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Catch22 Camden Mediation and Restorative Service

YOUNG PEOPLE’S MEDIATION REFERRAL FORM

	Referrer’s Information

	Referrer’s Name:                                                  

Social Work Team (FIT/BIT/LAC):                                      Position: 



	Young Person’s Name:                                  Date Of Birth:
Male □  Female □                                           Ethnicity:
Mosaic ID:    
Parent/Guardian(s) Name:        

	Full Address: 

Postcode: 

	Home  Number :
Mobile Number :
	Emergency Contact: 
Relationship to young person: 



	Reason for Mediation Referral  



	Please explain why the young person is being referred for mediation, and what impact is there current behaviour having in the family home? 

Is there a break down between YP and family member/parent/carer? 

Is this YP likely to be at risk from/or a threat to homelessness?  

Please outline the existing or previous network surrounding this YP and their family.  

Any key information that would support this referral/concerns (CSE/CCE/missing, risk concerns etc…) 



	Date of Referral: 

Has the YP agreed to the referral being made? 
Yes □ No □ 

Are the YP & parent/Guardian willing to engage in Mediation?

Yes □ No □ 



	Any additional comments:


	Please email the completed referral and send to 
Isma.kayani@camden.gov.uk  (Mediation Co-ordinator)
Annelise.Goodsir@camden.gov.uk (Mediation Officer) 
catch22mediationreferrals@camden.gov.uk
Tel: 0207 974 2889 
Work Mobile:  07734022417-Isma Kayani 




Thank You
