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TARGETED SUPPORT FOR YOUNG PEOPLE

Introductory Contact Form

Name of Young Person:

Name of Youth Worker:

Initial contact details:

Initial session date: ’ Session time: ’

Does the young person wish to engage for future sessions? YES |:| NO D

If NO (young person does not wish to proceed with support) please give details

Date:

Signature of Youth

Worker:

If YES please confirm the following details with the young person:
Date of Birth: DAY MONTH YEAR YEAR YEAR YEAR
SEN/Disability ves[] nNol[]

Category:

Asiar Asian British — Bangladeshi

a O Mixed — White and Black African

O Asian or Asian British — Pakistani O Mixed —White and Black Caribbean
O Asian or Asian British — Indian O Mixed — Other Mixed Background
O Asian or Asian British — Other O White — British

O Black or Black British — African O White — Irish

O Black or Black British — Caribbean O White — Other White

0 Black or Black British — Other Q Other Ethnic Group

O Chinese or Other Ethnic Group Chinese Q Other Ethnic Group — Arab

Q Gypsy/Roma Q Refused

Q

Mixed — White and Asian

By filling in this form you have given your consent for this information to be collected, processed and be held on a secure database to be
used only by Warwickshire County Council, for the purpose of maintaining and improving the level of service given for young people
within Warwickshire. Data will always be processed fairly and lawfully, and will only be disclosed in accordance with the Data Protection
Act 1998.

March 2017 Youth Worker Pack






RISK IDENTIFICATION & MANAGEMENT

Name of Young Person:

Name of Worker:

Risk Categories
(Tick areas that

apply)

Risks Identified

Likelihood
How likely is the risk to

present during contact with

YP?

Severity

How severe will the harm be
should the identified risk

occur?

Impact Areas
Is the risk relevant to 12°
working, travel, and/or
activities/public spaces

JRisk to Self
suicide attempts;
elf-harm,

ieglect, absconds
r runaway
ittempts etc.

10 20 30 40 50

10 20 30 40 500

1210 Traveld A/PO

10 20 30 40 501

10 20 300 400 501

1210 TravelO A/PO

10 20 300 40 501

10 20 30 40 501

1210 TravelOD A/PO

10 20 30 40 50

10 20 30 40 501

1210 TravelOD A/PO

10 20 30 40 500

10 20 30 40 50

1210 Traveld A/PO

JRisks to Others
fiolence, verbally
busive
'appropriate
ehaviour etc.

10 20 30 40 501

10 20 30 40 501

1210 TravelOd A/PO

10 200 303 40 501

10 20O 30 401 500

1210 Traveld A/PO

10 20 30 40 50

10 20 30 40 501

1210 TravelOD A/PO

10 20 30 40 501

100 20 30 400 500

1210 TravelO A/PO

10 20 30 401 501

10 200 30 40 500

1210 Traveld A/PO

JIMental &
hysical Health
Jepression,
inxiety, ADHD or
)DD, Health
onditions e.g.
pilepsy ,
lisabilities etc.

10 200 30 401 501

10 20 301 40 501

1210 Traveld A/PO

10 20 300 400 50

10 20 30 400 5001

1210 TravelO A/PO

10 200 30 40 501

10 200 30 40 501

1210 TravelOd A/PO

10 20 300 400 501

10 20 30 40 503

1210 Traveld A/PO

10 20 30 401 501

10 20 30 40 501

1210 Traveld A/PO

JSubstance
flisuse

{now use of
olatile
ubstances e.g.
1ay attend
ession under the
fluence

10 20 301 40 50

10 20 30 40 507

1210 TravelO A/PT]

10 20 30 400 501

100 201 301 40 500

1210 Traveld A/PC]

10 200 301 40 50

10 200 30 40 50

1210 Traveld A/PC]

10 20 30 400 501

10 20 301 401 500

10 200 300 400 50

10 201 303 400 501

1210 TravelO A/PO

1210 TravelOl A/PO

1Demographic

\t risk due to age,
ex, gender,

lender identity,
thnicity or

ultural factors, etc.

10 20 30 400 500

10 20 30 40 503

1210 Traveld A/PO

10 200 301 400 50

100 201 30 40 501

1210 Traveld A/PO]

10 200 30 401 501

100 20 30 40 507

1210 TravelO A/PC

10 200 301 400 50

10 200 303 401 501

1210 Traveld A/PO

10 200 30 400 501

10 20 30 40 507

1210 TravelO A/PO

J1Protection

‘rom Abuse

(now child
rotection plan, risk
f exploitation,
istory of abuse

tc.

