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	 GUIDANCE FOR REFERRERS

	1. Please complete this form with as much detail as possible.  This help to ensure we have sufficient information to provide a meaningful consultation.  
2. The form should be typed or handwritten clearly in black ink.  
3. Where exact details are unavailable, please provide any relevant context or indicate if information is unknown.
4. Please DO NOT attach any additional reports/information to this referral form. All appropriate information should be summarised within this form or discussed at the consultation.  

	

	

	DEMOGRAPHIC INFORMATION

	Name of Young Person: 

	Young Person’s Postcode Sector (i.e., AB25):
	Birth family postcode:

	Age and Date of Birth:
	Gender:

	Ethnicity:
	Local Authority of Young Person:

	Details of any legal orders or conditions:



	

	GOALS/AIMS FOR THE CONSULTATION

	Please list the main areas of help, support, or advice you are seeking from a consultation
· Are there specific goals/aims for the consultation?
· Do you have a role in mind for IVY following the consultation (e.g. further assessment or intervention work?)

	1.  
2.  

	

	CURRENT CONCERNS

	Please provide detail on areas of concern that prompted the referral, such as violence, harmful sexual behaviour, absconding, or deliberate or accidental self-harm. Please take each area of concern in turn and describe incidents and patterns:
· Incidents: When (time), what (nature of harm), who (identity and relationship to victim(s)), why (motivation, triggers, goals), where (location, context), personal reaction (feelings then and now)
· Patterns: Chronicity (ages, frequency), diversity (types), severity (consequences), trajectory (escalation/desistance)

	



	

	CURRENT CARE ARRANGEMENTS

	Please provide a summary of the young person's current family and/or care arrangements.

	



	

	BACKGROUND INFORMATION

	Please provide a comprehensive summary using the prompts below.

	A. Early Life:
· Family structure and significant relationships (e.g., parents, siblings, caregivers).
· Any history of trauma, neglect, or abuse.
· Significant developmental or health concerns (e.g., neurodevelopmental disorders, medical conditions).

	



	B. Education:
· Key milestones in education (e.g., achievements, struggles, transitions).
· Attendance and exclusions.
· Additional support needs or learning difficulties.

	



	C. Social:
· Peer relationships and social integration.
· Evidence of social isolation or bullying.
· Engagement in positive social activities or hobbies.

	



	D. Substance Use:
· Onset, frequency, type and severity of substance use.
· Specific incidents of concern

	



	E. Legal and Criminal:
· Known involvement with police, court systems, or youth justice services.
· Previous convictions or diversions, if applicable.

	



	F. Mental Health:
· Known or suspected diagnoses (e.g., mood disorders, anxiety disorders).
· Past or ongoing involvement with mental health services.
· Self-harm, suicidal ideation, or previous suicide attempts.

	



	G. Protective Factors:
· Strengths or positive traits (e.g., resilience, motivation, hobbies).
· Support systems (e.g., family, friends, mentors).

	



	H. Interventions and Risk Management Strategies
· Summary of past and/or ongoing interventions (e.g. support services; therapy/1:1 work; medication etc.)
· Summary of past and/or ongoing risk management strategies
· What has been effective or ineffective?

	



	

	ADDITIONAL INFORMATION

	Please add any additional information you consider important in this referral if not covered by the above sections.

	



	


	REFERRER AND OTHER CONTACT DETAILS

	Name of Referrer:
	Designation:

	Address:


	Telephone number:
	Email address:

	Signed:
	Date:

	Name and contact number of manager/supervisor:


	Please indicate here if you do not want this referral shared with another service if we deem it more appropriate to them	☐
Please indicate here if you do not want to receive information about the service’s development, events and research	☐

	OTHER AGENCIES OR KEY PROFESSIONALS CURRENTLY INVOLVED

	Please include all professionals you would like to be involved in consultation

	Contact Name and Designation
	Agency
	Email Address
	Telephone Number
	Will participate in consultation (Y/N)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	By submitting this form, you agree that:
· You are authorised to share this information with the IVY Project within the Kibble Group.
· You have discussed this with the young person and/or parent concerned where possible.   

Please see our Privacy Policy for information about how we will handle this information. 

	Following receipt of your referral we will make contact with you to either get further information, if required, and/or arrange a consultation in the first instance. 









