Referral to Services Form


	Date of Referral:
	

	Name:
	

	Pronouns (She/He/They etc):
	

	Date of Birth:
	

	Address:
	

	Local Authority (local authority where young person lives if different to
responsible local authority):
	

	Placing Authority (local authority
responsible for care of young person):
	

	Phone Number:
	

	E-mail Address:
	

	PA/Social Worker:
	

	Contact Number for Worker:
	

	Contact E-mail Address for Worker:
	

	Emergency Contact:
	

	Emergency Contact Phone Number:
	

	Social Media (Facebook, Instagram, Twitter) Handles:
	


Care Status (please tick appropriate):

· Looked after at home (with help of social work)
· Kinship Care (living with a relative that is not your mum or dad)
· Residential Care (living in a residential unit or school)
· Foster Care (living with foster carers)
· Secure Care (living in a secure unit)
· Adoptive Care (living or have lived with adoptive parent(s).
· Care Leaver
Type of Referral (Please tick appropriate answer)

· Self-referral
· Professional (Please state name and contact details below)
· Other (please state below)


[image: ]

What would the young person like to be involved with? (Please tick appropriate answers)

· Shine A Light Service (short-term or structured longer-term holistic wellbeing support, please state in reason for referral section).

· Counselling Service (Under 18’s to be referred to relate)

· Getting Ready (1-2-1 budgeting information sessions with Children in Wales or structured 1-2-1 support around independent living skills)
· Peer Support Groups (Students, LGBTQIA*, Mental Health and Wellbeing, Care Leavers or Care Experienced Parents)

· Participation Opportunities - Local Groups (Merthyr) and Sing Proud Cymru

· Sky’s The Limit – Wellbeing and activities for 8-13 year olds

· Influencing Opportunities (Advisory Group, Basic Income Pilot, CASCADE Voices, influencing work with decision makers and partners).

· Membership Opportunities – Events, training, volunteering, newsletter involvement

· Educational Opportunities - After School Success Club

Has the young person consented to the referral and sharing of details for us to make contact?

· Verbal Consent ☐ Written Consent

Young Person’s Signature of Consent:



Reason for referral (please state below; feel free to use extra paper and attach it to this form if needed):




Health and Support needs (please state below; feel free to use extra paper and attach it to this form if needed):

· Yes (Please state below)
· No





Any risks, concerns or triggers? (please state below; feel free to use extra paper and attach it to this form if needed):

· Yes (Please state below)
· No




How would you/they like to be contacted?

· Phone Call
· Text
· E-mail
· Post
· Social Media (Facebook, Instagram, Twitter, state below)


Please forward form to: info@vfcc.org.uk
If you would like any further information, please e-mail the address above or ring: 02920 451 431.
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