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RELATIONSHIPS SERVICE

REFERRAL FORM
Once completed, please return by post, email or fax

(see back sheet for details).
SECTION ONE: 
Referrer’s Details

	Name: 
	Job Title: 

	Referral Date: 
	New Referral   FORMCHECKBOX 
         Re-Referral    FORMCHECKBOX 


	How you heard about Be Free: 

	Organisation Name & Address: 

	Telephone No: 
	Email: 

	Referrer Type (please tick): 

 FORMCHECKBOX 
  School Nurse


 FORMCHECKBOX 
  Early Help (including Youth Justice System)

 FORMCHECKBOX 
  Social Services (Children’s)


 FORMCHECKBOX 
  Social Services (Adult’s)

 FORMCHECKBOX 
  Midwifery
 FORMCHECKBOX 
  Teacher/School
 FORMCHECKBOX 
  Friend/Relative
 FORMCHECKBOX 
  Self-referral

 FORMCHECKBOX 
  Housing Team
 FORMCHECKBOX 
  Police

 FORMCHECKBOX 
  General Practitioner

 FORMCHECKBOX 
  MASH (Multi Agency Safeguarding Hub)
 FORMCHECKBOX 
  Single Point of Access (Front Door)
 FORMCHECKBOX 
  Single Point of Access (Emotional & Mental Health)
 FORMCHECKBOX 
  Health Visiting


 FORMCHECKBOX 
  Substance Misuse Services
 FORMCHECKBOX 
  Sexual Health Services
 FORMCHECKBOX 
  Children’s Mental Health Services (CYPMHS)
 FORMCHECKBOX 
  Other (please specify): 

	** Referrer MUST advise the young person that their school (if applicable) will be informed about BeFree intervention. Please tick box to confirm this has been actioned.
	 FORMCHECKBOX 



SECTION TWO:
The Young Person You Are Referring

	Name: 
	DOB: 

	School Attended: 
	District: 

	Contact Person: 
	Email: 

	Present Address: 

	With whom are they living: 
	 FORMCHECKBOX 
 Parents  FORMCHECKBOX 
 Carers  FORMCHECKBOX 
 Residential

	Telephone No: 
	Mobile No: 

	Home Address (if different from above): 

	Work Preference
 FORMCHECKBOX 
 Individual Work 
       FORMCHECKBOX 
 Group Work

 FORMCHECKBOX 
 Either


Would the parents like to receive a session from us to talk about issues around relationships?


  FORMCHECKBOX 
 YES 
  FORMCHECKBOX 
 NO
(The parents must have given their consent for this to take place)

Does the young person or any family member likely to attend Be Free have a disability or significant health problem that would be helpful for us to know about?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
(If yes, please tick box(es) and/or add details below)

 FORMCHECKBOX 
  Behaviourally based Disability

 FORMCHECKBOX 
  Complex Needs (including Invasive Care)

 FORMCHECKBOX 
  Physical Impairment


 FORMCHECKBOX 
  Complex Needs (excluding Invasive Care)

 FORMCHECKBOX 
  Communication Impairment
 FORMCHECKBOX 
  Autistic Spectrum Condition
 FORMCHECKBOX 
  Hearing Impairment
 FORMCHECKBOX 
  Sight Impairment

 FORMCHECKBOX 
  Learning Disability
 FORMCHECKBOX 
  Mental Ill Health lasting more than 12 months

 FORMCHECKBOX 
  Speech and Language Difficulties
 FORMCHECKBOX 
  Disengagement with Education
 FORMCHECKBOX 
  Anger Management


 FORMCHECKBOX 
  Attention Deficit Hyperactivity Disorder
 FORMCHECKBOX 
  Other (please give details below)
 FORMCHECKBOX 
  None
	Details: 



	Ethnicity: 

	White Irish
	 FORMCHECKBOX 

	White British
	 FORMCHECKBOX 


	White and Black Caribbean
	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 


	White and Asian
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 


	Other White 
	 FORMCHECKBOX 

	Other Mixed
	 FORMCHECKBOX 


	Other Black
	 FORMCHECKBOX 

	Other Asian
	 FORMCHECKBOX 


	Gypsy/Traveller 
	 FORMCHECKBOX 

	Eastern European
	 FORMCHECKBOX 


	Nepalese
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 



	Religion:
	
	Preferred Language:
	


	Pleased tick where appropriate:

	Permission to call/ leave message with young person
	 FORMCHECKBOX 


	Referral discussed and agreed with young person
	 FORMCHECKBOX 


	Young person currently living with abuse
	 FORMCHECKBOX 


	Young person been violent to adults in the past
	 FORMCHECKBOX 


	Young person currently part of the Early Help Process
	 FORMCHECKBOX 


	Contact Name: 
	Telephone No: 

	Young person under a Child Protection Plan
	 FORMCHECKBOX 
 Current    FORMCHECKBOX 
 Historical    FORMCHECKBOX 
 Unknown

	Young person currently a Child in Need
	 FORMCHECKBOX 


	Young person currently a Child in Care
	 FORMCHECKBOX 


	Young person currently a Care Leaver
	 FORMCHECKBOX 


	Contact Name: 
	Telephone No: 


SECTION THREE:
Criteria

	Is this person experiencing or experienced any of the following risk factors. (Please tick if yes)

	Becoming or is a child in care
	 FORMCHECKBOX 


	Disengagement with education or training
	 FORMCHECKBOX 


	Low self-esteem
	 FORMCHECKBOX 


	Risk taking behaviours including substance misuse
	 FORMCHECKBOX 


	Forming inappropriate or abusive relationships
	 FORMCHECKBOX 


	Conceiving under the age of 16
	 FORMCHECKBOX 


	Conceiving under the age of 18
	 FORMCHECKBOX 


	Becoming a teenage mother
	 FORMCHECKBOX 


	Early sexual activity
	 FORMCHECKBOX 


	Becoming engaged in the criminal justice system
	 FORMCHECKBOX 


	Mental health conditions
	 FORMCHECKBOX 


	Sexually Transmitted Infections (STI’s)
	 FORMCHECKBOX 


	Have experienced/been exposed to domestic abuse
	 FORMCHECKBOX 



	Please briefly write a summary of what difficulties the young person is facing and the reasons for this referral. Please continue onto another sheet of paper if necessary.




	As the referrer, what outcome would you like to see once the young person has been through the programme? 




**NB: Barnardo’s work with – and believe in – LGBTQ (lesbian, gay, bisexual, trans and those questioning their sexuality or gender identity) children and young people, and their families. We offer a confidential service, except in instances where we have concerns regarding safeguarding, in which case, we will explain to the young person our need to report these.**
Please feel free to contact us should you have any questions, or need guidance on completing this form. You can send an email to the address below or go to our website www.barnardos.org.uk/BeFree
Please return form to:






Barnardo’s BeFree

130 London Road
Southborough




Tunbridge Wells





Kent





TN4 0PL




Email: BeFree@barnardos.org.uk (when sending forms in by email, please state in the title of the email whether it is an ‘Individual Referral’ or a ‘Group Referral’).
 South East & Anglia





  Postcode: 





  Postcode: 





  Postcode: 
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