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MENTOR REFERRAL FORM – DSPL7
September 2026 – July 2027
This form should be used when a young person with SEND in Y7-9 has a need which requires support                                                           from the DSPL7 KS3 mentor.  See referral criteria for guidance.  All referrals will be triaged. 

	STUDENT’S NAME
	
	DATE OF BIRTH
	

	ADDRESS
(inc Post code)
	

	GENDER
	         MALE            FEMALE


	FIRST LANGUAGE

	

	ETHNICITY
	

	PARENT NAME
	
	CONTACT DETAILS
	


	SCHOOL
	
	YEAR GROUP
	

	ATTENDANCE %
	
	REDUCED TIMETABLE?
	

	IS THE STUDENT ON THE SEND REGISTER?
	No              SEN Support                
EHCP         Special school waiting list  
	AT RISK OF SUSPENSION?
	

	REFERRER’S NAME
	
	REFERRER’S
CONTACT EMAIL
	



	WHAT IS THE PRIMARY SPECIAL EDUCATIONAL NEED FOR THE STUDENT?

For example - ADHD/ASD/other SEND

	

	PLEASE OUTLINE ANY ADDITIONAL NEEDS
· Behaviours
· Relationships – Family, Teachers or Peers
· Risk of Suspension / Exclusion
· Attendance
	

	IS THE STUDENT MEETING ACADEMIC EXPECTATIONS?
	

	WHAT IS THE REASON FOR YOUR REFERRAL?
PLEASE OUTLINE YOUR CONCERNS 

Detail any behaviours observed and experienced and impact on own and others’ academic progress if appropriate

	













	WHAT ARE THE STUDENT’S VIEWS?
	

	WHAT OUTCOMES WOULD YOU HOPE TO SEE?
	









OTHER SERVICES INVOLVED WITH THE YOUNG PERSON/FAMILY
	NAME
	CONTACT DETAILS
	WHAT WORK IS CURRENTLY BEING UNDERTAKEN WITH THE NAMED YOUNG PERSON OR FAMILY

	

	
	

	

	
	

	

	
	



CONSENT

Consent and Information sharing – Parental consent is required to enable information sharing with the identified service. Young people should be aware of the request for a service and be asked for their consent. You will need to make a professional judgement about the young person’s understanding of giving consent.

· I understand that the information contained in this form will be shared with the DSPL team as appropriate
· I agree to the request and give consent for the service to work with my child
· I understand that I can withdraw consent at any time


	SIGNATURE OF REFERRER
	


	DATE
	

	PARENT/CARER SIGNATURE
	

	DATE
	

	YOUNG PERSON SIGNATURE 
	


	DATE
	



PLEASE RETURN THIS FORM TO:
	ELAINE BRIDLE
DSPL7 Manager
	Email:
referrals@dspl7.org.uk



For help and assistance filling in this form, please contact the DSPL manager – elaine.bridle@dspl7.org.uk 
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