10 200 300 40 50

100 20 30 400 50

1210 Traveld A/PU]

10 20 30 400 507

10 20 30 40 501

1210 TravelOl A/PO

10 200 303 40 50

10 200 301 40 50

1210 Traveld A/PO

10 20 30 400 501

10 203 30 401 501

1210 TravelO A/PO

10 20 301 40 50

10 20 30 40 503

1210 TravelOd A/PO

March 2017 Youth Worker Pack



Risk Management measures to be put in place: (e.g. gender specific worker/1-2-1 Work only/leave or
discontinue work if under the influence substances, etc.)

For 1-2-1 Work:

For Travel & Pick Ups:

For Activities and Public Places:

Other agencies involved: (name & contact info of other agencies involved with YP, i.e. Youth Justice, FIP, CAMHS, etc.)

ORisk Assessment Requested from referring agency/other agencies?

ORisk Assessment Received?

Completed By:

Date:
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People Group

FORM OSAZ2 (2016) (Young Person)

Warwickshire County Council - Consent to Activity, Medical Details and Treatment Form

NEME Of YOUNG PEISOM. ...viutiireeeceiiaeinir ettt sh e RS Ee s E A
DAt OF Birth.. ..o oo ee et e etee s e e s s s ae e e an e Male [ Female [
T 01T Lo [0 | (=T DT O PO P PP PP
Telephone NUMDET: ...t

AV /131 8 (o JE U

From: ..o (Date) TO: ..oivvrrieniinirinernnnieereieenii (Date)

Emergency contacts.

1) NAME....cccoeeiinire e i e aeme s Relationship .....ccovovviiiiiiiiininiiininnen,
HOME.ooeeeeec e Mobile........... cuainissassniaassase
2) NAME s s s T aasite s e e e Relationship .......coovvviiiiiiiiiiiniinnnn
HOME covssceimssmssmeississsmemunssossmmnssmmssatns Mobile,....csssssisisssamsassinves i siicnivs
Name, address and telephone number of own doctor (GP) ..o

Does he/she suffer from: asthma, chest complaints hay fever, migraine, fits or faints, travel sickness,
diabetes, attention deficiency, hyperactivity or any other condition, iliness of disability?

If so, please give details:

................................................................................................................................................................

Is he/she allergic to anything? (e.g. aspirin, antibiotics, any particular food or drug)
If so, please give details.

................................................................................................................................................................

Is he/she having any medical treatment at present? If so, please give written details of treatment
and medicines, etc. (These MUST be handed to the Party Leader)

.....................................................................................................................................

Off-Site Activities



People Group

Are there any activities in which they should not participate? ...,

.....................................................................................................................................
.....................................................................................................................................

.....................................................................................................................................

Date of anti-tetanus iNjection (if KNOWN).........coooii i s s e e

Is there any other relevant information which the party leader should be aware of? ...........c.c.coecvveennn

................................................................................................................................................................

................................................................................................................................................................

| wish my child to take part in the journey/activities* and, having read the information provided, agree
to them taking part in any or all of the activities described.

Name (Please print).........ccocoeeiiiiniiiiiinnnns SigNature s issssanismmsssnasrommses Date sy
Name (Please print).........cccoviiiiiiiniiinnns Signature.........ccveeiiiiiiiiiiniinnnn. Date..........c.u.....

* All journeys and activities carry some amount of risk.

CONSENT TO MEDICAL TREATMENT

Dy e e (YOUR NAME IN BLOCK CAPITALS PLEASE) agree to my
son/daughter receiving any emergency or other medical treatment as deemed urgent, necessary
and/or in the best interest of my son/daughter by the medical authorities present. This includes dental,
medical or surgical treatment, the use of anaesthetic’s or blood transfusion.

| also agree to the release of relevant and necessary medical information to educational establishment
staff by the GP, if circumstances are deemed necessary and appropriate.

Off-Site Activities



CONSENT FOR INFORMATION SHARING TO SUPPORT THIS REFERRAL

How your information may be used
We work with partners to provide you with public services. To do this, we may need to
share your information. We will do this in a way that protects your privacy.

We are under a duty to protect public funds. We may use any of the information you have
provided on this form for the prevention and detection of fraud. We may also share this
information with other bodies that are responsible for auditing or administering public
funds.

Please let us know when any of your contact details change. You have the right to know
what information we hold about you and we try to make sure it is correct.

