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PROFESSIONAL REFERRER DETAILS:
	Referral agency
	

	Full name
	

	Phone number
	

	Email address
	



YOUNG PERSON’S DETAILS:
	Client’s full name
	

	Date of birth
	

	Phone number
	

	Email address
	

	N.I. number
	

	Care leaver? (please provide details for P.A if yes)
	



	Gender 
	
	Gender ID
	

	Ethnicity
	
	Religion
	

	Sexual orientation
	
	Parent/pregnant?
	



HOUSING SITUATION:
What is the client’s current housing situation? 
      Roofless tonight                    Homeless within 56 days            Not homeless   
   

     Other housing need i.e. overcrowding, unsustainable for some other reason      

Has the client been given a notice to quit?
      Yes             No   
   

	


If so, when does it end? 
Who is making them homeless?
	Excluder name
	

	Excluder phone number
	

	Excluder address
	

	Their relationship to the client
	



Would talking to this person put the client at risk?          Yes              No   
   

What sort of help is needed?
	








Please provide as much as possible of the client’s address history over the last 5 years:
Please continue onto a separate sheet if required
	Address
	Date From
	Date To

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



HEALTH:
Does the client have any disabilities? (please provide details if yes)
	





Does the client have any physical health and mobility issues? (please include medication)
	





Does the client have any mental health issues? (please include medication)
	






MONEY AND RENT:
Does the client have any income? (please provide details of monthly income if yes)
	





Does the client have any debts (including arrears)?  (please provide details of any debts or rent arrears)
	





ADDITIONAL INFORMATION:
What is the client doing at the moment in terms of work and learning?
	





Does the client have any current or past issues with drugs and/or alcohol?  (please provide details if yes)
	





Has the client been involved with the police? (please provide details including whether involvement was as victim or perpetrator if yes)
	





Please list any other professionals currently working with the client:
	Worker’s name
	Agency
	Contact number

	

	
	

	

	
	

	

	
	

	

	
	



We take data protection seriously. We request that you share our Privacy Notice for Young People with the client. We will not accept referrals if this has not been done. The Privacy Notice for Young People is available on our website - www.1625ip.co.uk. 
By ticking this box I confirm I have shared the privacy notice with the client I am referring.   

If you are a probation worker or YOT worker please send in a risk assessment with your referral. Completed referrals can be sent to bristolyouthmaps@1625ip.co.uk. Please note, this is not a secure inbox; please password protect any documents with personal information on and send the password in a further email. 
