VOICE Children & Young People’s Service

Northamptonshire 
Referral Form
Consent has been given for Victim Support to contact client or parent/guardian    Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


	Name of client
	
	Male/
Female
	Male

	Client Contact number
	
	D.O.B
	
	Age:
	

	Please also provide parent details below
	Ethnicity
	

	Home address
	

	Name of Parent/guardian
	
	Contact details
	

	Name of 

Parent/guardian
	
	Contact

details
	

	Who has parental responsibility?

Permission given by: (give name/names of Parents/Guardians)
	

	
	

	Permission given to:


	

	School


	

	School Contact Person
	
	Contact

details
	

	Referred by/  

or Self-Referral
	
	Contact

details
	

	Way in which young person has been victimised, including dates: 


	Person who reported Incident
	

	Incident reported to Police?
	Yes
	

	Court?
	Yes
	No

	Is the child likely to be a witness in court?
	Yes
	No

	If yes, what was the outcome of the discussion with the SIO? 
	

	Previous or current mental health or other complex issues.
Is the child taking any medication, if yes what are they being prescribed?

Details of Child’s GP
 
	

	Other Agencies already involved:


	

	Difficulties Reported:
	

	Risk assessment

	

	Signature of Referrer

	
	Date
	


ASSIST Ref. No.





Occurrence No.  


Police Officer. 
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ASSIST Trauma Care


