
 

 

 

‘Safe Spaces for Homework’ - Young Person’s Referral Form 

 

Date of Referral: __________________________ 

Name of young person: _________________________________ 

Date of birth: ________________     Postcode: _______________ 

Parent/Guardian’s mobile phone number: ___________________ 

I consent to  (Name) _______________________________ 

attending ‘Safe Spaces for Homework’ club 

Parent/Carer Name ___________________________________ 

 

Signature _________________________ Date _____________ 

 

Medical conditions SSFH needs to be aware of:_________________ 

_______________________________________________________ 

Allergies: _______________________________________________ 

________________________________________________________ 

 


