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Agency ENQUIRY/REFERRAL FORM
Please return completed form

to nelincs@barnardos.org.uk
PLEASE ENSURE ALL INFORMATION REQUESTED ON THIS FORM IS COMPLETED BEFORE SUBMITTING.  FAILURE TO DO SO COULD RESULT IN A DELAY IN PROCESSING THIS ENQUIRY/REFERRAL
Date of referral: ……………………………………………………………………
Who are you requesting supporting for (circle as appropriate)



Parent/Carer /Child (under 16)/Young Person
Referrer’s details:
Name/Agency/Job Title

Address


Phone Number



Email Address


Has the parent/service user given permission for this referral
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Child/Young Person details:

Name 


0-15   FORMCHECKBOX 
    16-25    FORMCHECKBOX 
                Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 
  Other    FORMCHECKBOX 
  …………………
	
	Parent/Carer/Service User Details (1) (Parent/Carer/Young Person/child) 
	
	Parent/Carer Details (2)

	Name
	
	Name
	

	Relationship
	
	Relationship
	

	Address
	
	Address
	

	
	
	
	

	Tel Num
	
	Tel Num
	

	Email 
	
	Email 
	


Name of setting, school or academy:
School Year: 

Education status (if known)

Attending regularly
 FORMCHECKBOX 

Part time timetable
 FORMCHECKBOX 

Non attender

 FORMCHECKBOX 

Excluded


 FORMCHECKBOX 

Home Educated 

 FORMCHECKBOX 



Other



 FORMCHECKBOX 

Stage of SEND

SEN Support/Under Assessment
 FORMCHECKBOX 

EHC Plan



 FORMCHECKBOX 

None




 FORMCHECKBOX 

Unknown



 FORMCHECKBOX 

Voice of child/young person
How has the child/young person been involved so far? (if known)
Details of support being requested:
Please return completed form

to nelincs@barnardos.org.uk
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