	Child or young person’s information

	Name of child or young person:
	


	Age:
	

	Date of Birth:
	

	Child or young person’s preferred gender identity (male/female/self-defined) and pronouns:
	


	Ethnicity:
	

	Religion:
	

	Please thoroughly detail any individual needs that the child or young may have, giving consideration to disabilities, learning needs, social and communication needs, cultural needs and identified triggers.  

Please include information on how these needs impact the child or young person and how they should be responded to.






	We like to use different tools to help us to communicate and engage effectively with the children and young people we support. Please provide any relevant information about a child or young person’s likes and dislikes that may support with this, e.g., their favourite cartoon character, game, football team, music, their special interests and hobbies.





	Would the child or young person benefit from use of sensory resources during our sessions with them e.g., fidget toys, pen and paper?
	

	Are there any health and safety risk factors for us to be aware of when meeting with the child or young person?
	



	Date the child or young person became supported by a Child Protection Plan with Wirral Local Authority:
	

	Child Protection category: 
	

	I confirm that this referral has been discussed with the child or young person, and they have agreed to the referral being made (please tick to confirm):



I confirm that the person with parental responsibility has agreed to this referral being made, has signed the attached Agreement Form and received a copy of Barnardo’s “The Information You Give Us” form.                                    
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Please note we can only accept referrals where:
· Advocacy support has been discussed with the child or young person, and they have agreed to a referral being made
· Written agreement to accessing this support (using the attached form) has been given by a person with parental responsibility if the child or young person is under 16.



	Child or young person’s contact details

	Address where child or young person lives:
	



	Who does the child or young person live with?

What is their relationship to the child or young person?
	

	Child or young person’s contact information:

Phone number:
Email address:
	

	Parent/carer’s contact information:

Name:  
Relationship to child or young person: 
Phone:
Email:
	





	Request for Advocacy support

	Please provide reasons why the child or young person requires the support of an Advocate.

	Child or young person’s perspective:






	Referrer’s perspective:







	Meetings

	To help with expectations, please be mindful that we are led by the child or young person and will seek their wishes and feelings around attending their meetings.

	Does the child or young person usually attend their meetings e.g., Core Groups and Conference Review Meetings?
	



	When and where is the next meeting? 

Date:
Venue:
	




	Professionals currently supporting the child or young person

	Social Worker:
Name: 
Email address: 
Phone number:  
	

	Social Worker’s Manager:
Name: 
Email address: 
Phone number:  
	

	Independent Reviewing Officer (IRO):
Name: 
Email address: 
Phone number:  
	

	School/college:
Name: 
Contact person:
Email address:
Phone number:  
	

	Other:


	



	Referrer’s details

	Name:
	


	Relationship to child or young person:

	

	Date:

	


· Please return the completed form by secure email to wirralservices@barnardos.org.uk or send it to 
Barnardo’s WAIV Service:  The Community Village, 334 New Chester Road, Rock Ferry, Wirral, CH42 1LE.

· If you need any support with completing this form, please call us on 0151 228 4455 or email us at the above address.

· Please now scroll down to complete the Parental agreement to receive a Service form and to read Barnardo’s The Information You Give Us form.






Child Protection Advocacy: Parental agreement to receive a Service
(required for children and young people who are under 16)

Barnardo’s Wirral Advocacy and Independent Visitor Service
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	Name of child or young person
	

	Age of child or young person
	

	Name of person giving agreement*
*If this is not a parent it must be someone with legal responsibility for the child or young person.
	

	Relationship of person giving agreement
	

	Name of worker obtaining parental agreement
	




	
	YES
	NO

	The details of the service being provided have been explained to me  
	
	

	I understand that a record will be maintained of the service provided by Barnardo’s and a Privacy Notice has been provided to me.
*Please scroll to the next page to view Barnardo’s “The Information You Give Us” document
	
	

	I understand that I may withdraw agreement for the provision of this service at any time; however, the record of the service provided will be retained by Barnardo’s as explained in the Privacy Notice.	
	
	


I give consent for my child to receive a service from Barnardo’s Wirral Advocacy & Independent Visitor Service (WAIV):



· Please return the completed form by secure email to wirralservices@barnardos.org.uk or send it to 
Barnardo’s WAIV Service:  The Community Village, 334 New Chester Road, Rock Ferry, Wirral, 
CH42 1LE.

· If you need any support with completing this form, please call us on 0151 228 4455 or email us at the above address.

· Please now scroll down to read Barnardo’s The Information You Give Us form.


	Signature of parent giving agreement:
	


	Date:
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Barnardo's is a charity (216250 and SC037605) and a company limited by guarantee (61625 England) Registered Office: 
Tanners Lane, Barkingside, Ilford, Essex, IG6 1QG
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Child or young person’s information  

Name of child or young person :     

Age :   

Date of Birth :   

Child or young person’s preferred gender identity  (male/female/self - defined)   a nd pr onouns:     

Ethnicity :   

Religion :   

Please thoroughly detail any individual needs that the child or young may have, giving consideration to  disabilities, learning needs, social and communication needs, cultural needs and identified triggers.       Please include information on how these needs impact the child or young person and how they  should be responded to.            

We like to use different tools to help us to   communicate and   engage effectively with the children and  young people we support. Please provide any relevant information about a child or young person’s  likes  and dislikes that may support with this, e.g.,  their favourite cartoon character, game, football team,  music, their special interests and hobbies.          

Would the child or young person benefit from use of  sensory resources during our sessions with them e.g.,  fidget toys, pen and paper?   

Are there any health and safety risk factors for us to be  aware of  when meeting with the child or young person?       

Date the child or young person became  supported by a  Child Protection Plan   with Wirral Local Authority:   

Child Protection catego ry:     

I confirm that this referral has been discussed with the child or young person, and they have agreed to  the referral being made   (please tick to confirm) :       I confirm that the   person with parental responsibility   has   agreed to this referral being  m ade , has  signed the attached  A greement  F orm   and received a copy of Barnardo’s   “The Information You Give  Us” form.                                                       
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