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Referral and Consent Form 

Referrals to be sent to: referrals@youthcommission.gg 
 

Young Person’s Details  
Name:  

Address:  
 

School:  Date of Birth: 

Ethnicity:  Preferred language: 
 

Parent/carer information 

Primary Contact Name:  Mobile:  

Relationship to YP: Email: 

Secondary Contact Name:  Mobile 

Relationship to YP Email: 
 

Referrer Information 
Name:  Referrer role: 

Email Address:  

Referrer agency:  
 

Referral Information  
Reasons for Referral (Please circle) 
Low Self-Esteem  

 

 

Anxiety  

 

 

School             

Avoidance  

Bereavement   Serious Illness  

in the Family        

Complex  

Health Need    

 

Caring 
Responsibility  

Low Mood Managing           

Emotions 

Friendship     
Difficulties  

 

Please provide any further information relevant to the referral.  

 

 

 

 

 

 

 
 

Medical Details 
 

Does your child have any allergies/medical conditions?   YES/NO 
 

Does your child need to have prescribed medicine administered during the session / club?     YES / NO 
*If YES, then a medical administration instruction form must be completed 
 

Does your child have any special dietary needs?   YES/NO 
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Signature of parent /carer: 

 

Date: 

Name of parent/carer: 

 

 

Service area referred for: 

Volunteer mentor 

 

 

1: 1 Well-being 
support 

 

Sunflower 
Project 
(Bereavement) 

 

Navigators  

(Serious illness 
within the 
family)      

Targeted Group  

(Indigo, Odyssey) 

 

Youth Counselling 

 

 

Complex Health 
Need (CHN) 

 

Young Carer 

 

   Other: 

 

 
Data Protection: Data for each case will be recorded and held through our secure digital platforms. Data is controlled and 
protected in accordance with the Data Protection (Bailiwick of Guernsey) Law, 2017. 
Confidentiality: We provide a safe and secure space for children and young people and ensure confidentiality. At times, we 
may need to pass on information to other professionals to ensure the safeguarding and best support is provided in 
accordance with the Children (Guernsey and Alderney) Law, 2008. 

Youth Commission Consent 
(For use by parents, guardians and carers.) 
I consent to receive service and to the Youth Commission recording information 

about my young person.  

 

• The Youth Commission will only collect and store information for the purpose of their services.  
• You or your child can request access to the information recorded at any time.  
• The information will be held in confidence, and within the limits of confidentiality.  
• The Youth Commission has encouraged us to raise questions and concerns at any stage 

whilst we work together. 

Off-Site Activities / Visits Consent 

I give consent for my young person to be transported in a Youth Commission, 
Staff or Volunteer vehicle (when required) and to take part in lower risk 
activities.  

 

Photography / Filming Consent 

I give consent for photographs and video material of my young person 
to be used in Youth Commission printed publications, promotional films, 
web and social media sites including any Guernsey Press, Channel 
Television or Radio interviews and features 

 

Contact with Young Person  
I give consent for the Youth Commission staff to contact my child 
directly.  

 

Young Person’s contact number:  


