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Referral Form 2020/21
	SECTION TO BE COMPLETED BY PARENT/CARER/KEY WORKER

	Child’s  Name _________________________________________________              Child’s Gender___________
School / College child attends _________________________________________  Date of Birth _____________


	 Key Worker Name______________________________  Organisation ________________________________

Parent/ Carer Name _________________________________________________  
                          I give my consent for Lewisham Youth Theatre to use the information on this form to contact us about upcoming projects & activities, 

and to support the young person’s access to Lewisham Youth Theatre activities, including by contacting the key worker named above.
Signed     _____________________________________________          
Date   ______________


	Address  ______________________________________________________________________________ 
[image: image2.emf] 


Post Code ________________
Home Tel No.   _________________________      Parent/Carer Mobile  __________________________
Email      ______________________________        
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LYT stays in touch through 4 e-newsletters per year and does not share information with third parties. If you DO NOT wish to receive these newsletters please tick here.          (You will still receive emails which contain information specific to your child’s participation).

                                                                                                                                                                        

	SECTION TO BE COMPLETED BY KEY WORKER

	We hope all young people that are referred have an interest in drama or technical theatre.

Which barrier/s does the young person that you are working with face? 
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         English is an additional language (Language(s): _________________)              Disability
         Family referred to local agencies (e.g. Social Services, Youth Offending Service)
         Financial Barriers

 Isolation

                            Lack of Ambition 

         Lack of Engagement                       Lack of Family Support                         Low Confidence
                            
         Low Employability Skills                Low Literacy/Numeracy                       Low Social/Emotional Skills
                                 
         Mental Health Needs

 Special Educational Needs
            
Truancy


         Young Carer                                    Other:










Please state any further information that would support this young person, whilst taking part at Lewisham Youth Theatre. 


	Form should be emailed to outreach@lewishamyouththeatre.com


All information on this form is confidential and will be processed in line with LYT’s 

privacy policy, available on our website.
	For Office Use Only 
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