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	About the child or young person requiring advocacy services 

	

	Date of referral:
	

	

	Name of C or YP:
	

	Address:
	

	Postcode:
	

	Date of Birth:
	
	Ethnicity:
	

	Telephone No:
	
	Mobile No:
	

	Email:
	

	Language interpretation needs:
	Yes ☐	 No ☐	
Please state the necessary requirements below:

	Gender   

	Male  ☒   Female ☐   Intersex ☐ Non-binary ☐ Prefer not to say ☐ 
If they prefer to use their own gender identity, please write below:


	Is the gender they identify with the same as the gender registered at birth? 

	Yes ☐    
	No ☐    
	Prefer not to say ☐

	Is this C or YP aware of the referral?     
	☐  YES             ☐  NO

	Is the C or YP Gillick Competent?
	☐  YES             ☐  NO

	

	Referrer information

	

	Name:
	

	Job title/role:
	

	Organisation:
	

	Address:

	

	Contact No:
	

	Email:
	

	The advocate my require additional information please provide an alternative contact if you are not available

	Name:
	

	Contact No/Email:
	

	



	Any information about Known Risks

	

	If a member of staff visits this person are there any risks?

	Risk area 
	Please tick 
	Please provide further information

	Pets/Animals 
	☐  Yes     ☐  No
	

	Property- safe to enter
	☐  Yes     ☐  No
	

	Drug/Alcohol use
	☐  Yes     ☐  No
	

	Smoking
	☐  Yes     ☐  No
	

	Violence or aggression
	☐  Yes     ☐  No
	

	Infectious diseases/blood borne viruses
	☐  Yes     ☐  No
	

	Unsafe associates 
	☐  Yes     ☐  No
	

	Safe to lone work 
	☐  Yes     ☐  No
	

	Please provide any other information that you feel is relevant

	



	

	Upcoming Meetings 

	Are there any upcoming meetings that we need to be aware of? Please can you detail below providing dates, time and location (in person or virtual)

	



	

	Reason For Referral

	Please can you provide as much detail as possible, if support is required urgently please detail the reasons why

	








	

	Area Of Advocacy Required 

	

	Children & Young Person’s Advocacy Under Children Act 

	Child in Need Plan / Section 17 ☐            
	Child Protection / Section 47 Enquiry (ICPC) ☐  


	Accommodated / Section 20 ☐	

	Child Protection Plan / Section 47 ☐

	Interim Care Order     ☐                 
           
	Full Care Order ☐

	Care Leaver (Post 18)  ☐                 
        
	Complaint      ☐          

	

	Young Person’s Preparing for Adulthood Advocacy Only Under Care Act (Please tick those that apply)

	Will the YP have substantial difficulty in being involved?  
                               
	☐  Yes       ☐  No


	Does the YP lack capacity to instruct the Care Act Advocate?       
                 
	☐  Yes       ☐  No


	Is there an appropriate (unpaid) person to support the YP?     
                       
	☐  Yes       ☐  No


	

	Safe parent/Carer/Guardian Details 

	Name:
	 

	Relationship to C or YP:
	 

	Telephone No:
	
	Mobile No:
	

	Is the safe parent/carer/Guardian aware of this referral?     
	☐Yes     ☐ No

	

	Additional support provided to child/young person

	

	Social Worker


	
	Telephone Number & email

	

	IRO/CP Chair


	
	Telephone Number & email

	

	School Support


	
	Telephone Number & email

	

	Other Agency support

	
	Telephone Number & email

	

	

	Additional siblings to be referred in 	

	

	Name 
	Date of Birth
	Nursery, School or College
	Address( if different from above)

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	Additional documents

	If you are sending through any additional attachments with the referral, please specify below what these are;

	






	

	Once completed, please return to makeareferral@blackpooladvocacyhub.org.uk 
Please note that incomplete referrals may not be processed, if you require further information or any support on completing, please contact
0300 323 0251
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