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Portsmouth Young People’s Service
Independent Visitors

Referral Form
Email: pyps.portsmouth@bypmk.cjsm.net        Telephone: 01489 796684
Where there is a YES / NO answer or a selection of possible answers required, please delete that which is not applicable.
	Child or Young Person’s Information

	Full Name
	
	Preferred Name
	

	Date of Birth
	
	Gender
	

	Religion
	
	Ethnicity
	

	Disability
	
	CP Registered
	

	Is the child/young person an unaccompanied asylum seeker?         YES       NO
(Please delete that which is not applicable)

	Current legal status
	

	Address
               
	
	Accommodation:                            CRU    
B&B                                           
Foster Carer   
Own Accommodation                       With Parent/Relative   
Supported Lodgings    
Other (Please delete those not applicable)

	Postcode
	
	

	Other Information  


	Please highlight, change to red font or underline in red any information on this form that is not to be shared with an Independent Visitor volunteer.

	Carers Name 
	
	Telephone number
	

	Social Worker
	
	Telephone number
	

	Key Worker of CRU 
	
	Telephone number
	

	Referral Details

	Referrer Name
	
	Referrer Title
	

	Referrer Tel no. 
	
	Date of referral 
	

	Referrer’s Manager
	
	Manager’s Tel no. 
	

	Reason for making the referral and any other relevant information    

	

	Do any of these apply?  (Please delete those which are not applicable)
The child / young person is:

	· Socially isolated?

· Unable to go out independently?

· Placed at a distance from home?    
	· Facing transitions?   

· Without an appropriate peer group? 

· Engaged in risky behaviour?

	1. Child/Young Person Family Details 

	Family home address
	Family member name
	Position

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	2. Details of any siblings

	Names
	D.O.B / Age

	
	

	
	

	
	

	
	

	3. Members of Foster Family

	Name
	Position
	D.O.B.  / age

	
	
	

	
	
	

	
	
	

	
	
	

	4. Does the child/young person have any parental or additional family contact, e.g., supervised / unsupervised?

	

	5. Does the young person have a parenting role?

	

	6.  Are there any people the young person should not be in contact with?  Please provide details.

	

	7. Are there any areas that the child / young person should not go to?  Please provide details.

	

	8. Are there any risks we should be aware of? 

	

	To allow our staff and volunteer to understand the Social Worker’s comments on the child’s / young person’s personality and circumstances, please attach the following documents:

	RISK ASSESSMENT
	CURRENT CARE PLAN

	9. Please list any known health issues, allergies, medication, disabilities and communication issues.  Use a separate page if necessary.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	10. School / college, including ability, attendance, etc.

	

	11. Frequency of visits required. (Please circle the preferred option)
	Every 2 weeks

	Every 3 weeks
	Every 4 weeks
	Monthly
	Other              

	12. Is the child / young person aware of this referral                        (Please delete that which is not applicable)
	YES
	NO

	13. Can the Barnardo’s project worker make contact and visit the young person and responsible carers? (Please delete which is  not applicable)
	YES
	NO

	14. Consent

	All activities will be risk assessed and where appropriate due diligence checks have been done on venues/activity providers. Activities will be done on a 1:1 basis.  Activities such as the cinema, visiting libraries, coffee, lunch, walks, bowling, museums, cycling, trips to the park, are all considered usual IV activities.
As the representative for the LA with parental responsibility do you give your consent for the child/young person to participate in activities that are planned and risk assessed as part of the IV service.                                     YES       NO
                                                                                                               (Please delete that which is not applicable)

	Are there any activities that would not be suitable for the child/young person to plan to do with their IV due to allergies, medical conditions, or other risks noted in section 9 above)? (For example, it may not be suitable for a child with severe food allergies to be taken for lunch)


	Water Activities *       (*please answer swimming ability questions)

	Boating (with approved providers) 
	
	Cannot swim  
	

	Canoeing*
	
	Can swim up to 25 metres    
	

	Swimming*
	
	Confident Swimmer
	

	OVER 16’s ONLY

	Council Gym
	
	

	Permission

	As the representative for the LA with parental responsibility please accept and sign the following permissions.           (Please delete those which you do not accept)

	I agree to the child/young person participating in the Independent Visitors Service and taking part in the activities.

	Emergency medical declaration 
I agree to my child/young person receiving emergency medical treatment, and give the Independent Visitor or staff at Barnardo’s permission to act on my behalf if they are unable to contact myself or an appointed person.

	Please provide additional information or comments

	

	Please provide the date of the LAC review when decision was made to appoint an Independent visitor?

	

	Signed by Referrer

	Name
	Position
	Date
	Signature

	
	
	
	

	Signed by Referrer’s Department Manager

	Name
	Position
	Date
	Signature

	
	
	
	


Please return to: pyps.portsmouth@bypmk.cjsm.net        Telephone: 01489 796684
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