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Please complete the form with as much relevant detail as possible so that we may have a complete overview for assessment.

· CYP = Child or young person
	REFERRAL FORM

CHILD AND YOUNG PEOPLE SUPPORT SERVICES

	Personal Details

	Full Name of Child:
	

	Date of birth:
	

	NI number if aged 16+
	

	Address the CYP resides at:
	

	Contact number:
	

	Whose is the contact number? Is it safe to call?
	

	Who does the CYP live with?
	

	Parents’ names and address if CYP does not reside with them:
	

	Doctor:
	

	Social Worker Details (if applicable):
	

	Is the CYP on the Child Protection Register?
	YES / NO

	Who holds Parental Responsibility for the CYP?
	

	Which school does the CYP attend?
	

	Are there any other support organisations involved?
	YES / NO

	If YES, who are they?
	

	Is the CYP having contact with the perpetrator of the abuse?
If applicable
	YES / NO / N/A

	If YES, please detail how/when/where this takes place:
	


	Referral Details

	Date of referral:
	

	Name of referrer:
	

	Relationship to CYP:
	Professional / Family Member

	If Professional, which Organisation do you work for:
	

	Address:
	

	Contact number:
	

	If a Family Member, what is your relationship to the CYP?
	

	Does the CYP agree to this referral?
	YES / NO


	Have both parents been informed of this referral?
	YES / NO

	Referrer signature:

	

	Reason for the referral. 
Please detail in the box below what has led to this referral, what support you believe the CYP would benefit from and how you think it would benefit them:

	

	We currently deliver the following programmes and our initial assessment of need will help us to identify which intervention(s) will best suit the needs of the child:

1-1 Support (0-18 years)

STAR Programme 4-6yrs, 7-11yrs (Parent and Child)

STAR Programme 7-11yrs (Child only)

Young Person’s Recovery Toolkit (10-16yrs)
Respect Young Peoples Programme (RYPP) 8-18 yrs old

	What service is needed for the child?
	


	Health and Safety

	Are there any risk factors you are aware of that we should consider before conducting a home visit e.g. animals, location, environment, drugs, alcohol, and aggression?
	YES / NO

	If YES, please detail:



	Does the CYP have a history of violent/aggressive behaviour, drug or alcohol issues, antisocial behaviour, self-harm / suicide ideation, exclusion/disengagement from education?
	YES / NO

	If YES, please detail:




Please email this referral securely to referrals@thrivewa.cjsm.net
Alternatively please send an encrypted, password protected document via email to referrals@thrivewa.org.uk and follow up with a separate email detailing the password
	For office use:

	Date received
	

	Actioned
	

	Risk Assessment
	

	Outcome:
	

	Name of person taking referral
	

	Signature


	

	Date 
	


Last updated October 2020
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