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YWCA Yorkshire Referral Form


YWCA YORKSHIRE REFERRAL FORM

Please note:  It is a requirement of YWCA Yorkshire, YPTS Project, that an Early Help Assessment is completed for all service users at the point of admission.  (Please refer to back page).

The referrer, with the full co-operation of the applicant, must complete this application as the information given serves as the basis for acceptance into the project. Please indicate which service you are interested in applying to, by circling the relevant service/s; please refer to Service Description for a description of each service.
SECTION ONE: PERSONAL DETAILS

	Young Woman’s Name
	
	Young Woman’s DOB
	

	Young Man’s Name


	
	Young Man’s DOB
	

	Child 1 Name 
	
	Child 1 DOB
	

	Child 2 Name
	
	Child 2 DOB


	

	Any additional children.
	
	Additional DOB
	

	If pregnant what is the Expected Due Date?


	
	Young Woman’s Contact Number

Young Man’s Contact Number
	


SECTION TWO: REFERRING AGENCY 

	Name of Worker
	
	Job Title
	

	Agency
	
	Address
	

	Telephone Number
	
	Email


	

	How long have you known the young woman/man? And in what capacity?
	


SECTION THREE: REASON FOR REFERRAL

	Young Woman’s Current Address
	

	Nature of Residence
	

	Who else resides at this property? 


	

	Why are you referring this young woman to YPTS?


	


	Young Man’s Current Address
	

	Nature of Residence
	

	Who else resides at this property? 


	

	Why are you referring this young man to YPTS

	

	Do they wish to reside as a couple?
	YES/NO/NA
	DETAILS:




	Has an Early Help Assessment been completed on the child/man woman
	YES/NO


	Lead Professional’s name and contact number


	

	If an Early Help Assessment hasn’t been completed are you going to initiate one?
	YES/NO
	If you are not going to initiate an Early Help Assessment please specify why not.
	

	Is the child or young woman/man a Child in Need?
	YES/NO
	Is the child or young woman/man subject to a Child Protection Plan?

If yes state the category
	YES/NO

	Are there any legal orders relating to the young woman/man or child/ren?
	YES/NO
	Is there any history of the young woman/man or child/ren being in local authority?
	YES/NO

	Allocated Social Worker name and contact number
	
	Allocated Leaving Care Worker name and contact number
	

	If you answered YES to any of the above please provide further details (e.g reason for assessment, key concerns, which legal order is in place, details of placements etc)  It would be useful if you could send a copy of any assessment undertaken. 

Please use separate sheet if necessary


Please list all professional contacts with telephone numbers, including GP (e.g. midwife, health visitor, probation officer, CPN, drugs worker etc.)  Indicate frequency of contact and areas of work being undertaken and with whom.

	Name 
	Agency 
	Contact Number
	Frequency of Visits

	1.


	GP
	
	Accessed when required for medical attention 

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5.


	
	
	


SECTION FOUR: FAMILY HISTORY & SIGNIFICANT OTHERS 

Please complete if not referred as a couple. 

	Child 1 2nd Parent’s  Name
	
	Does he have Parental Responsibility for the child?
	YES/NO

	Child 1 2nd Parent’s  Address
	
	Does he/she have any contact with the child?
	YES/NO

	Please provide details of any risks he may pose to the child, young woman/man, other young people or staff members

Please use separate sheet if necessary


	Child 2 2nd Parent’s Name
	
	Does he have Parental Responsibility for the child?
	YES/NO

	Child 2 Parent’s Address
	
	Does he/she have any contact with the child?
	YES/NO

	Please provide details of any risks he may pose to the child, young woman/man, other young people or staff members

Please use separate sheet if necessary


	Please list any other people who play a significant part in the child/ren or young woman/man’s lives, please ensure details of the young woman/man’s current partner are listed



	Name 
	Relationship
	Name 
	Relationship

	1.


	
	4.
	

	2.


	
	5.
	

	3.


	
	6.
	


	Please provide a brief history of family background, including details of any risks they may pose to the child, young woman/man, other young people or staff members.

