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REFERRAL TO INTERAGENCY STEERING GROUP
Aftercare 

Referral must be made to the Aftercare Manager


	
Name of Young Person:

	

	
Basic Information
(DOB, current address/ placement)

	

	
Referred by:

Contact details:

	

	
Is the young person/ young adult aware of the referral?

	

	
In the case of a young adult have they provided consent for their information to be shared?

	

	
Care History (brief)













	












	
Young Person/ Young Adults Strengths

	


	
Young person’s perspective

	






	
Worker’s perspective

	






	
Young Person/ Young Adults Needs

	



	        
Young Person’s/ Young Adults perspective

	







	         
Worker’s perspective

	







	Worries/ Concerns

	


	
Young person’s/ Young Adults’ perspective

	







	
Workers’ perspective






	







	Reason for referral:








	





Signed: 		      ______________
Date of issue:          -----------------------
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