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South Somerset Behaviour Partnership 

Our adolescent support workers provide one to one direct work with young people in Years 9,10 or 11. 
[bookmark: _GoBack]We work specifically on engaging young people and removing barriers to earning in order to support their progress towards the best possible outcomes. 
We can help with developing plans and multiagency work around a child’s SEMH needs. We can also signpost families and schools to other services if appropriate. 
We undertake work on a caseload basis and work with young people for an agreed and specific period of time based on presenting needs. Our work includes one to one visits, attendance at meetings and visiting pupils in school. 
Our ASW’s can work with your existing pastoral support plans to assist you in getting learning back on track.

ASW Team:
[image: P:\Office\Staff\ID badges Entrysign\Matt Sweeting Sept 2021\High resolution images - large files for print\ID Badge Photos\CS.jpg]  Christine Salmon			[image: P:\Office\Staff\ID badges Entrysign\Matt Sweeting Sept 2021\High resolution images - large files for print\ID Badge Photos\HL.jpg] Hayley Lockey	


You will find our ASW referral form below:			
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Headteacher: Jo Simons
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REQUEST FOR 

ADOLESCENT SUPPORT WORKER INVOLVEMENT
 

		Details of young person


Full Name:                                                             School :                                     Tutor Group:



		Date of birth:                                                     Gender        Male  (    Female 

 



		Home Address: 


                                                                                                    Post code:        


Home Tel:                                         Mobile:                        Email Address:              



		



		



		



		Family member details


Name

		Relationship


To student

		Contact details for Parents / Carers (address if different from above)

DoB for siblings



		

		

		



		

		

		



		

		

		



		

		

		



		Contact in School to be : person to update ASW with all relevant student information weekly in time for meetings.



		Name:

		Position:                                            



		Tel:                                                               Email:



		Parents / Carers have been informed of this referral in writing           or verbally         please tick






		Relevant issues/areas of concern.(please give details)





		Desired Outcome for Young Person: (ASW interventions are normally approx. 6 weeks)

Specific Targets required in school to achieve desired outcome: (must be measurable)

Details of other agencies involved (if known)


Name 


Role & Agency name


Tel/email


 Involvement


Previous    Current














		Form Completed By:                                                               Role:



		Office only:   Date request received:                                               Date responded to referrer:
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