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Client Details – Strictly Confidential 

Date of referral: 

Young Person’s Details (complete all details) 

Name: Date of birth: 

Current 
Address: Ethnicity: 

Gender:  Language/s 
spoken at home: 

Phone number: 

Guardian Details 

Parent/Guardian Name:  

Contact number: Is young person aware of referral:  

If No, please 
explain why:  

Best way to engage 
with client: 

Education 

Currently attending educational program?   

Current education / training / employment: 

Name of School:  

Has the YP been diagnosed with a disability or learning 
difficulty?:  

If yes, please specify: 
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Young person’s needs / presenting issues 

Comments 

Family Conflict 

Relationship Conflict 
(non-family) 

Conflict with Police/ 
Security 

Accommodation/ 
homelessness 

Self-Harm / Suicide 
ideation 

Family and Domestic 
Violence 

Abuse (other than 
FDV) 

Substance abuse 

Truancy 

Anger / Violent 
behaviour 

Poor Self Esteem 

Motivation / General 
Attitude 

Need for social 
contact 

Other 
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Other agencies involved / providing support 

Are you aware of any other agencies (e.g. Departments of Child Protection, Communities, 
Education, Health, or CAMHS, etc.) who are providing support to this young person?      
Y/N 

If so, please provide information regarding their role and relevant contact details: 

Alerts 

Are there any known safety concerns about the young person being referred? 

Behaviour 

Environment 

Other 

Referring Person’s Details 

Referring Person: 

Organisation Name: 

Contact Details: 
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