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            CARE (Children at Risk of Exploitation) Together

  Group Referral Form
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	Name
	 
	Role
	

	Organisation
	
	Email
	

	Telephone
	
	Date of referral
	


	Number of YP’s you are referring into the group (Min 3 )
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Childrens
Society




Please fill in as many details as possible
	

	Name:
	
	DOB:
	

	Gender:
	
	 Age:
	

	Address:
	

	YP Telephone:
	
	Mobile: 
	

	Ethnicity:
	
	Religion:
	

	Nationality:
	
	Language:
	

	Is English their first language?
	
	
	

	Sexuality
	

	Learning disability / SEN (e.g. ADHD, autism etc.)
	               

	Education, training or employment details
	

	
	
	
	

	Parent/Guardian:
	
	
	

	Address (if different from above)
	
	Parent/guardian Telephone: 
	

	

	Social Worker’s name and contact details:


	

	Current social care status of YP
	Assessment / CIN / CP / LAC / Leaving Care / None

	Other status of YP
	                                Care Leaver / Young Carer

	Criminal Justice involvement details – Please detail
	       Youth Justice / Court Orders / Bail conditions / Under investigation 


	Please explain reasons for referral:

Please include information on why they are appropriate for group work
	

	Does the YP consent to the referral?


	YES / NO
	Does the parent/carer know the referral has been made?


	YES / NO

	


	Name:
	
	DOB:
	

	Gender:
	
	 Age:
	

	Address:
	

	YP Telephone:
	
	Mobile: 
	

	Ethnicity:
	
	Religion:
	

	Nationality:
	
	Language:
	

	Is English their first language?
	
	
	

	Sexuality
	

	Learning disability / SEN (e.g. ADHD, autism etc.)
	               

	Education, training or employment details
	

	
	
	
	

	Parent/Guardian:
	
	
	

	Address (if different from above)
	
	Parent/guardian Telephone: 
	

	

	Social Worker’s name and contact details:


	

	Current social care status of YP
	             Assessment / CIN / CP / LAC / Leaving Care / None

	Other status of YP
	                                Care Leaver / Young Carer

	Criminal Justice involvement details – Please detail
	       Youth Justice / Court Orders / Bail conditions / Under investigation 


	Please explain reasons for referral:

Please include information on why they are appropriate for group work
	

	Does the YP consent to the referral?
	YES / NO
	Does the parent/carer know the referral has been made?


	YES / NO



	

	Name:
	
	DOB:
	

	Gender:
	
	 Age:
	

	Address:
	

	YP Telephone:
	
	Mobile: 
	

	Ethnicity:
	
	Religion:
	

	Nationality:
	
	Language:
	

	Is English their first language?
	
	
	

	Sexuality
	

	Learning disability / SEN (e.g. ADHD, autism etc.)
	               

	Education, training or employment details
	

	
	
	
	

	Parent/Guardian:
	
	
	

	Address (if different from above)
	
	Parent/guardian Telephone: 
	

	

	Social Worker’s name and contact details:


	

	Current social care status of YP
	           Assessment / CIN / CP / LAC / Leaving Care / None

	Other status of YP
	                                Care Leaver / Young Carer

	Criminal Justice involvement details – Please detail
	       Youth Justice / Court Orders / Bail conditions / Under investigation 


	Please explain reasons for referral:

Please include information on why they are appropriate for group work
	

	Does the YP consent to the referral?


	YES / NO
	Does the parent/carer know the referral has been made?
	YES / NO

	


	Name:
	
	DOB:
	

	Gender:
	
	 Age:
	

	Address:
	

	YP Telephone:
	
	Mobile: 
	

	Ethnicity:
	
	Religion:
	

	Nationality:
	
	Language:
	

	Is English their first language?
	
	
	

	Sexuality
	

	Learning disability / SEN (e.g. ADHD, autism etc.)
	               

	Education, training or employment details
	

	
	
	
	

	Parent/Guardian:
	
	
	

	Address (if different from above)
	
	Parent/guardian Telephone: 
	

	

	Social Worker’s name and contact details:


	

	Current social care status of YP
	            Assessment / CIN / CP / LAC / Leaving Care / None

	Other status of YP
	                                Care Leaver / Young Carer

	Criminal Justice involvement details – Please detail
	       Youth Justice / Court Orders / Bail conditions / Under investigation 


	Does the YP consent to the referral?


