Barnardo’s Children’s Rights 
Advocacy Referral Form 
	Send to: Advocacy2@barnardos.org.uk 


	Name of child/young person:


	Has child consented to referral:  Y/N

	Advocacy issues

	What issues would you like help with (child/ young person)?
(To be completed with consent of child/young person)


	Address:


	Tel: 
Email: 
	Local Authority: 

	School (inc. contact person & no):

	Care status: Mark Box



	Date of birth:
	Age:

	Religion:
	Preferred language:

	Gender:
	Ethnicity:

	Disability- state any physical and communication needs:


	Name of parent/carer:


	Name of social worker:

	Has parent agreed referral?  YES/NO
	Has YP agreed referral?     YES/NO

	Child Protection Conference Advocacy only 

Conference date & time:

	Date of referral: 
	Referrer’s name & contact details: 


	Referral received by:


	

	Risk Assessment

	Are there any known risks around working with this child?  YES/NO
If YES, please state below: 
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