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Child/Young Person Referral Form
Project/Activity………………………………………….
	REFERRER DETAILS

	Contact Name: 
	Organisation Name: 


	Address:

	Contact No: 

	
	E-mail: 

	Date of referral:

	Relationship to child/young person: 

	Does the child/young person and, where appropriate, their parent/carer know you are referring them?
	Yes  
	No

	Please ensure that the child/young person, and, where appropriate, their parent/carer have given permission to share their personal information before sending to Canongate Youth.

	CHILD/YOUNG PERSON DETAILS

	Name: 
Known as (if applicable):
	D.O.B: 

	Address: 

	Parent/Carer Name: 
	Contact Number: 

	
	Contact E-Mail:



	
WELLBEING CONCERNS (outcomes/indicators)
Please tick the appropriate box/es


	Additional Learning Needs (e.g., Dyslexia/ADHD)

	
	Family and home life
	
	Emotional/Behavioural Difficulty
	

	Mental Health
	
	Social Isolation
	
	Lack of Confidence/Low Self-esteem

	

	Risk-taking behaviour
	
	Care Experienced
	
	Young Carer
	

	School attendance/ engagement
	
	Drug/Alcohol/Gambling
Issues

	
	Homeless/Risk of Homelessness

	

	Sexual health/ relationships

	
	Anti-social behaviour
	
	Other (please specify):



	Does the child/young person have any known disability, health problem or learning difficulties?
                                                                     

	If yes, please specify:


	If yes, are they registered disabled? 
                                                                            



	Please provide more detailed information of what difficulties the child / young person is experiencing, and what support they might need.

	(Please note that this information may be shared with the child or young person)



 
	Is the child/young person receiving any other support or working with any other agencies?

	(Please also note any relevant past supports)






Please return to Referrals@canongateyouth.org.uk or contact the team on 0131 556 9389. 
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