Appendix A




BEDFORDSHIRE YOS AREA SERIOUS YOUTH VIOLENCE PANEL (SYVP)
Initial Information Referral


Referring Agency: Agency Contact Details:



Name of person being referred:



DoB:	Age:

Home Address: Ethnicity (if known):


Education/Employment status:


Is this person (or parents) aware that you have referred them? Names of others known to be resident in the household: Name	                                                          DoB/Age









Brief description of the issues and reasons you are concerned:











Have you made any other form of referral, if so, what and what were the outcomes?











Completed forms should be sent via SECURE EMAIL to:
Referrals re SYVP:  Bedfordshire Youth Offending Service at Alison.Owens@bedford.gov.uk  Tel: 01234 276400
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