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LIFT Service Referral Form 
The Maia & LIFT service supports young women and girls (aged 9 to 25) at risk of violence, exploitation and criminal justice involvement, through advocacy, mentoring and prevention/awareness raising groups and workshops. Please use this form to refer to the LIFT service (aged 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
· Impacted by violence and abuse in the home, and other adverse childhood experiences
· 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)
· Mental health concerns/signs of poor mental health
How can I refer to the LIFT service?
Once you have completed this form, please return it to lift@advancecharity.org.uk (non-secure) or lift@advance.cjsm.net

Please note sections marked with * are mandatory.

	Referral Details

	Date of Referral *
	

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

	Referrer’s Full Name *
	

	Referrer’s Email *
	

	Referrer’s Phone*
	

	Referrer’s role/job title (if you are a professional making the referral) *
	

	Referring organisation (if you are a professional making the referral) *
	☐ Accommodation Service
☐ Advance Criminal Justice Service
☐ Advance Domestic Abuse Service
☐Advance YWG Service
☐ Drug And Alcohol Support
☐ Children & Families Support Services
☐ Health Service
☐ Mental health service
☐ Youth Offending Service
☐ Youth Centre
☐ Local Authority
☐ School
☐ Pupil Referral Unit
☐ Police
☐ Other (please specify):

	Child’s Information

	Child’s Full Name *
	

	Date of Birth *
	
	Age 
	

	Gender *
	☐ Male 
☐ Female
☐ Other (please specify): 

	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:

	Address where child resides *
	Address:

Postcode:

	Borough *
	☐Brent 
☐Camden
☐Hackney
☐Hammersmith & Fulham 
☐Islington
☐Newham
☐Tower Hamlets
☐Westminster
☐Other (please specify):

	Parent/Carer Information

	Main Carer’s Full Name *
	

	Relationship to child *
	

	Email *
	

	Phone *
	

	Main language spoken at home *
	

	Is an interpreter required? *

	☐Yes (please specify language): 
☐No


	Preferred method of contact
	☐Email ☐Phone ☐Text


	Are there any other communication needs or preferences?

e.g. any written or language requirement, best timing/availability, other responsibilities we should work around.

	☐Yes ☐No


	Advance offers parent/carer support alongside the mentoring for the child. Is this something you/the family would be interested in knowing more about *
	☐Yes ☐No


	School Information

	Current School Year *
	

	School Name *
	School Name:

Address:

Postcode:

	School Contact *
	Name:

Email:

Phone: 

	Social Care Information

	Current Social Care involvement with family *

	☐None
☐Social Care Assessment
☐Early Help
☐Child In Need Plan
☐Child Protection Plan
☐Fostering
☐Looked After Child

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



	Social Worker Contact Information
	Name:

Email:

Phone:

	Reason for referral

	Please select all relevant reasons for making this referral *
	☐Risk of or experiencing domestic abuse
☐Impacted by violence and abuse in the home, and other adverse childhood experiences 
☐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 concerns/signs of poor mental health
☐Other (please specify):

	Briefly provide your reasons for making this referral and what areas you think Advance could provide support with*
	



	Risk Information
Mentoring sessions can be carried out at home and in the community. To help keep our staff and service users safe please detail any risk factors that we should be aware of when working with you/the family. 

	Household

	Risk of danger or abuse from family members or associates
	☐No
☐Don't know
☐Yes (please specify):

	Substance misuse in the household
	☐No
☐Don't know
☐Yes (please specify):

	Risk from animals in the home
	☐No
☐Don't know
☐Yes (please specify):

	Lone working in the community

	Are there any risks of lone working with the child in the community? *

e.g. risk of violence, running away, risk from others known to the child, areas/places.

	☐No
☐Don't know
☐Yes (please specify):


	
	Medical & Dietary Information
LIFT Mentor Advocates will often carry out mentoring sessions on a one-to-one basis in the community. Please detail any medical information we need to be aware of to help keep the child safe. 

	Does the child have any special educational needs or social, emotional and mental health needs? *
	☐No
☐Yes (please specify): 

	Does the child have any physical health needs? *
	☐No
☐Yes (please specify):

	Is the child currently taking any medication? *

	☐No
☐Yes (please specify):

	Any medical history we need to be aware of? *

	☐No
☐Yes (please specify):

	Does the child have any allergies? *

	☐No
☐Yes (please specify allergies and any forms of treatment if reaction occurs):

	Does the child have any dietary requirements *
	☐No
☐Yes (please specify):



	Permissions & Consent

	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 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. Does the family consent to adhering to this policy and treating all staff and volunteers fairly?

☐Yes
☐No




Please submit your completed form to lift@advancecharity.org.uk (non-secure) or lift@advance.cjsm.net
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