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Referral Form - Date:  
	Name of Young Person
	

	Address
	

	DOB
	
	School Attending
	

	Young Person’s GP
	
	
GP Practice
	

	Young Person’s Contact Number 
	


	Name of Referrer
	
	Contact Number
	

	
Referrer’s Address
	

	Referrer’s email address
	

	Parents Name & Address

	

	Parents Contact Numbers
	
Home                            
	
	
Mobile
	

	Parents email address
	

	How did you hear about Youthlife?
	


Information Relevant to Referral 
	Who does the child live with:

	

	

	Do they have any siblings: Names & Age:

	

	What is their bereavement or loss:

	

	Any other agency involvement:

	

	Additional information:

	

	

	

	


Signed: ____________________________________________ Date: _________________________________ 
During the time we retain records about you we will not disclose information about you to anyone without your consent. We may do so in exceptional circumstances: where not to do so would break the law or where you have put yourself or others in serious danger. If we have to disclose information we will strive to disclose the least information necessary in the circumstances.
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