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     REFERRAL FORM
Your Details                                         Referrer’s Details

Name: _____________________

Name: ___________________________

Date of Birth: ________________ 

Contact No.: ______________________

Contact No: __________________ 

Occupation: ______________________

Address: _____________________               Relationship to young person: ________                     

               _____________________                Will you remain in contact with the 

                                                                         Young person    YES           NO  

ReasonFor referral to Service


_____________________________________________________________


_____________________________________________________________

Accommodation

Where is the young person currently living?

            ______________________________________________________________


Is this the parental home? 
YES         NO  


Has the young person stayed at this address in the past 1-2 days?  YES         NO 

If no, where? ___________________________________________________ 

Support Network

Is this young person currently receiving support from or in contact with:-


Parent/s           Guardian / Carer         Other Friend or Family member    

If yes, please give details ______________________________________________

Is the young person involved with any of the following statutory agencies?

Social Services          Probation        Youth Justice           NIHE  


Education welfare Officer           Unknown  

If yes, please give details ______________________________________________

Is the young person happy for us to contact any of the above if required? ________   

 Financial Support 

Is the young person in full time education / training course or employed? __________

Sources of Support:-m.doc.1
Parent          Education Maintenance Award (EMA)      Job Seekers Allowance (JSA) 


Income Support      Paid Work        No identifiable source of Income 

General Health & Support Needs 

Are there any significant issues in the following areas?

Mental Health         Physical Health/ Disability         Drug & Alcohol 

History of Offending         Learning Disability  

Please give details: _____________________________________________________

Safety Information

Does the young person present as being of any risk to themselves or others?

 YES           NO 

Please give details: ____________________________________________________ 

Additional Information

Please provide any additional information that would allow us to prioritise services to you.  __________________________________________________________________________________________________________________________________________

Is the young person in agreement with the information on this form, and happy to be referred to this service?  YES         NO  

Young person’s signature ____________________
Date ____________

Referrer’s signature __________________________Date ____________

	                                               Co-ordinator use only:              

           Date referral received: _____________________________________

           Date case allocated: ______________________________________        




28A Bishop St, Derry. Tel no:.028 71371849. Fax no. 028 71373734. Email: sandraduffy@first-housing.com

Confidentiality Statement / Consent to Access Form / 

Data Protection Form

Confidentiality Statement

Youth Accommodation Support Project offers a confidential service. Nothing you tell us will be shared with any other organisation without your expressed permission, unless there is a risk of harm to yourself or others.

Data Protection Form

I have been informed that in accordance with The Data Protection Act 1998 I have the right to access information that is recorded and held with regard to my referral and / or support with YASP!
I ____________________________________________________________________

Hereby authorise representative/s of Youth Accommodation Support Project (YASP!) to release information he/she may hold as may be required in relation to my case.

In addition, I authorise the same representative(s) to communicate / negotiate with all relevant parties on my behalf.

	Position
	Name
	Date 
	Sign

	Parent/Guardian
	
	
	

	Parent/Guardian
	
	
	

	Social Worker
	
	
	

	Form Teacher/Tutor
	
	
	

	NIHE
	
	
	

	Youth Justice/Probation
	
	
	

	Jobs & Benefits
	
	
	

	CPN/GP
	
	
	

	Emergency Services
	
	
	

	Legal Services
	
	
	

	Health Visitor
	
	
	

	Other

Please specify 
	
	
	








