LIFT REFERRAL FORM
The Maia & LIFT programme is a multi-faceted programme of support for young women and girls (aged 9 to 25) at risk of Violence Against Women and Girls and criminal justice interaction through abuse and exploitation. This form is for referring into the LIFT service (ages 9-13)

Who can be referred to the LIFT service? 
· Self-identified and non-binary girls assigned female at birth (aged 9-13)
· Residing in Westminster, Hackney, Camden, Islington, Tower Hamlets, Hammersmith & Fulham, Brent or Newham primarily. However, if there is capacity within the team, we will accept referrals from other London boroughs. 
· At risk of or experiencing domestic abuse 
· Showing signs of being affected by unhealthy relationships (inc. exploitation/grooming, gang involvement, peer on peer abuse/criminal networks) 
· Displaying risks of being involved in the criminal justice system 
· At risk of becoming NEET (risk of/exclusion, low school attendance)
· Impacted by violence and abuse in the home, and other adverse childhood experiences 

What kind of support does the Maia & LIFT service provide?
The Maia service is designed to enable young women and girls to escape harm and thrive in their lives and aspirations through providing: 
· 1-2-1 advocacy support
· Mentoring
· Prevention and awareness-raising groups and workshops

How can I refer to the Maia service?
Once you have completed this form, please return it to maia@advancecharity.org.uk (non-secure) or maia@advance.cjsm.net. 

Sections marked with * are mandatory.

Who is making this referral? *
☐Professional
☐Parent/Carer

CHILD'S INFO
Child's Full Name *____________________________________________________________________________

Date of Birth *________________________________________________________________________________

Gender *
☐Male
☐Female
☐Other: ___________________________
Ethnicity *
☐White - British
☐White - Irish
☐White - Irish Traveller
☐White - Roma
☐White - Other (please specify)
☐Black - British
☐Black - Caribbean
☐Black - African
     ☐Black - Other (please specify)
☐Asian - Indian
☐Asian - Pakistani
☐Asian - Bangladeshi
☐Asian - Chinese
☐Asian - Other (please specify)
☐Mixed - White and Black Caribbean
☐Mixed - White and Black African
☐Mixed - White and Asian
☐Mixed - Other Mixed or multiple ethnic backgrounds (please specify)
☐Arab
☐Any other ethnic group (please specify) ________________________________
☐Prefer not to say

Faith *
☐Buddhism
☐Catholicism
☐Christianity
☐Hinduism
☐Islam
☐Judaism
☐Sikhism
☐None
☐Not known
☐Other - please specify __________________________________
Current School Year *







School details *
Please add in this order: school name, address, post code, contact name, email address and phone number

	




Borough *
☐Brent 
☐Camden
☐Hackney
☐Hammersmith & Fulham 
☐Islington
☐Newham
☐Tower Hamlets
☐Westminster
☐Other London borough. Please specify: ______________________________

MAIN CARER INFO
Main Carer First Name * _______________________________________________________________

Main Carer Last Name *  _______________________________________________________________

Main carer's relationship to the child * ___________________________________________________

Main Carer Phone Number * ___________________________________________________________
Please enter a valid phone number.
Main Carer Email * ___________________________________________________________________

Address where child resides*

Street Address _______________________________________________________________________
Street Address Line 2 __________________________________________________________________
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City__________________________________ Post code: _____________________________________
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OTHER FAMILY MEMBERS
Please skip to next section if you do not wish to add details of other family members
Other Family Member Name

First Name _______________________________ Last Name _________________________________________
Other Family Member Relationship to the child
___________________________________________________________________________________________

Other Family Member Phone Number ____________________________________________________
Please enter a valid phone number.
Other Family Member Email ____________________________________________________________

FAMILY - Further Details
What language is spoken at home * ______________________________________________________

Is an interpreter required? *
☐Yes
☐No

If an interpreter is required, which language? ______________________________________________

Are there any communication needs or preferences? * _______________________________________
☐Yes ☐No
Example: their preferred method for us to contact them, any written or language requirement, best timing or availability or any other responsibilities we should work around
Is this a single parent household? *
☐Yes ☐No

Who else is directly involved in caring for the child, and what is their relationship to the child? *

____________________________________________________________________________________

Advance offers parent/carer support alongside the mentoring, is this something you/the family would be interested in knowing more about or accessing *
If yes, please enter more info on how we can support parents/carers
☐Yes ☐No

