
 

Auton Children’s Residential Home 

Referral Form 

Local Authority referring: 

Date of referral: Name of contact: 

Contact phone no: Email: 

 

Name of Young Person Social Worker 

Current Residence Address 

Telephone Number Telephone Number 

 

Young person’s details 

Date of birth: Legal status: 

Reason for referral: 

 

Long-Term Care Plan 

 
 
 

 
 
 

 
 
 

 
 
 



 

Outline the family history – please include a genogram if available. 

 

 

 

 

 

 

 

 

 

 

 

Does the young person have a Statement of Educational Needs? - Briefly outline current educational provision. 

 
 
 

 
 
 

 
 
 

 

Does the Young Person have any specific health needs? – i.e. medication, have allergies, etc. 

 
 

 
 
 

 
 
 

 
 
 

 

Are there any other external agencies involved with the young person?  – e.g. CAMHS, Kaleidoscope? 

 
 

 
 
 

 
 
 

 
 
 



 

Please comment on the young person’s general health – Do they have any outstanding treatment required?

 
 

 
 
 

 
 
 

 
 
 

 

What are the young person’s views on their current situation? 

 
 

 
 
 

 
 
 

 
 
 

 

What are the young person’s views on this referral? 

 
 

 
 
 

 
 
 

 
 

 

Details of previous / current GP, dentist, optician, etc. 

 
 
 

 
 
 

 
 
 



 

Any further information you feel relevant to the referral 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 Declaration 
To the best of my knowledge, the information provided is full and accurate and no information has been withheld: 
 
 
Signed ………………………………………………………………………………….  Date ……………………………… 
 
Received by ……………………………………………………………………………  Date ……………………………… 

Ref: AD/REF/131010 


