The Appleton Project – Referral Form
Please complete all relevant sections and return to: Natalie Russell – thrussell@hotmail.co.uk
If you require support completing this form, please get in touch directly.


1. Referrer Details
Name: ___________________________________________
Organisation: ____________________________________
Role: ____________________________________________
Email: ___________________________________________
Phone: ___________________________________________
Date of referral: _________________________________
2. Young Person's Details
Full Name: ________________________________________
Date of Birth: _____________________________________
Age: ____________________  Gender: _______________
Current School/Provider: ___________________________
Year Group: _______________________________________
Home Address: ____________________________________
_________________________________________________
Local Authority Area: _____________________________
3. Parent/Carer Details
Name(s): _________________________________________
Relationship to Young Person: _____________________
Phone: ___________________________________________
Email: ___________________________________________
4. Reason for Referral
Please describe the young person's needs and the reason for referral to The Appleton Project.

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
5. Risk Factors / Concerns
Tick all that apply:
☐ Behavioural difficulties
☐ Neurodivergence (diagnosed or suspected)
☐ School refusal
☐ Exploitation or risk of
☐ Trauma or neglect history
☐ Exclusion or at risk of exclusion
☐ Substance misuse or risk of
6. Current Support / Professionals Involved
Social Worker: _________________________ Contact: ______________________
SENDCo: _______________________________ School: ________________________
Other professionals/agencies: ____________________________________________
7. Additional Notes or Relevant Information
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
8. Declaration
I confirm that the parent/carer has given consent for this referral and for their data to be shared with The Appleton Project.
Referrer Signature: _______________________  Date: ____________________
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