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 Document Reference: 22068
		Study Programme Referral Form
All sections must be completed in full.
	Learner Details

	First Name
	    	Surname
	    
	Address
	    
	Telephone No.
	    	Self-Referral
	Yes  ☐ No  ☐  

	Email
	    


	Referrer Details

	Name
	    	Organisation
	    
	Job Role
	    	Telephone No.
	    


	Summary of Learner

	Individual circumstances/current situation:
    

	Other professional involvement:
    

	Summary of assessments carried out:
    

	Additional support needs:     
Is there an Educational Health Care Plan?   Yes ☐ No  ☐



	Vocational Areas of Interest

	1st Choice
	    	2nd Choice
	    


	Maths & English Prior Education

	GCSE Maths Grade
	    	Date Achieved
	       
	GCSE English Grade
	    	Date Achieved
	       
	Functional Skills Maths Level
	    	Date Achieved
	       
	Functional Skills English Level
	    	Date Achieved
	       
	Other Qualifications Prior Education

	Qualification Title & Level
	    	Date Achieved
	       
	Qualification Title & Level
	    	Date Achieved
	       
	Qualification Title & Level
	    	Date Achieved
	       
	Qualification Title & Level
	    	Date Achieved
	       


	Work and Career History

	Previous Work Experience and Occupational Skills
   

	Career/learning goals
    



Learner Self-Assessment
	Maths, English & IT Skills – Please Tick
(1=very confident, 4 = not at all confident)
	1
	2
	3
	4

	Speaking in a group and taking part in discussions?
	☐ 
	☐ 
	☐ 
	☐ 

	Reading and understanding official letters?
	☐ 
	☐ 
	☐ 
	☐ 

	Writing a letter/email to the Council or your child’s school?
	☐ 
	☐ 
	☐ 
	☐ 

	Your personal maths skills?
	☐ 
	☐ 
	☐ 
	☐ 

	Budgeting and managing your money?
	☐ 
	☐ 
	☐ 
	☐ 

	Using the internet?
	☐ 
	☐ 
	☐ 
	☐ 

	Completing forms online?
	☐ 
	☐ 
	☐ 
	☐ 

	Using email?
	☐ 
	☐ 
	☐ 
	☐ 



	Personal and Employability Skills
(1 = excellent, 4 = needs improvement)
	1
	2
	3
	4

	Working as part of a team?
	☐ 
	☐ 
	☐ 
	☐ 

	Motivation to get tasks done?
	☐ 
	☐ 
	☐ 
	☐ 

	Organisation skills?
	☐ 
	☐ 
	☐ 
	☐ 

	Time management?
	☐ 
	☐ 
	☐ 
	☐ 

	Decision-making?
	☐ 
	☐ 
	☐ 
	☐ 









The information in the Initial Assessment should be used to inform learning programmes and individual targets on Personal Learning Plans.


	Summary of Information, Advice and Guidance - to be completed by referrer, Connexions or Training Provider. 

	Impartial advice and guidance offered:
    



	Additional Support Needs (e.g. learning difficulties, personal circumstances etc.)
    



	Recommended course of action:
    






	Declaration
I tick to confirm that the information provided is correct and may be shared with education professionals to help me fulfil my future goals.

	Learner
	    	Date
	       	☐ tick to confirm

	Referrer
	    	Date
	       	☐ tick to confirm
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