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REFERRAL FORM 
	Referral Date:

	


	Name of young person:
	

	Address:

	

	Postcode:
	

	Date of birth:
Age:

	

	Parent/ carer name(s):
	

	Home phone:

	

	Mobile phone:

	

	School attending: 
	

	
	

	Referral Criteria:
*Required Field
	☐   Experienced significant & historic domestic abuse in the family*


	
	☐  Challenges with anger management and/or exhibits aggressive behaviour

	
	☐   Engages in risk taking behaviours

	
	☐   Known substance misuse

	
	☐  Concerns relating to engagement and attendance in educational setting

	
	☐  Difficulty forming and maintaining positive relationships

	
	☐  Current concerns with young person’s mental health & wellbeing


	Why are you referring this young person?
What additional support do they require?

Is the young person currently receiving the support of children’s services/ Local support agencies? 



	What is working well for the young person? 

Are family/friends doing anything that supports the young person? Does the young person have any hobbies or interests that are supporting them?




Additional relevant information and/ or risk factors related to this young person:

	Has this referral been discussed with and agreed by: (please tick)

	Young person


	
	Parent/ carer
	


	Referrer details


	Name:


	

	Job role and agency:


	

	Telephone numbers:


	

	Email address:


	


	Other professionals/ agencies known to be working with this young person:

	Name
	Job Role
	Agency
	Phone 
	Email

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Signed by referrer:




RETURN TO:
Email: youthservices@salfordfoundation.org.uk
Mail: RISE, Salford Foundation, Foundation House, 3 Jo Street, Salford, M5 4BD

Phone:
0161 962 1880 
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