Please use separate sheet if necessary




SECTION FIVE: HOUSING HISTORY 

Young Woman

	Address
	Landlord
	Date from
	Date to
	Reason for leaving

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	


	Has the young woman got any rent arrears?
	YES/NO



	If YES please provide details 



	Is the young woman on the council waiting list?
	YES/NO



	If YES under which category?
	


Young Man

	Address
	Landlord
	Date from
	Date to
	Reason for leaving

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	


	Has the young man got any rent arrears?
	YES/NO



	If YES please provide details 



	Is the young man on the council waiting list?
	YES/NO



	If YES under which category?
	


SECTION SIX: INCOME, EMPLOYMENT AND EDUCATION DETAILS

Young Woman (Single Claim)

	Please tick which benefits the young woman is in receipt of;

JSA

Careers Allowance
Income Support

Employment Support Allowance
Child Benefit

EMA
Child Tax Credits

Housing Benefit
DLA-PIP
*Please note that the young woman will need to be in receipt of benefits before she is allocated a property. 



	If the young woman is in employment please provide details of their employer and hours worked



	Please provide details of any current or previous education or training completed



	NATIONAL INSURANCE NUMBER: 


Young Man (Single Claim)

	Please tick which benefits the young man is in receipt of;

JSA

Careers Allowance
Income Support

Employment Support Allowance
Child Benefit

EMA
Child Tax Credits

Housing Benefit
DLA-PIP
*Please note that the young man will need to be in receipt of benefits before she is allocated a property. 



	If the young man is in employment please provide details of their employer and hours worked



	Please provide details of any current or previous education or training completed



	NATIONAL INSURANCE NUMBER:


A Joint Claim 

	Please tick which benefits the family are in receipt of;

JSA

Careers Allowance
Income Support

Employment Support Allowance
Child Benefit

EMA
Child Tax Credits

Housing Benefit
DLA-PIP
*Please note that the family will need to be in receipt of benefits before she is allocated a property. 



	If a parent/s are in employment please provide details of their employer and hours worked



	Please provide details of any current or previous education or training completed




SECTION SEVEN: RISK ASSESSMENTS

Are there current or historical concerns about? Please tick which apply

Young Woman

	Violent or Aggressive Behaviour


	
	Self Harm


	

	Offending Behaviour


	
	Eating Disorders


	

	Mental Health


	
	Sexual Exploitation


	

	Alcohol Misuse


	
	Health Problems


	

	Drug Misuse
	
	Any child previously removed?


	

	Domestic Violence


	
	Any tenancy previously lost?


	


	Where there have been risks identified please give further details. Please ensure this information is accurate as is used to ensure the safety of children, vulnerable young people, staff members and visitors. 

Please use separate sheet if necessary


            Young Man

	Violent or Aggressive Behaviour


	
	Self Harm


	

	Offending Behaviour


	
	Eating Disorders


	

	Mental Health


	
	Sexual Exploitation


	

	Alcohol Misuse


	
	Health Problems


	

	Drug Misuse
	
	Any child previously removed?


	

	Domestic Violence


	
	Any tenancy previously lost?


	


	Where there have been risks identified please give further details. Please ensure this information is accurate as is used to ensure the safety of children, vulnerable young people, staff members and visitors. 

Please use separate sheet if necessary


SECTION SEVEN: REFERERS DECLARATION 

	Has any confidential information been withheld?
	YES/NO



	If you have any 3rd party information you wish to pass on to us please attach a separate sheet and clearly mark it 3rdparty confidential information



	Signature of referrer:                                                                   Date:




SECTION EIGHT: YOUNG PERSON’S DECLARATION 

	Authorisation to Share Information

 YWCA Yorkshire is a registered with the Information Commissioner in accordance with Data Protection Act 1988.  

