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Referral Form
	Name
	 
	Role
	

	Organisation
	
	Email
	

	Telephone
	
	Date of referral
	

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


	   YES / NO



	REFERRAL CRITERIA

Young person aged between 10-18? YES / NO
If the YP is 18-25 are they a care leaver or have a diagnosed SEND? *Please detail in below box YES/NO
Young person lives in Essex (excluding Southend and Thurrock)?  YES / NO
	Is the young person at a medium risk of exploitation? * Please note that any YP who is high risk/actively being exploited are to be referred via Essex Social Care hub to the RIC (Risk in the Community) team* -  YES / NO
Have risk levels been considered in line with Essex’s Effective Support Windscreen document? Effective support 2024 final 

YES / NO


	Please give any further information on support this YP may have already received around exploitation (for example moving down from high risk, or any previous involvement with other services): 


	YP 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 name:
	
	
	

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

	Other children in household:
	
	How many?
	

	Details of the children:
	

	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 


	Gang association details
	

	Please explain reasons for referral:
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 with an automated email within 24 hours. 



REFERRER’S DETAILS:





YOUNG PERSON’S DETAILS:
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