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If your referral is for Family and Placement Support please complete Pages 1&2.

For a placement, please complete all pages.

	Referral Form
	Date of Referral:
	
	(Admin use only): 

Episode: 1 2 3 4 5


Young Person’s Details: 

	Name: 

	
	Date of Birth:
	


	Gender:
	
	Ethnic origin: 
	

	Legal status:
	
	Has y.p agreed to this referral?
	Yes     No    N/A

	Address 

(& Tel no):
	
	If not an Oxfordshire child give name of placing authority:


Referrers Details: 

	Name: 
	
	Tel no:
	

	Workplace:
	
	Role:
	


Parents & or Carers: 

	Name:
	Relationship to child:
	Address:
	Tel no:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Siblings:

	Names of birth siblings (age): 
	Living with young person?
	Names of birth siblings (age):
	Living with young person?

	
	
	
	

	
	
	
	


Other Significant Contacts (e.g. extended family members): 

	Name:
	Relationship to child:
	Address:
	Telephone no:

	
	
	
	

	
	
	
	


Schooling:

	Name of school:
	
	Tel. No:
	

	If on reduced timetable indicate number of hours here:
	
	Number of exclusions?
	

	Special educational needs?
	
	Named teacher:
	


Other Professional Contacts: 

	Social Worker (if not indicated): 
	
	Tel. No:
	

	GP: 
	
	Tel. No:
	

	Family link worker: 
	
	Tel. No:
	

	Other Agencies:
	Involvement: 

current / past / planned
	Tel. No:
	Contact name:

	DBT
	
	
	

	PCAMHS/CAMHS
	
	
	

	Other (e.g OXYAP,YOT,Tier 4)
	
	
	


Reason for referral: 

	Please indicate reason for referral:
	Help prevent immediate accommodation into care   
	Help improve stability to foster placement
	To support a return home

	Please outline briefly how you think the service could help:

	

	Please outline the young person’s strength’s or positive aspects?  What do they enjoy doing?

	

	Please answer all that apply: (Please delete as appropriate.  Leave blank if unknown)

	Has the young person had episodes in care previously? If so how many……………..

Has the young person had any siblings who have been accommodated previously?

Is the young person displaying problematic behaviour?

Is there a history of offending behaviour?

Are there current concerns about self harm?

Have all resources and options within the extended family been considered?

Is there a history of foster or residential care in either of child’s parents?

Does their parent/do they parents or carers have a realistic understanding of the child’s difficulties? 

Do either of the birth parents have learning difficulties?

Is there a birth family history of domestic violence?

Is there a birth family history of substance or alcohol misuse? 

Is there a birth family history of parental mental health problems?
	Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
	No

No

No

No

No

No

No

No

No

No

No

No

	Please enclose chronology and any relevant reports. 


Thank you for your referral. Please email to

 caroline.newbold@oxfordshire.gov.uk
and cc to marie.kingsbury@oxfordshire.gov.uk   
For a Foster Care or Residential Placement

	Has your Unit Manager agreed your plan
	YES / NO

	Name of Unit Manager
	

	Telephone Number
	


	REASON FOR REQUEST 
	


WHICH FAMILY MEMBERS/FRIENDS HAVE BEEN CONSULTED WITH REGARD TO ALTERNATIVES TO CARE?  (This must be completed)

	Relative/Friend approached
	Relationship
	Outcome

	
	
	

	
	
	

	
	
	

	
	
	


Other Referral Information

	Details and Dates of any current Court Proceedings:
	

	Is a Preferred Location Required?
	Yes / No- Where?

	Is a Confidential Placement Required?
	Yes / No (Further info required)

	Does Child need to be placed as the only child?
	Yes / No

Reason:

	Is the Child on the CPR
	Yes / No (Further info required)


LANGUAGE SPOKEN:


RELIGION:


Practising
Yes / No

HAS THE YOUNG PERSON BEEN ACCOMMODATED BEFORE?  
Yes / No

ACCOMMODATION HISTORY

	Placement
	Start date
	End date
	Reason for ending

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


What are the wishes and feelings of the child/ young person?

What direct work has been done with them to assist them to understand what is happening and to elicit their views?

What activities, interests will need to be sustained in the placement?

HEALTH

	Current GP Name:

Telephone Number:
	

	Current Health Visitor:

Telephone Number:
	

	Do you have a LAC Health Record? YES/NO  

	CAMHS Involvement?  YES / NO

	Other Therapeutic Involvement? Yes/No

	CAMHS Practitioner Name:

	Contact Details:

	Specific health needs/issues

	Prescribed medication:                   Yes / No

If Yes specify:

	Special dietary requirements?         Yes / No

If Yes specify:

	Allergies                                           Yes / No

If Yes specify:



	Continence        

Enuresis          Yes / No                    Soiling          Yes / No

Further Details:

	Mobility issues                Yes / No

Specify: Is this mild, moderate or profound?

