1


[image: image2.png]Believe in
children

lég[rjmrdds



 
                
Portsmouth Young People’s Service

U Turn Referral Form
All Referrals must be accompanied by a 
Portsmouth Child Sexual Exploitation Risk Assessment Tool.
All referrals must be sent via a secure CJSM account to  pyps.portsmouth@bypmk.cjsm.net
If you have any questions regarding referrals please call 01489 796 684 
	 Date referral completed
	

	Name of referrer

Agency

Phone number 

Email


	

	Young person’s details:   Please ensure that you have fully discussed this referral and that the informed consent of the young person has been obtained.

[image: image1]PLEASE INDICATE IF HAVE YOU DISCUSSED THIS REFERRAL WITH THE YOUNG PERSON AND RECEIVED THEIR CONSENT TO SUBMIT?        YES              NO
REFERRAL WILL NOT BE ACCEPTED WITHOUT CONSENT OF THE YOUNG PERSON

	Name of Young person


	Age/ DOB

	Gender
	Ethnicity



	Current address
	Phone Number



	Cultural/Religious Beliefs
	Language(s) spoken 



	Physical/Learning disabilities
	Medical requirements/medical issues ( allergies, chronic conditions)



	Local Authority  
	Lead Professional 



	Legal status of child/Young person :



	
Have Child Protection procedures been initiated? ( if yes provide date)  Yes             No   



	
Is this young person known to the MET ( missing exploited trafficked) group  Yes            No   


	If trafficking is suspected, has a Child NRM (National Referral Mechanism) l form been completed?  Yes            No   

Migrant/Refugee/Asylum seeker/ trafficked Status Please Specify:



	Accommodation status ( please circle )

	Living with parents or other relatives
	Child looked after out of local authority

	Child looked after living in care
	Living independently in unsettled accommodation

	Living independently in settled accommodation
	YP supported housing

	Living independently with No Fixed Abode
	YP secure care

	No Fixed Abode/Sofa Surfing                 
	Other

	Education Status

	Name of School/College
	

	Mainstream education Full time/Part time 

( state hours and days if part time)
	

	Temporary excluded
	

	Permanently excluded
	

	Persistent absentee
	

	Alternative education, attending PRU/Special Schooling Arrangements
	

	Not in education, training or employment
	

	Is young person wanting to engage in education, training and employment
	

	Parent/Carer Details:  Please indicate whether the Parent/Carer is aware of the referral?   Yes         No                    

                                   

	Relationship to child:
	Name

	Address
	Contact Number

	CAPI status (Children Affected by parental Imprisonment).   Please indicate if either a parent or other close family member has been imprisoned  Yes          No          .  If yes, please provide details:



	  Current support being offered: Has a referral been made to any other agencies i.e. CAMHS,

  No Limits, Catch 22, Counseling?      Yes/No


	Details of Agency
	Current Work receiving

	
	

	
	

	
	

	Please provide details of any risk factors which may affect how we work with the YP (eg. Family violence, history of violence, risky associates, behavioral issues.



	

	3rd Party information not to be shared to with the YP or family/carers Please note that information from the referral will be shared with the YP unless indicated otherwise by referrer a clear rationale as to why this is not to be shared for our records



	


PAGE  
1
Version March 2017

