Pitstop 


828 Yeovil Road, Slough Trading Estate, Slough, Berks, SL1 4JA - 01753 551144

TRAINEE REFERRAL FORM  -  CONFIDENTIAL
Please fully complete this form and return it to the above address.

Incomplete forms will lead to delays on start date for Trainee’s.

	NAME AND DETAILS OF REFERRING AGENCY:

Contact name /Tel no./ e-mail: /Address



	Invoicing Details (if different from above)

Name:

Address:




Trainee Details

Forenames: 





      Surname:
 Date of Birth:



Age:


Gender:
 Address:






Post Code:


Tel:




Mobile:
Nationality:
_______________________________________

Day Occupation

( School/Other (please enter name):

( Excluded         
( Special Education 

( Further Education 

( Residential

( Training Scheme 
( Employed 

( Unemployed

( Pupil Referral Unit

Home Circumstances

( With Family 
( Independent 
( Hostel 
( NFA 
( Foster Care 
( Supported Lodgings  

( Extended Family 
( Residential Care
Parent/Guardian (for emergencies/health)

Name:                                               Relationship:           

 Address:                                                                                                            Tel:

Health Issues

ANY RELEVANT HEALTH / BEHAVIOURAL ISSUES  (i.e. special needs, ADHD etc)
Does the trainee regularly take prescribed medication?             

Should Pitstop’s First Aider be aware of any relevant condition or need?
Please comment with regard to any behaviour that the trainers need to be aware of or that you feel would be helpful.  For example, are there any triggers to motivation or frustration?  Is there any history of erratic or violent behaviour? How does the trainee generally respond to working in groups and in 1:1 situations?   


Ethnicity  







Code

White –

White British


W1



White Irish


W2



Any other white background

W3

Mixed – 

White and Black Carribean

M1



White and Black African

M2



White and Asian


M3



Any other mixed background

M9

Asian or

Asian – Indian


A1

Asian British
Asian – Pakistani


A2



Asian – Bangladeshi

A3



Any other asian background

A4

Black or

Black – Carribean


B1

Black British
Black – African


B2



Any other black background

B3

Chinese or
Chinese



01
Any other 
Any other ethnic group

09
Ethnic Group

Not stated 




NS
Course Details

Start Date:
______________________________

Time:

______________________________

Duration:

______________________________

IMI Reservation:



Dates and time of following sessions:  same day/ time as above for the remainder of the course.

Footwear / PPE

Protective clothing will be supplied. Please give size for boots    ………

Any other possible concerns  (for example limited literacy)

(  Are the parents/guardians/carers aware?      (Yes       (No

This referral form is a binding document in conjunction with our generic contract.  You will be invoiced for the course duration as indicated above unless otherwise arranged with the Office Manager / Project Manager.

Signature of Referrer:   _____________________________________________                  Date:  ________________

Ref / Inv:
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