REQUEST FOR YOS PREVENTION SERVICES
PLEASE RETURN THIS FORM TO:  prevention@leedsyos.gov.uk
Please complete this form as accurately and comprehensively as possible.  This will enable us prioritise effectively  and ensure your referral is dealt with speedily and appropriately.

CHILD REFERRED:
	Date Completed:
	Child’s Name:


	Male        

Female

	D.O.B:


	Age:
	Ethnicity:
	Language Spoken:

	Address:

	

	Is there a CAF in place?   Yes □     No  □


	School/ educational setting
Is the Children’s Social Work Service involved?   Yes □     No  □
Details:……………………………………………………………………………………………………………………………………………



PARENT/CARER DETAILS:
	Name of parent/carer (1)
	
	Name of parent/carer (2)
	

	Relationship to child/ren
	
	Relationship to child/ren
	

	Ethnicity
	
	Ethnicity
	

	Language spoken
	
	Language spoken
	

	Date of Birth
	
	Date of Birth
	

	Address

(If different to that of the child/ren)

Postcode
	
	Address 

(If different to that of the child/ren)

Postcode
	

	Telephone Number
	
	Telephone Number
	

	Email
	
	Email
	

	Parental Responsibility
	YES     
	Parental Responsibility
	YES


DETAILS OF OTHER CHILDREN AND YOUNG PEOPLE IN THE HOUSEHOLD

	Name


	DOB
	M/F


	Relationship to child
	Ethnicity
	Name of school/setting or if NEET previous school attended 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REFERRER DETAILS:
	Name:


	Organisation:

	Job Title:


	Address:

	Telephone: 
	Email:


	What is the referring issue? Please provide supporting evidence.

	


	Name and contact details of any other agencies who have been or are still involved in supporting the child/family, e.g. 
Children’s Social Work Service, Signpost, FIS, school based support service, CAMHS

	


	Please give details about anything else that you think is important. Please include any safety or risk factors for the family e.g. substance use, domestic violence, self-harm, self-neglect, crime

	


	What does the family and referrer think will help?

	


PARENT/CARER AGREEMENT
· I the parent/carer with parental responsibility agree to this request for support  Yes           No 
· I give consent for any absent parents to be informed/ involved:  Yes           No

Parent/Carer Signature: _____________________________________

REFERRER AGREEMENT: The parent/carer has read and signed this referral
Referrer Signature: _______________________________________ 

	Data Protection Statement:

In accordance with the Data Protection Act 1998  we must inform you that by signing these forms you are giving your consent for the Youth Offending Service to process this information for the purposes of providing support to you and your family. This information may be shared in accordance with legitimate business requirements and only where necessary. 



