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HSB Referral Information Gathering Form
CONFIDENTIAL
	Young Person Personal Details

	Full Name of Young Person
	


	Date of Birth
	


	Gender
	Male ☐     Female ☐    Non-Binary   ☐    Prefer Not To Say ☐

	Current Address
	



	Ethnicity
	White – British ☐
	White – Irish ☐     
	White – Any Other White Background ☐

	
	Black or Black British - Caribbean  ☐  
	Black or Black British - African ☐  
	Black or Black British – Any Other Black Background  ☐  

	
	Mixed – White & 
Black African ☐  
	Mixed – White & Black Caribbean ☐     
	Mixed – White & Asian   ☐     

	
	Mixed – Any Other Mixed Background ☐  
	Asian or Asian British - Indian ☐
	Asian or Asian British – Pakistani  ☐     

	
	Asian or Asian British - Bangladeshi ☐     
	Asian or Asian British – Any Other Asian Background ☐     
	Other Ethnic Groups – Chinese    ☐     

	
	Other Ethnic Groups – Any Other Ethnic Group    ☐  
	Not Stated   ☐  
	

	Faith/Religion
	


	Young Person’s Legal Status
	Child in Need   ☐
	Child Looked After           ☐
	On a CP Plan  ☐  

	
	Adopted    ☐  
	
	

	Does the young person have any legal restrictions we should be aware of?  If yes, please specify
	

	Does the young person have a disability 
	Yes ☐     No ☐  

	If yes to above, please give details

	

	Physical Health Diagnosis
	


	Mental Health Diagnosis
	


	Medication
	


	Any known allergies
	

	


	Parent/Carer Details

	Name(s)
	


	Address(es)

	

	Telephone Number(s)
	

	Email Address(es)
	

	Ethnicity
	

	Faith/Religion
	

	Marital Status
	

	Siblings (half/full etc)
	


	Occupation(s)
	


	Are there any other significant family members not listed above? If yes, please include the nature of the relationship and whether they live with the young person
	

	

	Contacts/Professionals

	Social Worker Name & Contact Number
	


	YOT Worker Name & Contact Number
	

	School Name & Address
	


	School Contact Name, Designation & Contact Details
	

	Primary School Previously Attended
	

	GP Name, Address & Contact Details
	


	Fostering/Adoption Contact & Telephone Number
	

	Psychiatrist/OT/Therapist/Other/CAMHS (including type of therapy).  Please include names and contact numbers
	


	Reason for Referral to Above
	

	Type of Intervention
	

	Level of Engagement
	

	Other Relevant Professionals Not Listed Above (Name, Designation & Contact Details)
	



	Reason for Referral

	Current Presentation & Detailed Concerns 
Detailed description of the young person’s sexual behaviour and risks, including context and previous responses. 
Are there any charges/court orders?
What do the parents/carers report in terms of presentation? 
Any victim details, restorative justice information? 
Any other professional views/concerns?
	









	If Able to State, What Would the Young Person Like to Gain from This Service?
What would be the professionals view of engagement by the young person?
	





	Background History

	Family History (Birth to Now)
Record as much information as possible relating to birth family and significant events in the young person’s past.
Are there any attachment patterns, trauma, losses etc.
Please give details of siblings (full/half etc), ages etc.
Are there any physical, mental or other disabilities which impact on the young person’s wellbeing?
	









	Previous Assessment History
Has the young person been assessed previously?  If yes, please record any relevant information.
Does the young person have any previous diagnosis?  If yes, please give details.  Please be specific in regard to psychiatric history, forensic history (criminal behaviours) etc. 
Please attach any previous reports
	

	Education History
Does the young person attend a mainstream or special needs school? 
How are they coping at school? 
Are they achieving academic targets? 
Is there an EHCP in place, or has one been requested? 
Does the young person need additional support in school that they are not currently getting?
	







	Resources/Support
Does the young person have any current support networks?  Does the family have any wider support networks? 
Are there any other resources/services/support currently being accessed by the young person or their family?
	




	Current risk and need

	Area of risk:
	Low
	Med
	High
	Details
	Action to minimise risk

	Verbal aggression
	
	
	
	
	

	Physical aggression
	
	
	
	
	

	Wandering off, absconding cancellations
	
	
	
	
	

	Offending behaviour
	
	
	
	
	

	Self-harming behaviour
	
	
	
	
	

	Substance misuse
	
	
	
	
	

	Sexualised behaviour towards other children/adults
	
	
	
	
	

	Allegations
	
	
	
	
	

	Problems when transporting child
	
	
	
	
	

	Activities to be avoided
	

	Communication needs: (e.g. SALT assessment)
	



	Additional Information

	






	Name of Referrer
	

	Email Contact for Referrer
	

	Telephone Number(s) of Referrer
	

	Date of Referral
	

	Service Area
	






	Form Completed By (Name)
	

	Date
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