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Referral Form
 

Section One
	Date of Referral:
 
	 

	Name of Person being referred:
 
	  

	Name they are Known By: 
(if different)
	 

	Date of Birth
 
	

	Male / Female/ other:
         
	 

	Home Address:
 
 
 
	

	Name / Agency Of Referrer:
 
	  

	Placing Authority:
 
	  

	Social Worker’s Name and Details:
 
 
	 


	Mental Health team details: 

	

	Ethnic Origin:
 
	  

	Religion (please state Practising or Non Practising)
	 

	First Language:
 
	  






	Name, Address, Telephone Number And Type Of Current Placement/ Accommodation:
 

	   


 


Section Two
 
	Next Of Kin Details:
 
	 
  
 

	 

	Name:
 
	 
 


	 

	Address:
 
 
 
 
	 

	 

	Telephone / Fax Number:
 
	 

	 

	Relationship:
 
	 


 
 
Section Three
 
	What is their current diagnosis? 

	


	When is the placement needed and how long for?
 

	 
  

	What type of placement is required to meet the needs of the service user ?

	 
 
  
 




	What is the current situation and behaviour of the service user?
 

	 


	Any psychiatric history or current therapy?
 

	 
 

	Physical Health needs
 

	 
 
 
 

	What areas do they require support in?  

	 


	Current medication: 
 

	 
 
 
 


 
 

Section Four
 
	Is the service user currently charged with any offences?

	Date:
 
	Offences:
 

	 
 
	
 

	 
 
	 

	 
 
	 

	 
 
	 

	 
 

	Has the service user any previous offences?

	Date:
	Sentence
	Offence(s)

	 n/a
 
	 
	 

	 
 
	 
	 

	 
 
	 
	 

	 
 
	 
	 

	 
 
	 
	 

	 
 
	 
	 

	 
 
	 
	 

	 
 
	 
	 

	 
 
	 
	 


 

Section Five
 RISK ASSESSMENT/IMPACT ANALYSIS QUESTIONNAIRE
	 
	Name:
	 
	DOB:
	 

	 
	 

	 
	Hazard/Risk
	Yes
	No
	Comment 

	1
 
	Physical Assault On Children/Young People
	 
	 
	

	2
	Physical Assaults On Adults
	 
	 
	

	3
	Bullying Others
	 
	 
	 

	4
	Being Victimised
	 
	 
	 

	5
	Verbal Aggression
	 
	
	 

	6
	Damage To Property
	 
	
	

	7
	Arson
	 
	 
	 

	8
	Stealing
	 
	 
	 

	9
	Cruelty To Animals
	 
	 
	 

	10
	Criminal Behaviour
	 
	 
	 

	11
	Domestic Violence
	 
	 
	 

	12
	Being Sexually Abused
	 
	
	 

	13
	Being Emotionally Abused
	 
	
	 

	14
	Use of weapons
	 
	
	 

	15
	Sexually Activity
	 
	
	 

	16
	Sexual Coercion or Sexual Abuse 
	 
	
	 

	17
	Sexualized Behaviour
	 
	
	 

	18
	Sexual Exploitation
	 
	
	 

	19
	Drugs/Solvents/Substance Misuse
	 
	
	 

	20
	Alcohol Misuse
	 
	 
	 

	21
	Smoking
	 
	
	  

	22
	Self-Harm
	 
	 
	 

	23
	Dangerous Activity
	 
	 
	 

	24
	Absconding/ Mfh/Afh
	 
	 
	 

	25
	Physical Health Issues
	 
	 
	 

	26
	Emotional Health Issues
	 
	 
	 

	27
	Suicidal Ideation
	 
	 
	  

	28
	Lone Working
	 
	 
	  

	29
	Language Issues
	 
	 
	 

	30
	Cultural Issues
	 
	 
	 

	31
	Religious Issues
	 
	 
	 

	32
	Dietary Issues
	 
	 
	 

	33
	Disability Related Issues
	 
	 
	 

	34
	Special Educational Needs
	 
	
	

	35
	Gang Involvement
	 
	
	

	36
	Community Based
	 
	
	

	37
	Education, Employment or Training Based
	 
	
	

	38
	Anything Else (Visiting Issues / Staffing Ratios/ etc)
	 
	
	

	
	
	
	
	
	
	
	
	


PLEASE NOTE: FAILURE TO PROVIDE ALL RELEVANT INFORMATION, WHICH MAY RESULT IN HARM TO OTHERS COULD PUT THE PLACEMENT AT RISK
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