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	TO BE COMPLETED BY THE REFEREE

	

	
Name of School:

	

	Lead Safeguarding person

	

	Number and email of contact person
	



	
Reason for referral; e.g. prevention, transition, girls empowered to lead, black girls included



	

	State when you would like ISN to support you.


	

	IF YOUR SCHOOL IS MAKING A REFERRAL ABOUT A CHILD PLEASE SEND AN EMAIL TO CEO BELOW.


	



EMAIL FORM TO :   EMAIL : Maureen@innerstrengthnetwork.com
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