Further Details of issues:



	Sensory impairment        Yes / No

Specify: Is this mild, moderate or profound?

Further Details of Impairment:



	Sexual Health Comments:




EDUCATION

Is the child/ young person in education provision?
YES / NO

If not, why? (underline)
Too Young, Alt Education, Excluded- Perm or Fixed, Post 16, Refuses to attend, reg. truancy

	Named Nursery/School
	Address 
	Telephone No.
	Headteacher

	
	
	
	

	Is the young person the subject of a Special Educational Needs Assessment or Statement?

What is the statement for?
	Yes / No

	Any transport issues? (If Yes specify)
	Yes / No


	ARE ANY OTHER PROFESSIONALS/THERAPEUTIC SERVICES INVOLVED WITH THE YOUNG PERSON?  e.g., YOT, Educational Psychologist, Connexions, Counselling       Yes / No

	If Yes, please specify nature of involvement and engagement:


DIVERSITY/EQUALITY

Does the young person have any specific needs in terms of:

	
	
	Specify Need:

	Gender/Sexuality
	Yes / No
	

	Religion
	Yes / No
	

	Ethnic origin
	Yes / No
	

	Language
	Yes / No
	

	Culture
	Yes / No
	

	Disability
	Yes / No
	


FAMILY AND SOCIAL RELATIONSHIPS

Contact Arrangements:……………………………………………………………………………………

Does Contact Need to be Supervised? YES / NO

By Whom?

What is the Frequency of Contact?

Does this require the foster carer, agency worker or Local Authority Worker?

	Is there anyone that this young person should not have contact with? YES / NO

Who?

Why?

Is child/ young person aware of this?


EMOTIONAL AND BEHAVIOURAL ISSUES

Has the young person been the subject of any form of abuse?

Underline: Physical
Sexual

Emotional
Neglect

Are there any factors, which would lead you to consider that they are a risk to themselves or others? Please specify

*If YES, a written risk assessment will be required before a decision is made to allow any sharing of bedrooms
Describe what these factors are.

	Has the young person displayed any of the following:
	
	Comments and Further Details

	Sexualised behaviour


	Yes / No
	

	Attention Needing behaviour
	Yes / No
	

	Withdrawn behaviour

	Yes / No
	

	Verbal aggression
	Yes / No
	

	Physical aggression
	Yes / No
	

	Destructiveness
	Yes / No
	

	Stealing
	Yes / No
	

	Offending
	Yes / No
	

	Absconding


	Yes / No
	

	Sleep problems
	Yes / No
	

	Fire setting
	Yes / No
	Dates:                      Details:

	Cruelty to animals
	Yes / No
	

	Bullying
	Yes / No
	

	Eating problems
	Yes / No
	

	Truancy
	Yes / No
	

	Little sense of danger

	Yes / No
	

	Self Harming Behaviour
	Yes / No
	


DOES THE YOUNG PERSON

	Smoke
?
	Yes / No
	

	Use alcohol?
	Yes / No
	

	Use illegal substances?
	Yes / No
	


SOCIAL PRESENTATION/SELF CARE SKILLS

	Does young person communicate at an age appropriate level?

	Yes / No

	Is the social development of the young person broadly age appropriate (e.g. relationships with peers, capacity to play, supervision requirements) 

If No, what are the deficits?


	Yes / No

	Does the young person have age appropriate self care skills?  (e.g. washing, dressing)

If No, what are the deficits?


	Yes / No


	Any additional significant information:




ADDITIONAL PAPERS (if required as requested by agency)

	Chronology
	

	Alternatives to Care Action Plan
	

	Risk Assessments
	

	Child Protection Plan
	

	Written Agreements
	

	Statement of Education Need
	

	Health Action Plan
	


Signed: ……………………………………………

 Date:  ……………………………..



(Social Worker)

Signed: ……………………………………………

 Date:  ……………………………..



(Manager)

FOR IF A PLACEMENT

	HAS FUNDING BEEN AGREED?
	YES / NO

	WHO AGREED FUNDING?
	

	HOW LONG IS FUNDING AGREED FOR?
	


 

Thank you for your referral.

Please email to DutyPlacementTeam@Oxfordshire.gov.uk
or fax to 01865 842348.

Family and Placement Support Service





Caroline Newbold - Unit Manager


Telephone: (01865) 845770 


Fax: (01865) 842348





Other Professional Contacts cont:








Outreach   Intensive Family or Placement Support Work   The ATTACH service   




















Caroline Ward - Unit Manager


Telephone: (01865) 845792 
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