Family Group Conference Unit - YISP Nomination
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INITIAL CONSENT FORM

In respect of: _______






(name)

Current address: _________________________________________
____________________________  Postcode: __________________

Tel No: __________________  Alternative Tel No: _______________
I do/ do not agree to a referral being made to the Y.I.S.P. / F.G.C. so that an initial visit can be made to explain our service.

Parent/ Carer Name: ______________________________________
Signed 




(parent / carer)
Date 



I do/ do not agree to a referral being made to the Y.I.S.P. / F.G.C. so that an initial visit can be made to explain our service.

Signed 




(young person)
Date 
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Name: ________________________ D.O.B: _______________ Gender:  M/F 
Key Stage: __________


School year: _____________   
School / provision: _____________________________
PR holder: _____________________________________________________
Date referred to F.G.C. ______________
Name of Referrer: _____________________   Role: ____________________
Summary of Young Person’s positives:
______________________________________________________________
______________________________________________________________
​​​​​​​​​______________________________________________________________

______________________________________________________________

Details of any other agencies known to work with the young person:
Name:




Agency:

1.

2.

3.

Exclusions:
Number of days excluded in the 
Previous permanent 

past 12 months (fixed term): ________         
exclusion:  Y / N
Attendance last whole term: ________ %



SAT’s results: i. English
           ii. Mathematics:
     iii. Science:

School Survey Band: ___________________
Please attach IEP’s / PSP’s / PEP’s / EP consultation notes / BST notes as appropriate.
Is a Statement of SEN in place (if yes, please attach a copy):
Yes/No

CRITERIA FOR REFERRAL

Please state your concerns (priority will be given to referrals that indicate concerns in more than two of the following criteria).

	Educational issues: 



	Behavioural difficulties: 



	Emotional difficulties: 



	Community issues: 



	Family issues: 



	Environmental factors:



	Please indicate the anticipated outcomes of the FGC Intervention:




	Disability/Access to services:

In the light of the D.D.A. 1995 definition, or any other, does the young person you consider that they have a disability? Y/N

If Yes, what is the disability?

Ethnicity (Please tick after consulting the young person)

     White



         Asian or British Asian

     British



          Indian

     Traveller of Irish heritage
          Pakistani

     Gypsy/Roma


          Bangladeshi

     Any other white background               Any other Asian background

     Black/Black British

         Chinese or Chinese British

     Caribbean

     African

     Any other Black background

     Any other background (please specify)

     Young person does not wish ethnic background to be recorded

Other household members:

1. Name …………………………… Age……  2. Name …………………………… Age……

3. Name …………………………… Age……  4. Name …………………………… Age……

5. Name …………………………… Age……  6. Name …………………………… Age……




Before submitting this form, please ensure that all 4 pages are completed and attached.  Please see guidance notes regarding referral criteria.

Return form to:
Janice Hall

Team Leader

Family Group Conference Unit

Cockett House

Cockett Road

Cockett

Swansea SA2 0FJ

Guidance Notes for Referrers

For a young person to fit the criteria for an FGC referral they must demonstrate difficulties in two or more of the following categories.

· Educational difficulties 

· Behaviour difficulties within school

· Bullying victim or perpetrator
· Disengaged from education

· Anger management / confrontation
· Need of support in transition 
· Poor attendance
· Behavioural difficulties

· Challenging behaviour at home

· Withdrawn / isolated

· Lack of awareness of consequences

· Lack of boundaries

· Emotional / health difficulties

· Bereavement / separation issues

· Poor perception of self and others

· Self harming

· Substance misuse

· Community issues

· Negative or few peer relationships

· Isolated within the neighbourhood

· Awareness of or reported antisocial behaviour/offending
· Family issues

· Poor family relationships 

· Adult or sibling mental health issues

· Poor behaviour with sibling

· Substance misuse in family

· Poor use of spare time

· Environmental factors

· Housing issues

· History of involvement with other agencies
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