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Initial Referral Form for College Pastoral & Wellbeing Mentors
Confidential.    Please return to mentors@boltoncc.ac.uk  
	Student ID Number 

	


	Date of referral.
	

	Name of Person Making the Referral    
	

	Contact Number for Person Making the Referral     
	


	What is your relationship the person being referred?


	

	Please confirm that you have agreed to make this referral with the person.
	


Does the person being referred have any additional needs? - Please provide details. 
	Yes
	

	No 
	

	Unsure
	


Person being referred’s details 

	Is the person being referred Staff or a learner?
	

	Full Name 
	

	Preferred Name
	

	Address
	

	Mobile number
	

	Can a message be left on this numbers?  
	YES ☐ - NO ☐  

Text? YES ☐ - NO ☐

	Name and contact number of emergency contact

	Name:

Phone Number:

	Age of Person being referred
	16-18 ☐
19+ ☐

	Curriculum Area
	


	Please Tick all the boxes that are appropriate:

	Self-Harm ☐    Suicidal Thoughts ☐   Harm to others ☐  Attempted suicide ☐
No risk identified ☐


	Please tick one of the following boxes to identify the presenting need:

	Anger ☐     Anxiety ☐    Behavioral needs ☐    Bereavement ☐     Bullying ☐     Depression ☐   Family issues ☐    Health needs ☐      Self-esteem ☐     Abuse/trauma ☐
Give details:


	Does the person being referred already have a formal diagnosed condition? If yes please give details below and which agencies they are currently working with

	

	Availability  


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	

	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.

	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐


	Preferred Centre 

	Bolton (Deane Road Campus) ☐       Deane And Derby ☐     New Bury ☐
 Brownlow Fold ☐       



Requests for Wellbeing and Mental Health Support are in high demand. Please ensure that the person named above understands that if they do not attend at the appointed time this may result in them being placed on the waiting list.

There is a high demand for lunch time appointments, please be aware when completing the form.
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