Barnardo’s North East Locality London
Children’s Rights - Advocacy
Referral and Enquiry Form 
	                                    FOR THE ATTENTION OF: 
Barnardo’s Children’s Rights Advocacy , Advocacy2@barnardos.org.uk 



	

	NAME OF CHILD/YOUNG PERSON:


	What is upsetting you (young person)?
What do you (young person) wants us to do?
Who do you want us to contact?
(To be completed after permission given from young person/child)


	Address:


	Tel: 
Email: 
	Local Authority.: 

	Date of birth:
	Age:

	School (inc. contact person & no):

	Child in Care or leaving care   
Date of next LAC review:

	Religion:
	If for child protection advocacy - 

Child Protection Conference date & time: 

	Male/Female:
	Age assessment

	Disability:

	Ethnicity:
	Preferred language:

	Name of parent/carer:


	Name of social worker:

	Has parent agreed referral?  YES/NO
	Has YP agreed referral?     Yes/No

	Did young person or professional complete the referral form?



	

	Date of referral: 
	Referrer’s name & contact details: 


	Referral received by:


	

	Does the social worker or referrer have any concerns about risks that the service need to be aware of?  YES/NO
If YES, please state below: 



