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Referral Form 26/27 – Link Academy

Please specify the area and course you are referring to: 
(Contact us to check which courses are currently available in your area)

	Falkirk
	Fife

	☐ Moving on Up
	☐ Moving on Up

	☐ Creative Connections
	☐ Step On Kirkcaldy 

	☐ Sporting Chance
	☐ Step On Glenrothes 

	☐ Steps to Resilience
	☐ Step On Dunfermline 

	
	☐ Steps to Resilience



	Client Details
	Date of Referral
	

	Title
	

	Full Name
	

	Date of Birth
(DD/MM/YYYY)
	

	Address
	

	Postcode
	

	Email Address
	

	Contact Number
	

	Preferred method of contact
	Phone ☐               	Text ☐                  Email ☐



	Reason for Referral 
Please check the appropriate box(es) and provide additional information

	Improved Mental Health & Wellbeing
	☐ 
	Improved Employment Prospects
	☐ 

	Childhood Trauma Support
	☐ 
	Reduce Social Isolation
	☐ 

	Building Resilience
	☐ 
	Self-Care
	☐ 

	Improved Independent Living Skills
	☐ 
	Tenancy Support
	☐ 

	Gaining Qualifications
	☐ 
	Other
	☐ 

	Please provide a brief summary of the referral reason and the required support. If available, include details of the young person’s support plan:  (Eg, if Neurodivergent, Anxiety, Mental health, behavioural concerns, trauma, Learning difficulties, attendance, ect) ​

	





	Education 
Please check the appropriate box(es) and provide additional information
	
	Circumstances
Please check the appropriate box(es) and provide additional information

	SCQF 3
	☐ 
	
	Additional support needs
	☐ 
	Disability (Mental/Physical)
	☐ 

	SCQF 4
	☐ 
	
	Care-Experienced/Leaver
	☐ 
	Homelessness/Housing exclusion
	☐ 

	SCQF 5 
	☐ 
	
	
Criminal Justice System
	☐ 
	Non-Attendance
	☐ 

	Additional Learning Needs:
Please give us details of any Learning needs and any support in place. (Eg, Dyslexic, Learning unit, Scribe, processing disorder, ESOL, ect.)
	
	Primary Carer
	☐ 
	Social work Involvement (Family/individual)
	☐ 

	
	
	Please give details on all circumstances selected (Including working with external people): 

	
	
	

	
	
	



	Referrer Details 

	Contact Name 
	

	Organization
	

	Email address
	

	Phone Number
	

	Who is making the Referral?
Please check the appropriate box 
	Self Referral
	☐ 
	School
	☐ 

	
	Parent/Guardian
	☐ 
	Social work
	☐ 

	
	Other
	☐ 
	
	



	Data Notice 

	In the event that a referral does not result in the person named becoming a service user, LinkLiving will retain personal information provided in this form for up to 18 months. This data is used for statistical purposes only. You have the right to access your information, and it will not be shared with third parties unless permitted by law or with your consent.
If you want to see the full notice, you can find it at www.linkliving.org.uk/privacy 

	Mandatory

	By submitting this form, I confirm I have read and understood the Data notice and agree to the personal information being stored and used by LinkLiving in accordance with their privacy policy. 
	Y
	☐ 

	Please confirm the referral has been discussed with the young person, and they have given their consent.  
	Y
	☐ 

	Mandatory Under 16

	Parents and Guardians will be contacted to discuss the referral, and will be required to attend the intital meetings. 


Please send all completed referral forms to Link Academy Reception using the contact details below. Once received, a member of our team will be in touch to arrange an initial appointment with one of our Development workers.
Email: lareception@linkgroup.org.uk
Address: Link Academy, McKinven House, George Street, Falkirk, FK2 7EY
Telephone: 01324 466 860
If you have any questions or would like further information about any of our courses, please contact us, and we will be happy to help. 
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