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TAITH SERVICE

REFERRAL FORM

Please return form to:

Taith Service

Davian House

Village Farm Industrial Estate

Pyle

Bridgend

CF33 6BJ

Tel: 01656 749235

Fax: 01656 740039

ACCOMPANYING INFORMATION

In addition to completing the following Referral form, we ask that you enclose the additional information outlined below.

· Genogram

· Details of others in young person’s household (names/ages/relationship to young person)

· Details of parents/step-parents where not in young person’s household (include address)

Further, we ask you enclose the following (where available)

· Assessments already completed (IA, Core Assessment, other professional assessments)

· Chronology , S47 reports, Minutes of CP meeting etc

· Witness Statements

· Reports produced by YOS, PNC info etc

Receipt of supporting information at the time of referral will accelerate the process of consideration and allocation.

1.
DETAILS OF YOUNG PERSON
	Surname 
…………………………………….……..…

	First name………………………….…………


	Other name used 
………………………………………..…..
DOB…………………………………...…
Age………………………………....……


	Middle name……………………………………..
Gender……………………………………


	Current address ……………………………..................
……………………………………………
……………………………………………
Religion………………………………..
(please state if practicing)


	Postcode……………………………..…
Tel…………………………………………


	
	

	Living Arrangements


Parent(s) 


Extended family


Independent living


No fixed abode


Other

Specify………………………………………

	Foster care

Residential home/school

Secure Unit/STC


YOI

	Person(s) with parental responsibility for young person

……………………………………..…………

Address……………………………….……
……………………………………………..…
Postcode…………………………………..
	Tel…………………………………………
Is there a reason why you would not want us to contact this person?

………………………………………….…

………………………………….…………

………………………………………….…

	Ethnicity


White – British


White – Irish


White – Other background


Mixed – White/Black Caribbean


Mixed – White/Black African


Mixed – White/Asian


Mixed – other background


Asian/British – Indian


Asian/British – Pakistani


	
Asian/British – Bangladeshi


Asian/British – Other background


Black/British – Caribbean


Black/British – African


Black/British – Other background


Other ethnic groups – Chinese


Other ethnic groups


Not stated by individual


Unknown



	Preferred language………………………….……
Second language……………………………….
Has a multi agency strategy meeting been convened in relation to the referring incident? (South Wales only)

……………………………………………..…

Date of meeting……………………………......... 

Current Statement of SEN


	CP Registration/Plan


Current                        
Category………………………. …..

Historical                     
Category…………………………….

None

Don’t know

If ‘yes’, please indicate category of registration



	Yes               

No

Don’t know
	Educational

Behavioural

Both

	Employment/Education
(where registered as student)

Mainstream school

Special school


PRU


Residential school


	College/training

None (not on school roll/
permanently excluded/unemployed)
Employed


	If in education, is he/she attending?


Yes (substantially)


No (very occasionally etc)


Don’t know
	Educational contact

Name…………………………………......
Role……………………………………….
Tel no. …………………………...........
We will ordinarily contact this individual



	Welfare Status

None

Child in need (s17)

Accommodated (s20)

Care Order/Interim CO

Other welfare order

Specify………………………………


Don’t know

For office use

Looked after child

Yes

No
	Criminal Status
(in relation to the referring behaviour)

None

Bail/Remand

Final Warning/Reprimand

Referral Order

YRO


Custody (DTO/s91/s226/s228)


Other order 

Specify …………………………………….…………
Details (length etc)…………………………………………


	Disability


None


Autistic Spectrum Disorder


Behaviourally based disability


Communication impairment


Complex sensory impairment

Complex needs excluding 
invasive care

Complex needs including 
invasive care


	
Hearing impairment 


Learning disability

Mental ill health lasting more than 12 

months

Physical impairment

Sight impairment


Unknown



	Please provide brief details of any health condition/ disability

…………………………………………………
…………………………………………………
………………………………………………..
	How may this impact on our contact with him/her?

………………………………………………
…………………………………………….….
………………………………………………


Is the young person aware of this referral?

Yes

No



Are parents aware of this referral?


Yes

No

Please make us aware of any likely issues in us contacting young person or parents directly

………………………………………………………………………………………………………
………………………………………………………………………………………………………
It is an expectation that the referring professional ensures appropriate transport arrangements for the young person to Taith appointments.

