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REFERRAL TO ACCESS TO RESOURCES TEAM

	Framework ID No.
	Date of Referral  

	Family Name   
	Forename(s)  

	Date of Birth
	Age


	Gender


	Ethnicity Code



	CP Register   
	In Need Code


	Legal Status Code


	Religion 



	Office  
	Team  
	Telephone  

	Name of Allocated Social Worker or Contact Person



	Name and telephone number of Social Work Team Manager



	Reason for Child/Young Person Needing Care (Background)



	What are the reasons contributing to the breakdown / cessation of this placement?
If this is a respite placement please specify the dates required.


	Name and Address of current placement – (Include name of Residential Unit or Independent Fostering Agency etc) Please indicate if this is the CHILD Y/P’s home address.




	Child / Young Person’s school / educational unit?

	Name and Address of school / educational unit and summary


	Please give reasons for non attendance - include date of last school / educational unit

	Is the Child / Young Person statemented?     YES   /   NO
If yes, what is the statement reason’s 



	Please specify any plans for the Child / Young Person to have contact with immediate / extended family - including frequency and location.

(If child Y/P does not have contact with their family please say why)



	Is there evidence of drug misuse? and any action required.



	Please indicate if the Child / Young Person should be placed with single or dual carers and what type of qualities carer/s would the Child / YP require? (Does the child / Y/P require full-time ‘at home’ care)




	Please state the purpose and length of new placement.

(If this referral is for a ‘specialist’ placement i.e. therapeutic residential with education, is there access to additional information, a recent chronology, psychological assessments educational statements etc and authorisation from the Joint Commissioning panel (If appropriate))



	Can the Child / YP be placed with younger / older siblings?     YES   /   NO

Can the child be placed with other children? If not why. Is a Risk Assessment required?



	Are there any geographical preferences or restrictions?     YES   /   NO


	Are their any specific concerns about the child’s behaviour from home/previous placement/school?



	Are their any hobbies/interests any future carers will need to continue/facilitate?



	Are there any special dietary or medical needs or allergies?     YES   /   NO



	Is the Child / Young Person attending any therapy or counselling?     YES   /   NO
If yes, please state frequency and location of sessions.



	Additional Comments

Please use this space for any issues not covered in the above referral.



	SIGNATURES

PLEASE ENSURE THAT ALL OF THE SIGNATURES BELOW ARE OBTAINED.

ART CANNOT ACCEPT REFERRALS WITHOUT THEM. 

	Name of Social Worker


	Signature
	Date



	Name of Social Work Team Manager


	Signature
	Date

	Name of Head Of Service (if required)


	Signature
	Date

	Assistant Director

 
	Signature
	Date

	Comments on actions recommended by AD:
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