Initial Referral Form

Identifying needs
Supporting progress
Improving outcomes

Enquirer name:

Local Authority:

Tel:
Position: Email:
Contact Details
Mobile:
Childs Name: Date of Birth:
Gender Legal Status
Ethnic Origin Religion
Family Composition
Placement
history
Head Teacher / Tel:
Current Education
SENDCo Email:
Tel:
Social Worker Contact Details Email:
Mobile:
Tel:
Placing Commissioner Contact Details
Email:
Date Placement Required: Funding agreed Y/N

Placement Details:

Brief chronology to case:

T: 01823 765079
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Current and Historical
safeguarding concerns
including, Allegations against

children/adults/ professionals.

Placement Requirements:

Brief outline of expected
outcomes from placement:

Predicted Placement Duration

Anticipated Transit post
placement

E: info@swedandcare.org  T:01823 765079
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Describe concerning issues specifically in relation to Attachment, Early Life Traumas, Abuse & Neglect,
Placement stability:

Does the young person present with any issues in relation to Missing from Care?

Does the young person present with anger and aggression issues? Have there been any incidents of
violence?

Is the child vulnerable to C.S.E and or present with self-harming behaviours? Have there been any suicide
attempts?

Is there any information in relation to current or historical criminal offences

T: 01823 765079 Company Number: 11876904


mailto:info@swedandcare.org
http://www.swedandcare.org/

Initial Referral Form

Supporting progress

Bammomin s s e oy s gy O,
MITPTuUvVIITg UULLUITIcS

Family & Contact

Current Contact Arrangements:

Contact Plan / Risks / Additional
Comments:

Education

Current Education Placement

Brief chronology of school history

Does the child have an EHCP?

If so, please give areas of difficulty:

Does the child have an up to date PEP?
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