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Has the Young Person consented to the referral being made?  Yes ☐ No ☐    
Has the Parent/Carer consented to the referral being made?   Yes ☐ No ☐                   
    
Barnardo’s Resilience Service Referral Form

	Ensure ALL boxes are completed otherwise referral will not be accepted. 
 

	Young Person’s Details
	Date of referral: 

	Name: 



	D.O.B:                        Age:


	Gender: 

Preferred Pronouns:



	Ethnicity:                
	Religion:   
	Young Carer:

Yes ☐ No ☐                   

	Contact address: 







Postcode:
	Parent/Carer contact details:


	
	Name: 
Home Tel:
Mobile number: 
Email address:
Consent from parent/carer to send text:
Preferred method of contact:

	Does the young person have any of the following:

	Agencies currently involved or have been involved with the young person or family:


	
Disability:
SEN/Suspected:
EHCP or support plan / any other reasonable adjustments in place:

Language Needs:

A medical condition                            Yes ☐ No ☐                   
If yes, please give details below:


On medication                                   Yes ☐ No ☐                   
If yes, please give details below:

	        
☐  Own School Counsellor
☐  Private Counsellor                    
☐  Children’s Social Care                                   
☐  Accessing Young Carers                               
☐  YPDAT / YJS                                    
☐  Homestart        
☐  Catch 22                                  
☐  Listening Ear                            
☐  YMCA Listening Service                      
☐  CAMHS/Response 
☐  Barnardo’s                       
☐  MHST (Mental Health Support Teams)
☐  CEDS (Children’s Eating Disorder Team
☐  RASASC
☐  Another service/s:



	If accessed previous support, please give details of when they accessed the above support and what support they received: (Brief outline of presenting issue and support received, including date of intervention with end date of support.)








	Please tick the boxes below that currently relate to this young person (if applicable) :-

	
Looked After Child ☐    Child in Need ☐       On a Child Protection Plan ☐        EHAT / Early Help ☐ 

None of the above  ☐    

Contact Details of Social Worker/Early Help:


	GP Name & Address:
 







YP NHS Number: (If known)
	Referrer Details:

	
	Name of Referrer:


Contact Number: 


Email Address:


Relationship to young person:


School attending:


School Year Group and Pastoral Manager:



	Main reason for referral – e.g.  Anxiety, Low Mood, Resilience, Family & Peer Relationships, Self Confidence, Exam Stress – and how does this present?

	











	What are you worried about? How is this impacting their daily life?

	









	Have there been any safeguarding concerns?
Self-Harm ☐      Suicide Ideation ☐        Risk Taking Behaviour ☐  None ☐    

	.  If yes, pleases provide details, including what actions have been taken to support the young person. Current, Historic, Frequency.









	What is working well? Please include any identified strengths and support systems – e.g. hobbies, school, friendships, family, including any support plans / school adjustments / interventions already in place. 

	








	What changes are you hoping to see? 

	






	This referral will now be triaged. If it is accepted, a letter will be sent to the parent/carer outlining the next steps. If it is not considered suitable for our service, we will inform you (the referrer) and advise on alternative services that may better meet the young person’s needs.

	Please email completed form to: sthresilience@barnardos.org.uk
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