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Emotional Wellbeing Support Children Entering Care* Referral Form ONLY
*Within the first three months of a young person entering care, professionals supporting them should consider their emotional wellbeing with the young person. Where there is an identified need, a referral for further support should be considered and the young person has consented. 
Please return the completed form to the following address: SandwellCIC_MHWB@barnardos.org.uk

Information about the Young Person
	Date of referral:
	

	Name of referring professional:
	

	Email:
	

	Name of Social Worker:
	

	Social Worker Email:
	

	Social Worker Phone Number:
	



	Child’s Name:
	

	Prefers to be known as:
	

	Full Address: 
Including Postcode
	


	Date of Birth:
	

	Gender and preferred pronouns:
	

	Religion:
	

	Ethnicity:
	

	Interpreter Required
	Yes / No   Preferred language: 



	Are there any support needs? 
(E.g. disability, special educational needs, diagnosed mental or physical health needs) 
Please include any information we would need in offering a service to this young person:

	



Reason for Referral
	Overview of the young person, their emotional wellbeing and referral reasons
	About Young Person






Emotional Wellbeing Overview





Reason/s for Referral
·  


	Is the young person accessing any other EMHWB support? (if yes, please specify)
	

	Is the Child/Young Person aware of this referral?
	



	
CONSENT TO SERVICE


	
Please select Yes, to say that parent/carer or social worker has agreed to this referral being made. 

	
Yes/No

	Please select Yes, to say young person has consented to this referral. 

	Yes/No

	
Sandwell Childrens Trust - Manager Approval (ONLY if Social Worker is the Referrer)


	
Please tick to confirm the referral has been approved by your manager (all referrals must be approved by your manager before submitting to Barnardo’s).
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Changing childhoods.
Changing lives.




