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APPROPRIATE ADULT FOR JUVENILES – 
REFERRAL CHECKLIST
(to be completed by YOT/EDT Duty Officer before contacting TAAS)

	Date of Referral:
	     
	Time:
	     

	Police Station:
	     

	Referring Police Officer:
	     
	Contact No.:
	     

	Name of young person:
	


	DOB:
	     

	Custody Record No::
	     

	Gender:
	 FORMDROPDOWN 

	Ethnicity:
	     
	First language:
	     

	Interpreter required?
	 FORMDROPDOWN 


	Address:
	     

	Tel. No.:
	     

	Name(s) of parents/ carers:
	     

	Address (if different from above):
	     

	Contact Tel No. (if different from above):
	     

	Reason for parents/carers not acting as AA:

	



	Please confirm parent/carer contacted by YOS Duty Officer/EDT Duty Officer and options discussed/advice offered:
	 FORMDROPDOWN 


	Reason for arrest/alleged offences:

	



	Date and time of arrest:
	     

	Police intentions at this stage (e.g. interview, rights only, bail for further enquiries, Charge etc):

	



	Any indication that refusal of bail may be a possibility?
	 FORMDROPDOWN 


	Solicitor Contacted?
	 FORMDROPDOWN 


	N.B.
NEED TO BE PROACTIVE IN FINDING OUT WHEN APPROPRIATE ADULT ACTUALLY NEEDED.

Ask caller questions such as when will you be ready to proceed?
Are there co-accused also to be questioned?
And if yes, in what order will you be proceeding?

Have you contacted the duty solicitor and what time will they be arriving?

IF CALLER DOES NOT KNOW WHEN THE APPROPRIATE ADULT IS NEEDED, ASK HIM/HER TO CALL BACK WHEN READY – ALLOWING ONE HOUR TRAVEL TIME.

	AGREEMENT FOR AA TO BE PROVIDED?
	 FORMDROPDOWN 


	Currently/previously known to YOT?
	 FORMDROPDOWN 


	If YES, please provide name & office of the responsible officer:

	     

	CONFIRM LINCS CHILDREN’S SERVICES RECORD CHECK UNDERTAKEN (ICS) or home authority if out of county placement?
	 FORMDROPDOWN 


	Currently/previously known to Children’s Services?
	 FORMDROPDOWN 


	If YES, please provide social worker name/authority/office/contact no.:

	     

	Legal Status: 
	 FORMDROPDOWN 


	Responsible LA:
	     

	WHO HAS PARENTAL RESPONSIBILITY IF NOT NAMED PARENTS ABOVE?

	



	ANY ISSUES THAT AA SHOULD BE AWARE OF – E.G. EMOTIONAL STATE, WELFARE NEEDS, LEARNING DIFFICULTIES, PHYSICAL NEEDS, ACCOMMODATION (this information should be derived both from the police referrer and current and previous agency records):

	



	Referral taken by:
	     

	Time TAAS contacted:
	     

	Confirm YOIS contact entry if known case:
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