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About Unity Futures:
Unity Futures is a personalised project for young people (16-25) with learning disability and autistic people with high levels of additional needs across Central London Boroughs who are or at risk of becoming NEET (Not in Education, Employment or Training). 
Offering intensive health and wellbeing coaching alongside employability support for individuals who are not currently in Education, Employment or Training.
This project is funded by the UK government through the UK Shared Prosperity Fund. 


If this form is not being completed by the person themselves being referred, please ensure your details are completed at the end of the form.
	[bookmark: _Hlk165397998]Details of the person to be referred to Unity Futures:	

	Name:
	[bookmark: Text1]     

	Address:
	     

	Phone Number:
	     

	Email:
	     

	Local Authority:
	     

	How would you like to be addressed?
	He/Him |_|	  
She/Her |_|
They/Them |_|
Other       

	Date of Birth:
	     

	Do you have a learning disability?
	Yes |_|             
No |_|








	Do you consider yourself to have:

	Vision impairment |_|
	Hearing impairment |_|


	Disability affecting mobility |_|

	Profound complex disabilities |_|

	Social and emotional difficulties |_|

	Mental health difficulty |_|


	Autism spectrum disorder |_|


	Specific learning difficulty (e.g. Dyspraxia, Dyslexia) |_|


	Other learning difficulty |_|
	Other disability |_|


	Other medical condition (for example epilepsy, asthma, diabetes) |_|

	Prefer not to say |_|


	Have you ever had an EHCP?

	     

	If yes, is it still active?

	Yes |_|

	No |_|

	Not Sure |_|


	Are you currently in Education, Training or Employment.  
If yes, please give details
	     

	Reason for referral - please give as much information as possible as to why you have been referred to Unity Works:

	     













	Personal & Home Information:

	Religion or other cultural preferences:
	     

	Main Language Used:
	     

	Who do you live with?
	     

	Ethnicity:	

	Indian:|_|
	Pakistani: |_| 
	Bangladeshi: |_| 

	Chinese:|_|
	Any other Asian Background: |_|

Please specify:      

	Caribbean: |_| 

	African: |_|
	Any other Black, Black British, or Caribbean background: |_|

Please specify:      
	White and Black Caribbean: |_|

	White and Black Caribbean:|_|
	White and Asian: |_|
	Any other Mixed or multiple ethnic background: |_|

Please specify:     

	Arab: |_|
	English, Welsh, Scottish, Northern Irish, or British: |_| 
	Irish: |_|

	Gypsy or Irish Traveller: |_|
	Roma: |_|
	Any other White background:   |_| 
       
Please specify:      

	Any other background: |_|
 
Please specify:      





	Sexuality:

	Bisexual: |_|
	Gay: |_|
	Heterosexual: |_|

	Lesbian:|_|
	Other:|_|
	Prefer not to say: |_|

	Gender:

	Male:|_|
	Female:|_|
	Non-Binary:|_|
	Prefer not to say:|_|



	Date of Referral:
	

	Consent: Were you able to consent to this referral? Yes |_|                                        No |_|



If this form was completed by someone on behalf of the person being referred, please submit their details below:
	Name:
	     

	Address:
	     


	Phone Number:
	     

	Email: 
	     

	Job title:
	     

	Organisation:
	     

	Relationship to person being referred
	     

	Are you the main point of contact on behalf of the individual?
	     


	Please give details about communication 
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