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Transition referral form

Referral Information for Department of Adult Social Services 

(DASS) 
Before making a referral for transition the following needs to be considered -
The young person’s needs should arise from a physical or mental impairment. 
The issues the young person face’s must have a significant impact upon their wellbeing, and this will result in them being unable to achieve two or more of the following activities:

Please tick the ones that you feel apply to this young person, for guidance and clarity please use the eligibility determination document. 
Please ensure that you consult with the young person when completing this referral as their wishes, feelings and consent are needed. 
eating and drinking  FORMCHECKBOX 

maintaining personal hygiene  FORMCHECKBOX 

managing toilet needs  FORMCHECKBOX 

being appropriately clothed  FORMCHECKBOX 

being able to make use of your home safely  FORMCHECKBOX 

maintaining a habitable home environment  FORMCHECKBOX 

developing or maintaining family or other personal relationships  FORMCHECKBOX 

accessing and engaging in work, training, education or volunteering  FORMCHECKBOX 

making use of necessary facilities or services in the local community  FORMCHECKBOX 

including public transport and recreational facilities or services  FORMCHECKBOX 

Name / date of birth:  


Liquidlogic Number:        
Date of Referral:               
Address:                           
Referrer:           
GP:  


NHS Number:

School:            
Placement:       
Legal Status:                                         
Child Protection Plan (if relevant):                                            
Diagnosis & effect of condition on young person and family:
Overview of family situation:
Young person’s views in relation to this referral and adult social care involvement:

Other: family members/any specific Care needs/additional caring responsibilities?
Disability: Learning / Physical/Healthcare needs: overview of level of need and the impact of this on carers and family. 
Continence needs:
Mobility needs/how these are managed:
Communication:

Behaviour/how this is managed:
Current Care Plan / Support package/Level of support required / who provides this? 

Weekly Cost:
Is the support providing essential Care needs/opportunities for outing and leisure/respite?
Future Care Plan (Provisional or otherwise):
List Professionals currently involved:
Information to be sent to Joanne Dunn joanne.dunn15@nhs.net & Jane Warburton jane.warburton2@nhs.net
