BOXING FOR BETTER



	REFERRAL FORM
Please e-mail to: david.morris@boxingforbetter.cjsm.net
It may take up to 2 weeks before a participant is accepted after referral has been submitted.




	Person on Probation Name:
	
	Date of Birth:
	

	Person on Probation Address:

	
	Mobile Number/ e-mail:
	

	Probation Practitioner Name and e-mail address
	
	Probation Practitioner contact No:
	Probation Practitioner 
	PDU:
	

	Date of Referral
	
	IOM (Yes/No)
	
	Programme (Manc/Wigan)
	

	Disability (please outline)
	
	Ethnicity
	
	Gender
	



	PLEASE DETAIL REASON FOR REFERRALS/SUPPORT NEEDED INCLUDING RELATIONSHIP WITH CHILD/CHILDREN:

	

	

	Risk Details

	Current Offence:
	

	Sentence Details (including dates):
	

	
	

	Complexity Level
	Low        	|_|
	Medium  	|_|
	High       	|_|

	RAR Days
	Yes        	|_|
	No           	|_|
	 Number of Days:



	Risk
	High
	Medium
	Low
	Further Information if needed

	Risk to Self:
	[bookmark: Check1]|_|
	|_|
	|_|
	

	Risk to Children:
	|_|
	|_|
	|_|
	

	Risk to Public:
	|_|
	|_|
	|_|
	

	Risk to Known Adults/ Males/Females
	|_|
	|_|
	|_|
	

	Risk to Staff:
	|_|
	|_|
	|_|
	

	Please detail any restrictions (e.g., curfew, exclusion zones)



	Does the person have any none contact conditions on their licence? If yes – the PP must speak to Mandy Bailey or Sarah Perez




	In your professional opinion based on current circumstances, is the person stable enough to attend an engagement through boxing session?






Where changes apply to the information given around Person on Probation’s risk and/or Complexity Levels, the Probation Practitioner will notify the provider.

	Signed: 
	

	Date of Referral: 
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