Studio Reboot is a working art studio facility run by professional artists and is aimed at giving excluded young people, those heading towards exclusion or those struggling with mainstream education the opportunity to reboot their lives through engagement with visual arts. 
 
Aims  
•	Build confidence & self-esteem  
•	Develop communication skills & ability to express themselves  
•	To work with others & develop social skills   
 
Structure  
Open on Friday from 9.30 - 3.30 39 weeks of the year, Studio Reboot provides a safe, creative environment where users can meet with peers,  unwind, explore their creatvity or chat to trusted adults.

Sessions consist of fun opportunities exploring different materials and equipment and allowing users to build resilience factors including self-esteem, self-expression, teamwork. To address impulsive behaviours, anxiety, withdrawal or feeling different.
 
Referral & Assessment Process 
1.	Referral form received 
2.	Studio Reboot follow up call to confirm details 
3.	New referrals will start programme as soon as they are accepted  
4.	Young person and trusted adult will be invited to a meeting with the Lead Artist  the week before they are due to join the programme. 
5.	Young person attends a trial first session, either just safe space or whole session, during which they and the team decide if this, is the right programme for them.  

Costs
We are fortunate enough to be able to run Studio Reboot as a fully funded pilot scheme for the first 12 months. After this charges will apply.

Who’s it for? 
We will assess case by case, however, it’s important to note that this group should not be used as a 
replacement for therapy. This facility has the greatest impact when it is used as a complimentary addition to other therapeutic practices, where they are needed. Through the referral form and initial meeting, we will make an assessment as to whether this group is suitable for the young person. If we think other services 
will be more beneficial or if we think the young person’s needs are too high, or if they may be a risk to 
themselves or the group, we reserve the right to not give them a place.  



Studio Reboot – Referral Form
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Participant Details  
We require this information to establish how best to allocate the young person studio time and to find out if there are any access needs we should be aware of for the initial meeting 
 
Participant’s name: ____________________________________________
 
Participant’s date of birth: _______________________________________
 
Does the participant have any medical conditions which may require medication or medical treatment (including allergies)?  Y 	/ N  (If yes, please detail below) 

____________________________________________________________________________________

____________________________________________________________________________________
 

Does the participant have a disability or any special needs? Y 	/ N  (If yes, please detail below) 

____________________________________________________________________________________

____________________________________________________________________________________ 

Parent/Guardian Details: 
We require this information in order to contact the participant’s parent/guardian to discuss their enrolment in our supportive facility. 
 
Parent/Guardian name: ____________________________________________
 
Address: _________________________________________________________________________________

____________________________________________________________________________________ 
 
___________________________________________    Postcode:  _____________________________                 
 
Telephone:  _____________________________________________________              
 
E-mail: ___________________________________________________________________________________ 
 
Referee details: 
Please fill in your details below. We require these details to confirm that the participant has received a 
professional referral. We will also use these details to contact you to discuss the participant’s progress with us, as well as requesting your feedback on the participant’s development. 
 
Name: __________________________________________________________
 
Organisation: _____________________________________________________________________________
 
Telephone: ______________________________________________________ 
 
E-mail: ___________________________________________________________________________________
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How did you hear about the programme? 
 
 _________________________________________________________________________________

Referral Information  
Please include as much detail as possible (bullet points are fine) so we can adequately support the 
participant. It’s important that information is thorough and honest to ensure the safety of the young person and others, should they join the programme. Continue on additional pages if necessary. 
 
Tier/level of need (if known): ._______________________________________________ 








 
















I confirm that everything above is accurate to my knowledge  

Signature: ____________________________________________________

Date: _________________________________
 
If you have any questions or are unsure if the young person is right for the programme, then please do contact us on 07747 858609 or talkaboutart@outlook.com  
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