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Advocacy Referral Form                 
	Name of child/young person:

	Date of referral:
Local Authority :

	Child/young person’s date of birth:


	Time/date/venue of conference or review:



	Gender:

	Looked After Child?         Yes/No

If yes legal status:

Child Protection?             Yes/No
Child in Need?                  Yes/No

	Ethnic origin:
	Religion/culture:

	Is the young person an asylum seeker?

Yes/No


	It the young person disabled?

Yes/No

	Does the young person have any special Educational needs? Yes/No
	Does the young person have a statement of education? Yes/No

	Placement or home address:

	Placement contact name:


	
	Placement phone number:


	
	Placement mobile number:

	
	Young person’s mobile number:

	Details of young person’s social worker

Name:
Team Name:
Address:
Phone number:
Mobile number:

	Details of carers’ social worker

Name:

Phone number:


	
	Details of reviewing officer

Name:

Phone number:



	Brief details of current care plan/protection plan for child/young person, (please include reasons why young person has care/protection plan):


	Reasons for referral to service:



	Desired outcome for young person:



	Has this referral been discussed with the young person?
Yes/No



	What are the young person’s views about the referral?


	Does the young person have any views about the type of advocate? 


	Any further information about the young person’s needs relevant to the allocation of an advocate:



	Any health issues for young person: 



	Best strategies to manage any difficult behaviour:



	Any potential risks to worker:


	Any other relevant information:



	Person completing the form

Print Name:                                                                                  Signature:

Relationship to young person:




Please send your completed form to advocacy@reconstruct.co.uk 