	YES / NO
	Does the parent/carer know the referral has been made?
	YES / NO



	

	Name:
	
	DOB:
	

	Gender:
	
	 Age:
	

	Address:
	

	YP Telephone:
	
	Mobile: 
	

	Ethnicity:
	
	Religion:
	

	Nationality:
	
	Language:
	

	Is English their first language?
	
	
	

	Sexuality
	

	Learning disability / SEN (e.g. ADHD, autism etc.)
	               

	Education, training or employment details
	

	
	
	
	

	Parent/Guardian:
	
	
	

	Address (if different from above)
	
	Parent/guardian Telephone: 
	

	

	Social Worker’s name and contact details:


	

	Current social care status of YP
	Assessment / CIN / CP / LAC / Leaving Care / None

	Other status of YP
	                                Care Leaver / Young Carer

	Criminal Justice involvement details – Please detail
	       Youth Justice / Court Orders / Bail conditions / Under investigation 


	Does the YP consent to the referral?
	YES / NO
	Does the parent/carer know the referral has been made?
	YES / NO

	


	Name:
	
	DOB:
	

	Gender:
	
	 Age:
	

	Address:
	

	YP Telephone:
	
	Mobile: 
	

	Ethnicity:
	
	Religion:
	

	Nationality:
	
	Language:
	

	Is English their first language?
	
	
	

	Sexuality
	

	Learning disability / SEN (e.g. ADHD, autism etc.)
	               

	Education, training or employment details
	

	
	
	
	

	Parent/Guardian:
	
	
	

	Address (if different from above)
	
	Parent/guardian Telephone: 
	

	

	Social Worker’s name and contact details:


	

	Current social care status of YP
	               Assessment / CIN / CP / LAC / Leaving Care / None

	Other status of YP
	                                Care Leaver / Young Carer

	Criminal Justice involvement details – Please detail
	       Youth Justice / Court Orders / Bail conditions / Under investigation 


	Does the YP consent to the referral?
	YES / NO
	Does the parent/carer know the referral has been made?
	YES / NO



	

	Name:
	
	DOB:
	

	Gender:
	
	 Age:
	

	Address:
	

	YP Telephone:
	
	Mobile: 
	

	Ethnicity:
	
	Religion:
	

	Nationality:
	
	Language:
	

	Is English their first language?
	
	
	

	Sexuality
	

	Learning disability / SEN (e.g. ADHD, autism etc.)
	               

	Education, training or employment details
	

	
	
	
	

	Parent/Guardian:
	
	
	

	Address (if different from above)
	
	Parent/guardian Telephone: 
	

	

	Social Worker’s name and contact details:


	

	Current social care status of YP
	             Assessment / CIN / CP / LAC / Leaving Care / None

	Other status of YP
	                                Care Leaver / Young Carer

	Criminal Justice involvement details – Please detail
	       Youth Justice / Court Orders / Bail conditions / Under investigation 


	Does the YP consent to the referral?


	YES / NO
	Does the parent/carer know the referral has been made?
	YES / NO

	


	Name:
	
	DOB:
	

	Gender:
	
	 Age:
	

	Address:
	

	YP Telephone:
	
	Mobile: 
	

	Ethnicity:
	
	Religion:
	

	Nationality:
	
	Language:
	

	Is English their first language?
	
	
	

	Sexuality
	

	Learning disability / SEN (e.g. ADHD, autism etc.)
	               

	Education, training or employment details
	

	
	
	
	

	Parent/Guardian:
	
	
	

	Address (if different from above)
	
	Parent/guardian Telephone: 
	

	

	Social Worker’s name and contact details:


	

	Current social care status of YP
	             Assessment / CIN / CP / LAC / Leaving Care / None

	Other status of YP
	                                Care Leaver / Young Carer

	Criminal Justice involvement details – Please detail
	       Youth Justice / Court Orders / Bail conditions / Under investigation 


	Does the YP consent to the referral?


	YES / NO
	Does the parent/carer know the referral has been made?


	YES / NO


Please submit your referrals by email to:

cse.referrals@childrenssociety.org.uk 
or 

EssexReferrals@childrenssociety.org.uk 

T: 01245 493311 
F: 01245 491400
We acknowledge the receipt of all referrals within 24 hours. Once all of the required information has been collated, we will respond to the referrer within 7 days.
REFERRER’S DETAILS:





YOUNG PEOPLE’S DETAILS:


               








FIRST YP:








SECOND YP:








THIRD YP:








FOURTH YP:








FIFTH YP:








SIXTH YP:








SEVENTH YP:








EIGHTH YP:
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