	





To your knowledge, has the child ever witnessed or experienced domestic violence or abuse? *
☐No
☐Yes - historically
☐Yes – currently,

Are our staff at risk of danger or abuse from family members, their associates, or animals in the home? 
☐Yes ☐No

If yes, please outline any risks *

	






REFERRER INFO
Referrer's Name *

First Name _______________________________ Last Name _________________________________________
Referrer's Email * ___________________________________________________________________

Referrer’s Phone Number ____________________________________________________________
Please enter a valid phone number.
Referrer's role / job title * ____________________________________________________________

Organisation making the referral * _____________________________________________________

FURTHER REFERRAL INFORMATION
Reasons for referring this child to Advance*

☐Risk of or experiencing domestic abuse
☐Risk of violence 
☐Risk of exploitation
☐At risk of becoming NEET (risk of/exclusion, low school attendance)
☐Risk of offending
☐Risk of contact with gangs or Criminal Justice System
☐Mental health 
☐Other: please specify


What areas do you think the mentoring could work on and what are yours and the family's best hopes for mentoring? *

	






Child's activities and interests? *

	






Social care current involvement with this family *
☐None
☐Social Care Assessment
☐Early Help
☐Child In Need Plan
☐Child Protection Plan
☐Fostering
☐Looked After Child

Details of current Social Care involvement and outline any past involvement or safeguarding concerns *
	







Does the child have any special educational need or social, emotional and mental health needs? *
☐No
☐Yes, Please specify: _________________________________________________________________
☐Don't know

Does the child have either a Statement of Needs or an Education Health Care Plan? *
☐Yes
☐No
☐Don't know

Does the child have Attention Deficit Hyperactivity Disorder (ADHD)? *
☐Yes
☐No
☐Don't know

Does the child have an Autistic Spectrum Condition (ASC) diagnosis? *
☐Yes
☐No
☐Don't know

Do you receive Pupil Premium funding for this child? *
☐Yes
☐No
☐Don't know

Does the child receive free school meals? *
☐Yes
☐No
☐Don't know

Has the child been excluded from school? *
☐No exclusions
☐No exclusions, but at risk of exclusion
☐Yes - internal
☐Yes - external fixed term
☐Yes - external permanent

MONITORING INFORMATION
The following themes are challenges faced by some of the families referred to Advance. These themes are monitored by Advance and do not determine whether a child is eligible for the mentoring programme.

What is the child's current school attendance percentage? * ____________________________________

Has the child attended two or more primary schools since the age of 5? (Including attendance at a Pupil Referral Unit) *
☐Yes
☐No

Are there any issues around mental health in the family? *
☐Yes
☐No
☐Don’t know 

Are there any issues around physical health in the family? *
☐Yes
☐No
☐Don’t know 

Are there any issues around substance misuse in the family? *
☐No
☐Yes - historic
☐Yes – current
☐Don’t know 

Is there any involvement of family members in the criminal justice system? *
☐No criminal involvement
☐Siblings or family involved in crime
☐On probation
☐In prison
☐Ex-offender

MEDICAL FORM
Is the child currently taking any medication? *
☐Yes, please specify: ________________________________________________________________________
☐No

Any medical history we need to be aware of? *
 ☐Yes, please specify: 

	




☐No


Does the child have any allergies? *
☐Yes
☐No
☐ Don’t know 
Please list allergies and any forms of treatment if a reaction occurs: *

	







Does your child have any dietary requirements?
*
☐Yes
☐No
Dietary requirements details *

	






PERMISSIONS AND POLICIES
It is vital that referrers have discussed and obtained consent and support from the parent/carer and child to be referred to Advance. By submitting any information to Advance, referrers will be indicating that the parent/carer and child have given their consent to have their information shared with Advance. 

Please tick this box to confirm. * 

☐Consent obtained from Parent/Carer and Child

Families should be aware that Advance mentors and staff come from all walks of life and we are proud to accept them according to their merits, regardless of their ethnic origin, gender, disability, religious belief, sexual orientation or age. We strive to achieve equality of opportunity, and we value difference and inclusiveness. Our Equality of Opportunity and Valuing Diversity policy is available here. Does the family consent to adhering to this policy and treating all staff and volunteers fairly? *
☐Yes
☒No
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