community safety and the criminal justice system.  Hampshire Prevention (YCP) is a part of Children Services and is signed up to the information sharing protocol.

6. Safeguarding

If you have any safeguarding concerns, what steps have you taken/ who have you referred them to:

Informed consent:

The referrer is expected to explain the reasons for this referral to the child and their parents/carers and gain their informed and signed consent to the referral.  Families should be made aware that Prevention (YCP) share information with the Youth Offending Team, police and Community Safety teams under Section 115 of the Crime and Disorder Act 1998.

	Parent/Carer’s consent

I am aware of the contents and agree to this referral being made to the YCP team

I understand that the information may be shared with other relevant agencies
I understand that this referral will be stored electronically on the Youth Offending Teams database for the current retention periods

	Parent/Carer’s signature:


	Date:

	Child’s consent

I am aware of the contents and agree to this referral being made to the YCP team

I understand that the information may be shared with other relevant agencies
I understand that this referral will be stored electronically on the Youth Offending Teams database for the current retention periods

	Child’s signature:


	Date:


Referrer’s details:

	Your name:
	Your role with the family:

	
	

	Your contact details:
	

	Address:


	

	Telephone:
	

	Email:


	

	Date of referral:


	Signature: *

	*By signing this I agree that I have explained consent to share with this YP & Parent and they are aware the agencies in Section 4 may be contacted by YCP.  


UNSIGNED FORMS WILL BE RETURNED
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