

	Date of referral
	

	Name of Young Person


	

	Young Person’s DOB
	
	Age
	

	Address of Young Person


	

	Young Person’s Phone Number


	

	Young Person’s Email Address
	

	Can the young person be contacted at the above address?
	

	Gender
	
	Ethnicity
	

	Religion
	
	Language
	


	Reasons for Referral – Please complete this section with as much information regarding evidence that this young person is at risk of sexual exploitation and any other risks related. This form should be sent with a copy of the SERAF (sexual exploitation referral form) to show what the sexual exploitation risks are for the young person. Please also include any other information regarding the risks for this young person 

	


	Family Background – Please include information about members of family and carers. History of CYPS involvement; Child Protection status; Any experiences as a child in care inc. placement moves; Parental needs; Experience of domestic violence; and Significant life events.

	

	Health and Disability - (inc. disability, learning difficulties, mental health needs, behavioural needs)



	

	Young Person’s Interests, Aspirations and Protective Factors 

	

	Young person’s Views on the referral (you should discuss this referral with the young person before you make the referral)

	


	Professionals involved with this young person – you must include GP, education and social worker details

	
	Name
	Contact Details

	GP 
	
	

	Social Worker
	
	

	School or College 
	
	

	Parent/Carer
	
	Home address
 



	
	
	

	
	
	

	
	
	


	Referrer’s name


	

	Agency 


	

	Contact telephone number


	

	Contact Email Address


	

	Relationship to young person

	

	Length of involvement with the young person


	

	Are the parents/carers aware of this referral?
	


	Third Party information – This information will not be disclosed to the young person. Please make the reasons that this information cannot be disclosed clear.

	

	 Risk – Please highlight any areas of risk that we should be aware of before commencing work with this young person (eg. Issues around lone working, violence, aggression etc)

	


Please return the completed referral form by email 
Willow_CSEReferrals@bathnes.gov.uk
Willow Project Referral Form





Please complete this form to request a referral to Willow or please complete where requested from a Willow team member.





Please make this referral form as complete as possible. We need to assess the young person as appropriately as we are able to, and the more relevant information we receive will ensure we can do this. 





If this young person is currently allocated within Social Care please include in the information about the capacity they are allocated within.





Referrer’s please know that Willow are a project who work with young people and therefore any information included in this form will be shared with the young person. (the third party information section will not be shared).  Our confidentiality policy states that any information that may be given by a young person other than that of a child protection nature will be kept within the project, unless the young person wants the project to share the information on their behalf. We make sure in Willow that that young people are fully aware that information relating to child protection will be shared with relevant parties. 





If you wish to share information that is third party and cannot be shared with the young person or their families please include this at the end of the form under the ‘Third Party’ section.
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