Please sign to indicate acceptance

Signed…………………………………………….………… 
Date…………………………………..……………………..


2.
REFERRER DETAILS
	Name………………………………………………

	Telephone……………………………

	Team/Agency………………………………….

	E Mail…………………………………


	Address………………………………………....
……………………………………………….……
………………………………………………….…
Postcode………………………………………..
	Responsible LA……………………
…………………………………………


	Signature……………………………………….

	Date………………………….……….

	Other current/recent professional involvement

Name………………………….…………………………..
Agency………………………………….………………

	Telephone……………………..
E Mail …………………………..


3.
REASON FOR REFERRAL
Please indicate the primary behaviour the young person is alleged to have displayed. 

Penetration of vagina, anus or mouth without consent


Penetration of vagina or anus with object/finger without consent


Sexual touching without consent


Causing another to penetrate him/her without other’s consent


Taking/possessing indecent images of children


Exposure of genitals/public masturbation

Other


Specify…………………………………………………………………
Office use
Referral appropriate

Yes

No

Please provide brief details of the referring behaviour
(please be as specific as possible)
……………………………………………………………………………………………..
……………………………………………………………………………………………..
……………………………………………………………………………………………..
	In relation to the alleged behaviour, does the young person


Completely deny


Minimise


Substantially admit
In relation to the alleged behaviour

Number of victims……………………..

	In relation to the (first) victim

Gender………………………………………
Age………………..…………………………
Relationship of alleged victim to young person


Family member


Friend/acquaintance


Stranger


Don’t know


Not applicable

In relation to the young person, the alleged victim is


An adult


A peer


A significantly younger child


Don’t know




	
Gender………………………..…
Age…………………………..……
Relationship of alleged victim to young person


Family member


Friend/acquaintance


Stranger


Don’t know

In relation to the young person, the alleged victim is

An adult

A peer


A significantly younger child


Don’t know


	Gender………………………………………
Age……………………………..……………
Relationship of alleged victim to young person


Family member


Friend/acquaintance


Stranger


Don’t know

In relation to the young person, the alleged victim is


An adult


A peer


A significantly younger child


Don’t know

Please attach extra sheet if additional victims


	Previous/other sexual behaviour of concern

Yes 


No


Don’t know
(please try to find out prior to referral if possible)

Specify other/ongoing sexual behaviour
1………………………………
…………………………………
2………………………………
…………………………………
	Criminal disposal for any offence (other than for referring behaviour)


Yes


No


Don’t know
(please try to find out prior to referral if possible)
If yes - number of disposals for sexual offences
……………………………………………………….
Number of disposals for non sexual offences
………………..…………………………………….
Specify……………………..…………………….



4.
FURTHER INFORMATION ABOUT THE YOUNG PERSON
	Abuse of the young person

Please indicate yes/no/suspected or don’t know for each of those listed below
Sexual abuse………………………………….
Physical abuse……………..………….……...
Emotional abuse/neglect

………………………………..………
Exposure to domestic violence

…………………………..……………
Bullying by other young people

…………………………………….…

Child Sexual Exploitation
……………………………………………..

	Please provide brief details
……………………………………….………

……………………………….………………

…………………………………….…………

……………………………………………..
………………………………………..……

…………………………………..…………

.....................................................


	Emotional wellbeing
Please indicate diagnosed/no/suspected or don’t know for each of those listed below

Depression……………………….……
Self harm…………………….………………
Suicidal ideation/attempts
…………………………………………… 

Enuresis…………………………………
Substance abuse………..………...
Other……………………………………
	Please provide brief detail

.………………………..……..…………

……………………………..……………

…………………………..………………

……………………………………………

……………………………………………

…………………………….……..………



	Behavioural Issues
Please indicate yes/no/suspected or don’t know for each of those listed below

Smearing/soiling…………………
Aggression/violence to others

………………………………….………

Fire setting…………………..……………
Cruelty to animals………………..
Bullying of others…………………
Damage to property……………..
Other……………………………..……
	Please provide brief detail

………………………………………..……

………………………………………..……

………………………………………….….
…………………………………..…………

………………………………..……………

……………………………..………………




Thank you for completing this form.  Please return to the Taith Service with the supporting information outlined on the first page.
Please complete where there are multiple victims of the primary referring 


behaviour
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