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Date of referral
	

	Referring agency
	

	Name
	

	Date of Birth
	
	Age
	

	Gender
	
	NI Number
	

	Address

Inc. Postcode
	

	Telephone number
	

	Is the young person in training, education or employment?
	

	Length of time known to agency
	
	Date moved into service
	

	Reason for referral 
	

	First Language
	

	Interpreter needed
	

	Next of Kin name and contact information 


	

	Next of Kin’s first language
	




	Immigration Status
	British citizen  [ ]

Indefinite leave to remain – with refugee status [ ]

Indefinite leave to remain – other [ ] 

Limited leave [ ]

Humanitarian protection [ ]

Discretionary leave [ ]

Exceptional leave to remain [ ]

Asylum seeker [ ]

Citizen of other EEA country [ ]

	Immigration documents held
	Not Applicable [ ]

Home office letter [ ]

Vignette with photo and status [ ]

Application registration card [ ]

Passport [ ]

National ID card [ ]

Registration certificate [ ]

None [ ]

	Ethnicity
	White British [ ]

White Irish [ ]

White other [ ]

Mixed white & black Caribbean [ ]

Mixed white & black African [ ]

Mixed white Asian [ ]

Mixed other [ ]

Asian/ Asian British: Indian [ ]

Asian/ Asian British: Pakistani [ ]

Asian/ Asian British: Bangladeshi [ ]

Asian/ Asian British: other [ ]

Black/ black British: Caribbean [ ]

Black/ black British: African [ ]

Black/ black British: other [ ]

Chinese/ other ethnic group: Chinese [ ]

Chinese/ other ethnic group: other [ ]

Do not wish to disclose [ ]

	Religion
	None [ ]

Christian [ ]

Buddhist [ ]

Hindu [ ]

Jewish [ ]

Muslim [ ]

Sikh  [ ]

Any other religion [ ]

Not known [ ]

Do not wish to disclose [ ]

	Sexuality
	Heterosexual [ ]

Homosexual [ ]

Lesbian [ ]

Bisexual [ ]

Do not wish to disclose [ ]


	
	Name 
	Contact Number

	Social worker
	
	

	Probation worker
	
	

	YOS worker
	
	

	Connexions PA
	
	

	Any other professional involvement
	
	

	GP and address (if known)


	

	Is the young person disabled?

If yes please give details
	

	Any health issues?

If yes please give details
	

	Medication

If yes please give details
	

	Any mental health issues?

If yes please give details
	

	Any history of substance or alcohol misuse?

If yes please give details. Including professional involvement.
	

	Any history of self harm or self neglect?

If yes please give details
	

	Any history of property damage?

If yes please give details
	

	Any history of violence?

If yes please give details.


	

	Is the young person pregnant?
	

	Does the young person have any children?  Give details.
	


	Are there any issues relating to access to children?  Give details. 
	

	What is the last address and reason for leaving this accommodation
	Address:


	Reason for leaving:





	Has the young person ever been asked to leave accommodation due to behavioural issues? Give details. 


	

	Is the young person on the Child Protection Register?  Give details.
	

	Is the young person on a Care Order? Give details.
	

	Are there any risks concerned with family contact?  Give details.
	

	Does the Young person have any convictions?  Please give details.
	Arson [ ]

Violence [ ]

Schedule one [ ]

Other [ ]



	Is the young person tagged,  on a curfew, or an ASBO?  Give details
	

	Does the young person have any significant debts or rent arrears?

If yes please give details
	

	Signed referrer:




   Name:



     Date

Telephone Number:



Email Address:


Roundabout Transitional Housing Scheme
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