
	Please return to:
	Gill Mackay Riverside Children’s Resource Centre,29 Churchfields Road, Salisbury,SP2 7NH, FAX:01722 422052,email:gillmackay@wiltshire.gov.uk.tel:01722 333552       To photocopy as required

	

	Referral Details
	Referral No. (office use)
	     

	Name of Referrer:
	     
	Agency (if applicable):
	     

	
	
	Telephone Number:
	     

	
	
	E-mail Address:
	     

	

	Child Details

	Name:
	     
	Gender:
	 FORMDROPDOWN 


	
	
	Date of Birth:
	     
	Age:
	     

	AKA:
	     
	
	
	
	

	Address:
	     
	Home Telephone:
	     

	
	
	Other Telephone:
	     

	Communication needs



	Ethnic Classification (based on 2001 Census):

	British
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	White/Black Caribbean
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Any Other
	 FORMCHECKBOX 

	White/Black African
	 FORMCHECKBOX 


	Other White
	 FORMCHECKBOX 

	Other Black
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	
	
	White/Asian
	 FORMCHECKBOX 


	
	
	
	
	Other Asian
	 FORMCHECKBOX 

	
	
	Other Mixed
	 FORMCHECKBOX 


	

	Family Details

	Mother’s Name:
	     
	Father’s Name:
	     
	Other Main Carer’s Name:
	     

	Address 

(if different from above):
	     
	Address 

(if different from above):
	     
	Address 

(if different from above):
	     

	Tel No:
	     
	Tel No:
	     
	Tel No:
	     

	

	Other Children in Household

	Name
	Age
	Gender
	Relationship

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	

	

	Are you aware of any risk factors associated with home visits?  FORMDROPDOWN 
 Details if applicable



	

	School 
	     
	Main Contact
	     

	

	Details of GP and any other agencies involved with child (where known)

	Contact Name
	Agency
	Telephone Number
	Details

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Brief description of the problem

What have you tried so far and how successful was it?

What help would you like now?
	     
Please attach letter/further information if required.

	

	In order to be able to help you it may be helpful to talk to our partner agencies (Health, Police, Social Services, Education, Connexions) and share information where appropriate.  We will need your consent to be able to do this and wherever possible we will always discuss with you first any information we feel needs to be shared. Please let us know if there are any exceptions, and anyone you do not want information to be shared with.

	I have been made aware that where a statutory duty exists certain information may be disclosed without my consent.                                                                                                       This agreement complies with the requirement for explicit consent to be given under Schedule 3 of the Data Protection Act 1998.

	Parent / Carer
	Signature
	
	Young Person
	Signature
	

	
	Date
	
	
	Date
	

	Please complete as fully as possible in order for the referral to be considered.  

Please use the space in each section to make notes/comments.
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New Pathways for troubled children & young people

Information about child/young person’s difficulties

	Name of child/young person:

     

	Brief description of the problem(s):

     

	What, in order of importance to you, the parent and the child/young person, are the main problems?

     

	How long have these problems existed?

     

	Have the problems got better/stayed the same/got worse over time?

     

	Has there been any significant event or change in the child/young person’s life that you think might have contributed to the problem?

     

	Do the problems affect home life/school or pre-school/friendships or social life/all of these?

     

	What sort of help has been tried so far by you or others and how successful was it?

     

	What sort of help would you, the parent and child/young person like now?
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