
 
 
 
 
 
 
 
 
 
 
 

 

SPARKPLUG Igniting the energy of youth 

The SPARKPLUG Organisation
Pembroke Street
London N1 0DP

Tel/Fax: (020) 7619-9229
office@thesparkplug.org

www.thesparkplug.org

 

REFERRAL FORM for: 
Open college network, motorcycle workshop 

 
Note:  All the information on this form is kept strictly confidential.  Please return completed 
form to SPARKPLUG at the address shown above. 
 

Name of Referrer:     Job title: 
Contact Telephone:     E-Mail: 

Name of Agency: 

How long have you been working with the young person: 

 

Young Person’s Name:     Ethnicity: 

DOB:       Age: 

Male or Female:      

Contact Number:     Postcode: 

Address:      

 

NEET/EET status:     

 

Current School:     

Contact Name:               Tel: 

 

Emergency Contact:     Relationship to Client: 

Emergency Contact Number: 

 

Has the client given their consent to be contacted by SPARKPLUG:             Y / N 
Relevant information (behavioural issues/medical needs/etc): 

 

 

 

 

Reasons for referral/positive attributes: 
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