
 
  
 
Child Referral Form 
 
Please complete all sections of this form and once completed please email to the 
following address. Sadia_ghafoor@hotmail.co.uk 
 
1. Personal Details of Child/Young 
Person 

 

Full Name: 
 

Previous Names: 

Address: 
 
 

Date of Birth: 

Nationality: Preferred Gender: 
 

First Language: Special Conditions: 
 
 

Is the child subject to a Child Protection 
Plan? Yes No       Please state Category 
 
 
 

Is the child a ‘Looked After Child’? Yes 
No Type of Placement: 
 
 

 
 
2. Parent Details/Referrer   
Full Name: 
 
 

Job Title: 

Address:(If same please state) 
 
 

Place of Work: 

Contact Number:  
 
 

Email Address 

Nationality: 
 

Gender: 

Special conditions: 
 
 

Family Status:  please circle Both 
Parents  Lone Parent  Step  Carer (e.g. 
Foster Carer, Grandparent) 
 

 

 
 
 
 
 
 
 



 
  
3. Education  
Current School: 
 
 
School Address: 
 
 

Current School Year: 

Name of Tutor: 
 
 

Contact Number: 

Is there a statement of education: 
 
 
 

Are there any other agencies involved: 

Academic performance: Good, Average, 
Below Average 
 

Learning Difficulties: 

 
 
Reason for referral  
 
(Please provide us with full details to enable us to have an understanding as 
to your concerns and reason for referral-use separate sheets if required) 
 
Current situation: Include duration, frequency, and severity of triggers, maintaining 
factors, genetic factors, coping mechanism 

What do you think is the cause of the behaviour? 



 
  
What goals would you like to be able to achieve? 

 
 
 
Signed  :                                                                                           Date:  
 
 
 
 
 
 
 
 
 


