Referral form – Holiday Activities and Food (HAF)
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PLEASE COMPLETE THIS FORM USING BLOCK CAPITALS
	

	In what capacity do you know the child/ young person:
	

	

	Referrer’s name & job title
	

	Referrer’s email:
	

	Referrer’s contact number:
	

	Child/young person’s legal name:
	

	Child/young person’s preferred name:
	

	Date of birth:
	      /            /
	Age:
	School Attending:
	

	


Discretionary reason: 
Please tell us why this child/you person should receive a funded place on the HAF programme, which is primarily for children/young people receiving benefits related free school meals? SEND is not a reason in isolation 
 (Tick whichever boxes apply)


ADHD/Autism 

Looked After/ previously LAC

SEND

Domestic violence
Financial insecurity

Other, please state: ……………………………………..


……………………………………………………………..
What can we do to help the child/young person enjoy the full range of services? (E.g. improved access to facilities).
	

	

	Name of parent / guardian:
	
	

	

	Relationship to young person:
	
	

	
	
	

	Do you have consent to make a referral?
	
	

	  

	

	

	

	

	

	


Data Protection Act: The information on this form will be kept on an electronic database by Nottinghamshire County Council so that we know who we are giving a service to.
Access to the information on this database is strictly limited to staff who work for the Holiday Activities and Food programme (HAF). The paper copy of this form will be kept in a secure place.
Referrer 
Parent/Guardian
Name: ............................................................................. 
Name: ..............................................................................

Contact number: ……………………………………………..