The information you are providing is being collected and used for YWCA Yorkshire purposes, and will be passed onto relevant YWCA Yorkshire employees and any supporting agency in order to fulfil your needs and offer you the appropriate level of support. Your information may also be shared with other relevant Departments within Rotherham Council e.g. benefits agency and housing benefit and the contents of your Early Help Assessment will be shared appropriately with other agencies involved in your support.  If you have any queries please do not hesitate to contact the service Manager at the project
I give my consent to the staff team at YPTS project to do relevant checks with other professional support agencies, and share information with other services to access the best support to suit my needs

Early Help Assessment

The Early Help Assessment is a national document that professionals complete when working with children & families who require support with multiple needs.  A young woman/man accessing the support of Fleming Gardens is seen as having a number of support needs e.g. housing, parenting, accessing education, health, debt etc. The areas you have indicated within this application will therefore require an assessment for both you and your child/ren.

As you enter our service your key worker will complete an Early Help Assessment to find out the areas you require support with.  Within this process we will also look at other professionals who could support you to meet the needs you have identified. 

Every 3 months alongside your child’s health visitor we will review your support needs and the progress you are making by holding Team Around The Family Meetings.
A copy of the Early Help Assessment and future review meetings will be stored on RMBC database and the team will ensure that as a service we are meeting your needs and working with other services to ensure you receive the best possible support. 

The information stored on RMBC database can only be accessed by professional workers.  The Early Help Assessment will support all professionals in ensuring your needs are met to the fullest.  

Please sign and date below to inform the project that you agree to an Early Help Assessment being undertaken should you be supported by the project.




Please indicate below any dates, days, times the young woman/man would NOT be able to attend an interview

……………………………………………………………………………………………………………………..

Thank you for taking the time to complete our referral form. If the young woman meets our criteria we will contact her to organise an interview. If we feel the young woman doesn’t meet our criteria we will inform you in writing, inclosing our appeals procedure. 

EQUAL OPPORTUNITIES MONITORING

Young Woman

YWCA  Yorkshire, Fleming Gardens is committed to equal opportunities.  In order to monitor the effectiveness of our Equal Opportunities Policy, you are requested to complete the following section.  The completion of this section is voluntary and will not in anyway affect your application.

Ethnic Origin (please circle)

	White
	Black or Black British
	Asian or Asian British
	Mixed
	Chinese or other ethnic group

	White British


	Caribbean
	Indian


	White and Black Caribbean


	Chinese

	White Irish


	African
	Pakistani


	White and Black African


	Other ethnic group

	Any other white background


	Any other Black background
	Bangladeshi


	White and Asian
	

	Not given


	
	Any other Asian background


	Any other mixed Background
	


Please indicate your preferred description of your ethnicity……………………………………………………..

	Do you consider yourself to be a disabled person?


	a) Yes
	b) No

	Are you registered as disabled?
	a) Yes
	b) No




If yes, to either question above, please tick the box (es) alongside any of the statements below that you feel apply to you:

	I am a person with dyslexia


	

	I am a blind/ visually impaired person


	

	I am a deaf/hearing impaired person


	

	I am a wheelchair user/ have a mobility impairment


	


Young Man

Ethnic Origin (please circle)

	White
	Black or Black British
	Asian or Asian British
	Mixed
	Chinese or other ethnic group

	White British


	Caribbean
	Indian


	White and Black Caribbean


	Chinese

	White Irish


	African
	Pakistani


	White and Black African


	Other ethnic group

	Any other white background


	Any other Black background
	Bangladeshi


	White and Asian
	

	Not given


	
	Any other Asian background


	Any other mixed Background
	


Please indicate your preferred description of your ethnicity……………………………………………………..

	Do you consider yourself to be a disabled person?


	a) Yes
	b) No

	Are you registered as disabled?
	a) Yes
	b) No


If yes, to either question above, please tick the box (es) alongside any of the statements below that you feel apply to you:

	I am a person with dyslexia


	

	I am a blind/ visually impaired person


	

	I am a deaf/hearing impaired person


	

	I am a wheelchair user/ have a mobility impairment


	

	I have an unseen disability (e.g. diabetes, epilepsy, asthma)


	

	 I am a person with learning difficulties
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