
 

Mentor Link - Referral Form  -EBSA  CONFIDENTIAL 

At Mentor Link we strive to support each child that is referred to our service. However, with our EBSA 

project we require an initial assessment to see if our service is the most appropriate for the needs of the 

child. With this in mind, we need you to answer the following questions.  

1.How long has the pupil been out of school?   

2.What year is the pupil in?  

3.Do you have a positive relationship with the pupils’ parents?  

4.Has the pupil asked for support with school attendance?  

Please note that if the pupil is not consenting to support or not leaving their bedroom or dressed/ready 

for mentoring, then it is unlikely that our mentors will be able to deliver the service and achieve any 

outcomes. An alternative service may be more appropriate in this circumstance.   

Name of pupil _______________________________________________________________ 

School _____________________________________________________________________ 

Is the young person on roll in this school? Yes/No               DOB____________     

Parental/carer details  

Name: 

Address:  

 

Email:                                                                             Telephone no:  

Young person information: 

Attendance % _______    Does this pupil receive Pupil premium ________ 

Is this pupil a LAC? _____ If yes, who is the Foster Agency? __________________________ 

If the young person has a social worker provide the name and telephone number/email address of social 

worker 

 

 

Does this pupil have a disability? ____________________ SEND_____________________ 



Referred by ______________________________________ Date  _____________ 

School contact person and email address 

 

 

Parental Consent Obtained?  YES / NO 

NB. Girls will always be placed with a female mentor. Boys will be asked their preference when they are first 

seen by the Mentor Link Service Administrator. 

Why are you referring this pupil for mentoring? 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

           ___________________________________________________________________ 

What goals would you like to see this pupil achieve? 

___________________________________________________________________ 

 ___________________________________________________________________ 

           ___________________________________________________________________ 

           ___________________________________________________________________ 

Is this pupil regularly on performance report? Please state reasons why pupil on performance report:  

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

      Is this pupil on verge of exclusion?  ___________________________________________  

 

    Is this pupil performing in all subjects at the expected levels?  

    If No please  give further details  

 

 

 

 Does this pupil get support from any other Agency? Y/N If yes please specify. _______________ 

       

 __________________________________________________________________________________ 

 

Has this pupil made an allegation against a member of staff? ______________________________ 



__________________________________________________________________________________ 

 

 

 

Office Use Only: If yes, please forward a copy of this referral form to the Service Manager to conduct a Risk 

Assessment.   

 

 

 

 

Please provide further information on why you are making the referral to Mentor Link and what 

support the young person has received so far?  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

How did you find out about our service? 

 

 

Thank you and one of our Service Administrators will be in contact with you shortly. 

 


