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BARNARDO’S PHAROS SERVICE
BELFAST, SOUTH-EASTERN AND SOUTHERN TRUST AREAS
Referrals can only be made by Statutory Child Care Social Workers and by Substance Use Treatment Workers from Belfast, South Eastern and Southern Trust Areas and the Family must reside in one of these areas.


         Please tick this box to confirm you satisfy this criteria.
REFERRAL FORM

	FAMILY DETAILS


	Family Name
	

	
	

	Address
	

	
	

	
	

	
	

	Postcode
	

	Telephone Number
	


	FAMILY COMPOSITION

	Name
	DOB

& Age
	Relationship
	Address
	Child Protection and Legal Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SIGNIFICANT OTHERS: E.g. Extended Family, Carers, Partners and Friends

	Name
	DOB 

& Age
	Relationship
	Occupation/

School
	Address (if different from above)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	REFERRER’S DETAILS

	Referrer Name 
	

	Agency
	

	Agency Department/Team
	

	Address
	

	Postcode 
	

	Phone Number
	

	Email Address
	

	Name of Senior Social Worker (or equivalent manager)
	

	Phone number
	

	Email Address
	


UNOCINI ATTACHED:  
   YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

	AGENCY INVOLVEMENT: E.g. G.P, Addiction Services, Family & Childcare, Health Visitor, Sure Start, CAMHS.

	NAME

	AGENCY/

DESIGNATION
	ADDRESS
	TEL. NO.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	BACKGROUND INFORMATION: Please attach relevant reports. 



	


	RELEVANT HISTORY OF SUBSTANCE MISUSE:

	Main substance of use:


	User: 



	Details:



	WHAT SPECIFIC AREAS OF WORK DO YOU WISH PHAROS TO UNDERTAKE?

	


	PARENT PROFILE

	SINGLE  FORMCHECKBOX 
         MARRIED  FORMCHECKBOX 
          CO-HABITING  FORMCHECKBOX 
       DIVORCED  FORMCHECKBOX 

STEP FAMILY  FORMCHECKBOX 
           FOSTER FAMILY   FORMCHECKBOX 

ETHNICITY: 
DISABILITY: 
PREFERRED LANGUAGE : 
PERCIEVED RELIGIOUS AFFILIATION: 

(If you are unhappy about stating this, please leave blank)


	THIS SECTION MUST BE COMPLETED BY FAMILY MEMBER/S:

	1. What do you hope to achieve by attending Pharos?



	2.  Do you have any worries about attending Pharos?




Parent/Carer Signature/s: 
Child/Young Person Signature: 
(Where appropriate) 
I confirm that the family’s views have been sought and I have received their consent for this referral.
Referrer’s Signature: 
Date: 
Completed forms should be emailed to the email address below:

pharos@barnardos.org.uk
Tel: 028 9066 3470

23 Windsor Avenue


10 Church Street

Belfast 




Banbridge

BT9 6EE




BT32 4HZ

The data contained in this form will be used by Barnardo’s to identify and provide the most appropriate service. The data will be stored securely and deleted in accordance with Barnardo’s data retention policy. See our privacy policy for more information.
For office use only:





Date r/d:  ___________





Ref. No.:  ___________





Mat.No.: ___________


Board:     __________
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