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Youth Services Referral Form   Merton
EIP
EIP 
EIP


Please contact the Youth Casework Manager by phone (0203 490 3443) or email (greta@slr-a.org.uk) to check current capacity before making a referral.
	Name
	


	Address

	

	Phone number
	

	Home Office ref
	
	Port ref
	

	Gender

	
	Country of Origin
	

	Date of birth

	
	Home Office assessed age (if applicable)
	

	Further details about age assessment
 
	

	Date of arrival in UK
	
	Referred to LA through Croydon rota/walk-in/other?
	

	Language(s)
spoken
	 
	Preferred language for interpreter
	

	
	
	Preferred gender for interpreter
	

	Foster carer’s contact details

	

	Social Worker’s contact details
	

	PA’s contact details
	
	
	

	Where is the young person living? 

	Foster care
	

	Semi-independent
	

	Other
	

	Immigration Status

	Asylum seeker
	

	Discretionary leave to remain
	

	Refugee status
	

	Irregular status 
	

	EU citizen
	

	Unknown
	

	Any further information about young person’s immigration case / issues

	Unaccompanied asylum seeking children

	Have there been an asylum screening interview?

Has there been a substantive interview?

Has the Home Office made an initial decision? If so what was the outcome?

Has the young person been to court? If so what was the outcome?


	Migrant young people with other immigration issues

	
Have any applications been submitted to the Home Office? If so what type? 

Has the Home Office made any decision(s) on the application(s)? If so what was the outcome?

Has the young person been to court? If so what was the outcome?

Does the young person have any criminality issues?


	Solicitor’s details

	




	Disabilities/ access needs

	Yes
	
	Details


	No
	
	

	Any known risks to self or to others?


	Any concerns about the young person’s mental health?



	Any health issues/allergies requiring medical treatment, including medication?  


	Trafficking concerns

	Are there any reasons to believe the young person may be a victim of trafficking?
If so, has a NRM referral been made?
If so, has there been a reasonable grounds decision?
Has there been a conclusive grounds decision? 


	Referrer Details

	Name:


	Organisation:


	Tel:
	Email:





Client Consent Form (please ask young person to complete this when making referral)
In order to help you we may need to record details of your case. These details may contain your personal information.
Permission to store your data
The record of your case will be stored in an electronic case management system accessed ONLY
by members of the SLRA staff and volunteer team. Paper copies of your data may also be stored securely by SLRA.
									                                            
Permission to share your data 
Everything you tell us will be treated confidentially, however we may suggest that we refer you to another agency or help get you an appointment.  It may be helpful to give them the information you have given us. We will always ask for your permission before we share any information with another agency.
· For the purposes of the Data Protection Act SLRA are Data Controllers in common.
By signing below you are consenting to SLRA storing your data securely.

	Name(s):
	

	Signature:

	

	Date:
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