If you would like further information visit our website:
www.warwickshire.gov.uk/privacy

or contact our Customer Service Centre at:

Warwickshire County Council, Shire Hall, Warwick, CV34 4RL
Telephone: 01926 410410

| /we understand the information that is recorded will be used for the purposes of providing
services to me /my family / young person for whom | am the parent or carer. Warwickshire
County Council will only share information if you have consented to it or if we consider you
or someone else may be at risk.

| have been assured that | will be told which agencies are involved in my assessment.
| give consent to the following agencies being contacted about this assessment (please list
agencies). You can change this later if you wish.

List of Agencies:

List of Agencies / People who cannot be contacted

Parent / Carer Name:
(If appropriate)

Signature: Date:

Child / Young Person Name:
(If appropriate)

Signature: Date:
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TAKING PHOTOGRAPHS AND RECORDING FILM IMAGES
OF CHILDREN AND YOUNG PEOPLE

Parent/carer Consent form

Targeted Support for Young People (TS4YP) recognises its responsibility to ensure the welfare
and safety of children and young people. We use photographs and film for a number of reasons.
The main purpose is to celebrate children and young people’s successes. Photographs of
children/young people enjoying activities may be used on display boards, plasma screens and on
our website. Photographs and film will only be recorded and stored on setting owned equipment
and will be subject to our image destruction policy.

Additionally your child’s image may be used outside of the setting/project/organisation. Common
instances may involve promotion of the setting/project/organisation to the local community or in
competitions. Images may appear in publications or channels used by the local authority or the
media e.g. print, internet. In order to comply with the Data Protection Act 1998 a lawful basis is
required before capturing images of a child. Your child’s identity will not be disclosed without your
consent and only if the photograph is used to celebrate individual success.

| give consent for you to record and use images of my child in the following ways:

Please tick Yes No

Displays within the setting/project

Website (this will include information about the project and will
show visits, trips and activities, young people’s successes).

Setting and local authority social media sites e.g. Twitter,
Facebook, YouTube

Images made available to purchase via a restricted website,
subject to a secure password e.g. photos taken in setting by
professional photographer, arranged by setting

General publicity (not press or broadcast media) (includes use by
the local authority and for training purposes)

Use by the press and other broadcast media

N.B. The website is accessible to the general public

Name of child: Age:
Relationship: Print name:
Signature: Date:

Targeted Support for Young People (TS4YP) will take all steps to ensure these images are used
solely for the purposes they are intended. If you become aware that these images are being used
inappropriately, please contact the setting or your local children’s social care team to report these
concerns. Consent is for one calendar year as stated above. However, you do have the right to
withdraw consent at any time. To withdraw consent please contact Targeted Support for Young
People (TS4YP).
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Staff Transportation - Parental Consent Form

Please sign below to give your permission for your son/daughter to be a passenger in a vehicle
that is owned, maintained and driven be a member of staff employed by Warwicshire County
Council (WCC). Al staff are issued with guidelines; Transporting Children and Young People
Safely (a copy is available on request).

Date(s) of journey:

Destination:

| give permission for my son/daughter to travel in a vehicle driven by a member of staff employed
by WCC on the date and to the destination shown above.

PNt NGME ..o eiereeerirreeneereeeseasesaeeeaeinins

Please return this form to Targeted Support for Young People (TS4YP)
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TARGETED SUPPORT FOR YOUNG PEOPLE

YOUNG PERSONS FEEDBACK FORM

Please tick one box per row to show your response to each statement, from strongly agree
through to strongly disagree. Your responses are kept confidential and will be used to help us
improve the work we do with young people. Thank you.

| was given enough
information about my 1-2-1
before it started

Strongly

Not sure

Disagree

Strongly
disagree

The information was easy
to read and understand

My youth worker supported
and listened to me

| was treated equally &
fairly

| met with my youth worker
about the right number of
times

The timing of not meeting
up any more was about
right

My 1-2-1’s have helped me
value myself more as a
person

My 1-2-1's have helped me
reach my goals

| can deal with problems
better than | used to

10

| could ask my youth
worker anything | needed
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What have you learnt to do differently?

What would you like to have been different about the 1-2-1’s?

Any other comments:

Date:

Young Person’s
signature:

Print name:
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YOUTH WORKER/REFERRER EVALUATION

Name of Young Name of Worker
Person

Date started Date of Exit meeting
Person/Agency who Total no. of 1-2-1
referred young sessions

person

Brief synopsis of actions and key outcomes

Feedback given to initial referrer? YES / NO

Any follow up work planned

Comments from initial referring Agency

Case Study? YES / NO

March 2017
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