
CONFIDENTIAL INFORMATION 

EMOTIVATING MINDS REFERRAL FORM 

Fully complete the form and return to: referrals@emotivatingminds.com 

EM Referral Form www.emotivatingminds.com 

Family Status: 

Both Parents    Lone Parent    Step Parent   Carer      (e.g. foster carer, grandparent) 

Is the child subject to a Child Protection Plan?    Yes  No  Please state company 

Is the child a ‘Looked After Child’?  Yes  No  Type of Placement: 

Child’s School Name & Address: 
Teachers Name: 

Child’s School Year: 

Telephone Number: School’s Email: 

EP 
Yes  No 

Name: 

LSA 
Yes  No 

Name: 

Behaviour Support 
Yes  No 

Name: 

* Referrers Address is necessary so that we know where to send the invoice, otherwise please write the

address where the invoice should be sent:

OFFICE USE ONLY: Details checked and invoice address confirmed    Yes   No 

Childs Name: DOB: Gender: Male  Female 

Parent(s)/Carers Name: Referrers Name: 

Child’s Home Address: Referrers Address*: 

Home Telephone: Email Address: 

Mobile Telephone: 
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Fully complete the form and return to: referrals@emotivatingminds.com 
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Please Provide us with as much detail as possible to allow us to understand why the referral 

has been made and what it is you feel the person needs support with.  

Please describe the behaviour(s) that concern you: 

 

 

 

 

 

 

 

 

 

 

What do you think could be causing this behaviour? 

 

 

 

 

 

 

 

 

 

 

What 4 things do you expect to improve as a result of intervention? 

 

 

 

 

 

 

 

 

 

 

 

 Emotivating Minds  

Changing Minds, Changing Lives and 

Emotivating Minds.  
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