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                           CHILDREN'S AND YOUNG PEOPLES OUTREACH
                                                REFERRAL FORM
We need this information to enable us to assess the support needs of the child/young person.  It does not mean that we will accept the referral; it just means that we are better informed before we arrange a meeting.  Please put all details in clearly.

	REFERRAL TO:

	Me2        YES / NO
	One to One        YES / NO

	Date of Referral
	

	REFERRER'S INFORMATION

	Organisation:
	
	Phone Number:
	

	Contact Name:
	
	Contact Address:
	

	CHILD/YOUNG PERSONS DETAILS

	Name:
	

	DOB
	
	Sex
	
	Age
	

	Religion
	
	Language
	
	Ethnicity
	

	Is an interpreter needed?
	Yes                                No

	SAFE CONTACT

	Is the parent aware of this referral?
	YES  /  NO
	Can we contact the parent?
	  YES  / NO

	Who has parental responsibility?
	

	Can we contact the child/young person at home?
	YES  /  NO
	Where is a safe place to contact them?  Best time?
	

	PHONE NUMBERS TO CONTACT THEM ON

	Number
	Please indicate whether safe to ring on
	Best time to ring?

	
	
	

	
	
	

	PERSONAL DETAILS

	Address
	School Address/Contact Number

	
	

	Are there or has there been any known child protection issues or any child in need issues?  

	Yes / No.  If yes please give details


	

	Do they have any special needs?  If yes please give details

	Yes / No
	

	Do they have a statement of educational needs?  If yes please give details

	Yes / No
	

	Do they have a disability?  If yes please give details

	Yes / No
	

	School Year
	


Please give details of the domestic violence and the family circumstances
	Has the child witnessed domestic abuse/experienced direct abuse? 

	Yes / No
	If yes please give details below

	

	Is the child still within the domestic abuse situation?

	Yes / No
	If yes please give details below

	

	Ongoing court / contact issues relating to domestic abuse? 

	Yes / No
	If yes please give details below

	

	Has the child any behavioural/emotional difficulties related to the impact of domestic abuse? 

	Yes / No
	If yes please give details below

	

	Has the child any problems with school related to the impact of domestic abuse? 

	Yes / No
	If yes please give details below

	

	Other issues, concerns related to the impact of domestic violence? 

	


	What are the presenting issues regarding this child? 

	

	Do you know if there is or has been any alcohol or substance misuse in the family?  (If yes, what support is or has been given?)

	

	Are there any parental mental health issues? (If yes, please specify)

	

	Are there any other agencies involved with the family? (ie Children's Services, Health, DVU, CAFCASS and CAHMS) Please Name Workers.

	

	Has the mother been involved with High Peak Women's Aid before?

	

	Are there any risks the Outreach Worker should be aware of?

	


	Who else lives at home?

	Name
	Relationship to child
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Parents Details

	Name
	Address
	Telephone
	Date of Birth

	
	
	
	

	Ethnicity
	Language
	Is an Interpretor needed?

	
	
	YES
	NO

	Name
	Address
	Telephone
	Date of Birth

	
	
	
	

	Ethnicity
	Language
	Is an Interpretor needed?

	
	
	YES
	NO


	Information regarding the perpetrator

	Name of perpetrator
	

	Relationship to child/young person
	

	Brief description of perpetrator
	

	Does the perpetrator still live with the child/young person
	YES        NO
	If no does contact take place?
	YES          NO

	If yes please give details of contact, (please give details of contact.  (Please include frequency, if supervised and where)
	

	Does the perpetrator have contact with other family members?
	                 YES                             NO


	What is your involvement with the family

	


Thank you for providing this information.

	Signature of Referrer:
	Date:

	Signature of child/young person:
	Date:

	Signature of parent/carer:
	Date:


Please return this form to Gail Birch or Nicky Cervi, High Peak Women's Aid, P O Box 22, Glossop, Derbyshire, SK13 8AE or send by email to cafoutreach@gwa.f2s.com.

	For Office use only

Date Received:                                       Signed by Outreach Worker:
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