
CHILD/YOUNG PERSON REFERRAL FORM (Part 1)

 
 
Date:.................................................................................................................................................................................................................................. 	

Name of referrer:....................................................................................................................................................................................................

Address:..........................................................................................................................................................................................................................  

 

................................................................................................................................................................................................................................................  

 

................................................................................................................................................................................................................................................

Telephone number(s):.......................................................................................................................................................................................

E-mail address:.........................................................................................................................................................................................................

Name of child/young person:...................................................................................................................................................................

Address (if different from above)............................................................................................................................................................  

 

................................................................................................................................................................................................................................................  

 

................................................................................................................................................................................................................................................

 
Telephone numbers:...........................................................................................................................................................................................

Date of birth:..............................................................................................................................................................................................................

Sex:   Male / Female

School attended:...................................................................................................................................................................................................

Ethnicity:.........................................................................................................................................................................................................................

Family’s home language:..............................................................................................................................................................................

Interpreter required?   Yes / No

Is child/young person registered disabled?   Yes / No

continued >



CHILD/YOUNG PERSON REFERRAL FORM (Part 1) continued...

 
Does child/young person have mobility difficulties?   Yes / No

If Yes, please give details:..............................................................................................................................................................................  

 

................................................................................................................................................................................................................................................

Does child/young person have medical problems e.g. Asthma, diabetes, allergies, etc?

If Yes, please give details:..............................................................................................................................................................................  

 

................................................................................................................................................................................................................................................

Are there any other agencies involved? E.g. School,GP, social worker etc.

If yes, please give name/address/telephone number of contact: 
 
................................................................................................................................................................................................................................................  

 

................................................................................................................................................................................................................................................  

 

................................................................................................................................................................................................................................................  

 

................................................................................................................................................................................................................................................  

 
Parent/guardian with whom the child lives:.................................................................................................................................

This person’s relationship to the child:................................................................................................................................................

Who has parental responsibility?.............................................................................................................................................................

PLEASE return this completed form to KidsAid and we will contact you soon.

Thank you.


