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Transition Service Referral Form
The Transition Support Service aims to help individuals aged 14 – 26 with employment-related goals for up to 18 months. This could include confidence-building, team working, work experience, training and activities. We support our participants as individuals and empower them to work towards their own specific goals.
	Referring Agency

	I’m referring myself to the service   
If you ticked above, skip to ‘Participant Details’. If you are referring on someone else’s behalf, continue to complete this section.

	Name of referring agency:
	
	Date of Referral:
	

	Referring Worker Name:
	
	Email Address:
	

	Referring Worker Role:
	
	Telephone No:
	

	

	Participant Details

	Name
	
	Date of Birth
	

	Address
	
	Preferred Pronouns
	      

	
	
	Contact Number
	

	
	
	National Insurance No
	

	Preferred Contact 
	
	Email Address
	

	Are you currently in education?
	Yes       School:                 No 

	Are you currently in employment?
	Yes    Employer:                No 

	Do you have a Driver’s Licence?
	Yes                    Would like one                  No 

	Do you have a Bank Account?
	Yes                    Would like one                  No 

	Do you have a Young Scot Card?
	Yes                    Would like one                  No 


	Details of Income

Please select all that are applicable

	Universal Credit (UC)
	
	Employment Support Allowance
	
	Job Seekers Allowance (JSA)
	

	Education Maintenance Allowance
	
	Disability Living Allowance (Child Disability Payment)
	
	Personal Independence Payment
(Adult Disability Payment)
	

	Income Support
	
	Carer’s Allowance
	
	No Income
	

	I’d like some help to access benefits
	
	Other (please specify):
	

	Name of Job Coach @ Job Centre Plus (if applicable): 


	What are your goals for the future?

Please tick all that apply.

	Full Time Work
	
	Part Time Work
	
	Volunteering
	
	Access education
	

	Access training
	
	Access activities
	
	Meet new people
	
	Not sure
	

	Details of Other Agencies

It’s helpful to know if anyone else supports you, so we can share information and make sure we are all working toward your goals without duplicating work across services.
	Please indicate if you are happy for us to contact these other agencies to help support you.

	Job Centre Plus 
	
	YES / NO 

	Skills Development Scotland (SDS)
	
	YES / NO

	Social Work
	
	YES / NO

	Bridges Project
	
	YES / NO

	Housing Support
	
	YES / NO

	Throughcare & Aftercare
	
	YES / NO

	EGRC/Forward Directions
	
	YES / NO

	Community Mental Health Team
	
	YES / NO

	CAMHS
	
	YES / NO

	Other (Please specify)  


    

	
	YES / NO


	Qualifications & Training

Please give details of any qualifications gained through school, Bridges, College or any training. 



	High School / College
	Subject (E.G English)
	Level (N 4/5)
	Grade 
	Date / Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	 
	
	
	

	
	
	
	
	

	
	 
	
	
	

	
	
	
	
	


	Employment/Work Experience
Are you currently employed? Have you ever volunteered? 

This is all valuable experience, please include any details below:

	Name of Employer / Organisation
	Dates(most recent first)
	Brief description of duties

	
	
	

	
	
	

	
	
	


	Disability –
Disability, is defined as a physical or mental health condition or illness lasting or expected to last 12 months or more.

	Do you have a disability?
	Yes                   No 

	Does your condition or illness reduce your ability to carry out day-to-day activities?
	Yes                   No 

	Any details you want to share: 

	Name of any services you are working with in regards to your disability (if applicable): ​​​​​___________________________


	Declaration

	I have read the above information and agree to the personal data submitted and provided with my application. I am happy for Moving On to contact the indicated agencies I work with for the purposes of supporting me.

To the best of my knowledge the information I have provided is accurate and complete.
Name (print): _________________________________________________    

Name (sign): __________________________________________________        Date: _______________
Referral Agent: (if applicable) ___________________________________        Date: _______________
MOEP Manager Signature: _______________________________________        Date: ________________



	Emergency Contact Details

	Name:
	

	Address:
	

	Telephone:
	

	Relationship to me:
	


Lincoln Carroll, Project Manager, will be in touch to meet with you after your referral form is submitted. You will then have the opportunity to ask any questions about the service and meet your Support Co-ordinator who will help you achieve your goals.
We look forward to meeting you and supporting you to achieve your goals!
1
2

