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Community Mentoring Request Form

Any young person may self-refer if 16 years or older. If 15 years or younger, parental consent is required.

Information about the person in need of mentoring
	Name:
	
	Preferred name:
	

	Pronouns:
	
	Date of birth:
	
	Gender:
	

	Preferred Gender of Mentor:
	
	School/College Name:
	


	Contact information: 
If you are 16yrs or over you can provide your own contact details but if you are younger, this information needs to be that of your Parent/Carer or other responsible adult 

	Telephone number:
	
	Email Address:
	


	Emergency contact information: 
This must be a responsible adult (required for all referrals regardless of age) 

	1st Emergency Contact and Number:

	Name:
	
	Telephone No:
	

	2nd Emergency Contact and Number:

	Name:
	
	Telephone No:
	


Reason for requesting mentoring
This section should be completed by or with the person who is to be mentored.
	The reasons for requesting mentoring are: (Please include as much information as you can)



	Are there any major events that have happened in your life that you would like us to be aware of? (e.g., Bereavement, trauma)




	Is there anything else about yourself (the person to be mentored) that would be useful for us to know? (E.g. Any health, allergies or medical conditions we should be aware of.)



Checklist  (Please tick as appropriate if any apply to you) The reason we ask you to do this is to help us to make sure you get the right kind of support; you don’t need to have experienced any of these to receive mentoring.
	Have you experienced any of the following:  
	Never
	Past 1-4 weeks
	Past 1-6 months
	Past 6-12 months
	More than a year

	Harm to others
	
	
	
	
	

	Harm to self 
(include use of alcohol/drugs):
	
	
	
	
	

	Harm by others:
	
	
	
	
	

	Experienced events of loss:
	
	
	
	
	

	Thoughts of suicide:
	
	
	
	
	


Young person in need of mentoring sign here:
I confirm all the information above is correct
	Signature:
	
	Date:
	


	Your Name:
	
	Relationship to Young Person:
	


 Parent or carer consent if age 15 or younger:
	Name:
	
	Relationship:
	

	Signature:
	
	Date:
	


Please return this form to hello@lifespace.org.uk
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The Queen’s Award
for Voluntary Service

The MBE for volunteer groups



THIS INFORMATION IS STRICTLY CONFIDENTIAL AND IS ONLY FOR ATTENTION OF LIFESPACE TRUST.  IT IS NOT TO BE SHARED & MUST BE STORED SECURELY
Lifespace Trust, Tyler House, Tyler St, Stratford-Upon-Avon, Warks. CV37 6TY

Tel: 01789 297400 Email: hello@lifespace.org.uk Web: www.lifespace.org.uk

Lifespace Trust has been awarded The Queen’s Award for Voluntary Service

