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Pathways Support Services referral form

Please complete this form with as much information as possible 
and return to ask@pathwayssupport.co.uk
If you have any queries please call 0121 233 4188.
	Clients Name


	DOB
	Age

	Date Placement Required


	Placing Authority

	Social Worker


	Tel no:
	Fax no:

	Aftercare Worker


	Tel no:
	Fax no:

	Person Making Referral


	Purpose of Placement


ETHNIC BACKGROUND (PLEASE PLACE AN X IN THE RELEVANT BOX)

	
	Black – United Kingdom
	
	White – United Kingdom

	
	Black Caribbean
	
	White European

	
	Black African
	
	White Irish

	
	Black Mixed Parentage 
	
	Indian

	
	Pakistani
	
	Chinese

	
	Bangladeshi
	
	Vietnamese

	
	Greek Cypriot
	
	Other (please specify)

	
	Turkish Cypriot
	
	

	USER REQUIREMENTS

Please use this section to detail the young persons current status, including legal status, offending history, level of independence and contact with family and other support organisations i.e. connexions.




	IMPORTANT DATES

Please detail any important dates i.e. appointments, court dates etc.



PLACEMENTS

	Current Placement




	Previous Placement(s)




PLEASE RETURN FORMS ALONG WITH THE FOLLOWING REPORTS (please indicate with an X in the boxes below).

The more information you can provide at the initial point of contact, the quicker the management team can make an informed decision.

We require written reports regarding the risk your client poses within each of the categories along with information on how to reduce the risk of incidents happening.  

For example:

Profile and Offence – Criminal Damage and Common Assault – Actions that reduce the risk, plus any other information you feel is relevant.

	Psychiatric Report


	
	Previous Offending Report
	

	Psychology Report


	
	Substance Misuse (Drugs)
	

	Behavioural Report


	
	Arson / Fire Setting
	

	Education Statement Report


	
	Pathway Plan
	

	Special Needs


	
	Post Court Reports (PCR)
	

	Medical


	
	Pre-sentence Reports (PSR)
	

	Home & Family 


	
	Previous Placement Reports
	

	Current Placement Reports


	
	Asset Forms (is remanded or sentenced)
	


Funding of placement agreed?  Please indication with an X in the box below.

PLEASE NOTE ALL PLACEMENTS ARE SUBJECT TO A TWENTLY EIGHT DAY REVIEW AND NOTICE PERIOD.  Please refer to Service Agreement / Contract.

Please indicate your client’s status by using X in the boxes below:

	Care Leaver
	
	Remand
	
	UASC
	


Risk Assessment Criteria:

H (HIGH):
A serious and significant risk, which has manifested itself in the past four weeks.

H/M (HIGH/MEDIUM):
A serious and significant risk, which has manifested itself in the past two years.

M (MEDIUM):
A moderate degree of risk, which has manifested itself in the past two years.

M/L (MEDIUM/LOW):
No known history through current circumstances indicate a moderate degree of risk at present or in the near future.

L (LOW):


No known history, little likelihood or in the near future.

Please indicate the level of risk with an X in the boxes below:








                 RISK LEVEL 

	
	H
	HM
	M
	ML
	L

	Profile & Offence


	
	
	
	
	

	To Public


	
	
	
	
	

	To Self


	
	
	
	
	

	Absconding


	
	
	
	
	

	Health


	
	
	
	
	

	To Staff


	
	
	
	
	

	Behavioural problems in care establishments
	
	
	
	
	

	Behavioural Problems in education setting
	
	
	
	
	


Please return this form to ask@pathwayssupport.co.uk 
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