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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):
	


	Preferred pronouns:
(she/her, he/him, they/them, other):
	

	Ethnicity:
	

	Religion:
	

	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 e.g., fidget toys, pen and paper?
	

	Are there any health and safety risk factors for us to be aware of e.g., visiting home address?
	




	Child or young person’s legal status 
e.g., Child Looked After, Care Leaver, Other
	

	I confirm that the child or young person is Looked After by Wirral Local Authority (please tick to confirm):
[bookmark: _Hlk219976191]


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):






[bookmark: _Hlk76718951]Barnardo’s Wirral Advocacy 
and Independent Visitors Service


Independent Visitor Service Referral Form

	Child or young person’s contact details

	Address where child or young person lives:
	



	Type of accommodation e.g., foster home, residential setting:
	

	Child or young person’s contact information:

Phone number:
Email address:
	

	Carer’s contact information:

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





	Request for Independent Visitor support

	Please provide reasons why the child or young person requires an Independent Visitor.

	Child or young person’s perspective:





	Referrer’s perspective:





	How would the child or young person benefit from having an Independent Visitor?

	Child or young person’s perspective:




	Referrer’s perspective:




	Outline any contact the child or young person has with family members.

	



	Does the child or young person have any particular needs or issues that an Independent Visitor may need to be aware of e.g., cultural requirements?

	





	Professionals currently supporting the child or young person

	Social Worker:
Name: 
Email address: 
Phone number:  
	

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

	Personal Advisor (PA):
Name: 
Email address: 
Phone number:  
	

	Other:

	



	Referrer’s details

	Name:
	


	Relationship to child or young person:

	

	Date:

	




	
	                  	
Please continue to the next page
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WIRRAL INDEPENDENT VISITOR SERVICE REFERRAL FORM

Child or young person Risk Assessment   

	Child or young person’s name:
	

	Date completed:
	

	Name of person completing assessment:
	

	Relationship to the child or young person:
	


Person

	Please thoroughly detail any identified risk factors, issues and concerns that would help us to plan support and ensure that the child or young person and an Independent Visitor can engage in the service safely.  

This should include guidelines in how to deal with a child or young person’s risk behaviour, any special precautions that should be observed, identified triggers and how these should be responded to. 


	
	Issues or concerns that should be taken into consideration in relation to:
	Are there issues for us to be aware of?

Yes/No
	Details

Please focus answers on the past 6 months but provide any historical information as appropriate. 
	Who is at risk?
	Frequency in the past 6 months
· Likely
· Not Likely
· Remote
	Action/Controls needed to manage risk

	Health
	Physical health/medical conditions/allergies
	
	
	
	
	

	
	Use of medication (please include name, dosage and whether the young person self-manages this)
	
	
	
	
	

	Disability
	Physical disability
	
	



	
	
	

	

	
	Learning disability/difficulty
	
	
	
	
	

	
	Mobility or access needs
	
	
	
	
	

	
	Social and communication needs
	
	
	
	
	

	
	Capacity to retain and/ understand information and follow instructions
	
	
	
	
	

	Mental Health
	Mental health condition
	
	
	
	
	

	
	Poor emotional wellbeing
	
	
	
	
	

	
	Self-harm (include date of most recent incident)
	
	
	
	
	

	
	Other


	
	
	
	
	

	Vulnerability
	Risk taking behaviour (please provide details)
	
	
	
	
	

	
	Level of independence in the community, e.g., travelling independently, handling money, using public toilets
	
	
	
	
	

	
	Ability to keep self-safe
	
	
	
	
	

	
	Risk of absconding
(please include date of most recent occurrence)
	
	
	
	
	

	
	Areas or locations that should be avoided due to potential risk to the child or young person
	
	
	
	
	

	
	Awareness of road safety and ability to manage road crossing independently
	
	
	
	
	

	
	Car travel needs (e.g. use of car seat, ability to follow instructions to wear seat belt)
	
	
	
	
	

	
	Substance misuse issues
	
	
	
	
	

	
	At risk of sexual, criminal, financial exploitation
	
	
	
	
	

	
	Other 

	
	
	
	
	

	Risk to Others
	Aggressive or violent behaviour to others
	
	
	
	
	

	
	Inappropriate sexualised behaviour
	
	
	
	
	

	
	Allegations against staff
	
	
	
	
	

	
	Supervision/ratio requirements
	
	
	
	
	

	
	Any health & safety risk factors to be aware of when visiting the child or young person at their home address
	
	
	
	
	

	
	Are there any animals or pets residing at the child or young person’s home address?
	
	
	
	
	

	
	Other behaviour issues 
	
	 

	
	
	

	Any other information that we need to be aware of:




	
· 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.
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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):     

Preferred pronouns:   (she/her, he/him, they/them, other):   

Ethnicity :   

Religion :   

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 e.g., fidget toys, pen and  paper?   

Are there any health and safety risk factors for us  to be aware of e.g., visiting home address?         

Child or young person’s legal status    e.g., C hild Looked After, Care Leaver, Other   

I confirm that the child or young person is Looked After by Wirral Local Authority  (please tick to confirm) :       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):      

Barnardo’s Wirral Advocacy    and  Independent Visitors Service      

 

 

 

 

Independent Visitor Service   Referral Form  

 

 

