Referral Form

	Please fill in all parts marked*

Complete other where known
	Date form completed


	Date form Received



	School Name*:
	

	Name of Referrer*
	Contact number of referrer



	Address of referrer

Tel No
	Position



	Name of child*
	Date of Birth


	Gender



	Year Group*
	School Key Worker*

	Parent/Carer Name*

Parent/Carer Address


	Ethnic Group*

	
	Preferred language
	Interpreter required

	
	Disclosed disability

	
	GP Name/Telephone

	Telephone Number*
	


Do the family and/or young person understand why this referral is being made and has parental consent been obtained?  If not, why?   □ Yes          No □

How was parental consent obtained? In writing □     Verbally □     Other □

Date consent given   /   /   
Member of staff who obtained consent……………

Has the child or young person been involved in this referral?  If so, do they agree to this referral being made?

Has a CAF been completed for this child ? If so by who -------------------

Please attach CAF 

If CAF attached please fill in any sections below which are not

covered by information provided in CAF.

	HOUSEHOLD/FAMILY


Other Members of Household:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Reason for Referral


Reason for referral:

How long has this been a problem?

What is your assessment of the situation, including risk factors?

What has been tried?  What was the outcome?

Does the child/young person have identified Special Educational Needs?

	Contextual Factors:


Have there been any recent changes in the child/young person or family’s life?

Important past events

Do you anticipate any problems with the family engaging with service?  If so, what are the difficulties and what might help the family engage, e.g. a joint first meeting?

How urgent is this referral and why?

What outcome to you expect when the Family / Young person engages with services? e.g (child attends school regularly, universal services taken up by parents, engagement with CAMHS)

	Other Agencies Involved


Family currently or previously known to Social Services?

No □

Yes □


Don’t Know □



Date:

Subject to Child Protection Plan


Yes □

No □

Name of Social Worker: …………………………………………………….

Other Agencies known to be involved with the child/family:





Current
Past

Service involved &Date
Community Child health
    □

   □

------------------------------- 

Speech & language Therapy  □

   □

-------------------------------

Addition educational services □

   □

-------------------------------

(Educational psychology, Behavioural support, etc)

Hospital paediatrics

 □

    □

------------------------------

Other CAMHS Services
 □

    □

------------------------------

Adult mental Health

 □

    □

------------------------------

Domestic Violence

 □

    □

------------------------------

Drug & Alcohol

 □

    □

------------------------------

Building Bridges

 □

    □

------------------------------

Police, YOT, YISP

 □

    □

------------------------------

Learning Mentor

 □

    □

------------------------------

Voluntary Agencies

 □

    □

------------------------------

Education Welfare

 □

    □

------------------------------

Health Visitor/School nurse □

    □

-------------------------------

Other



 □

    □

------------------------------

Please give any further details

	


1
1

