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Staffordshire Youth Offending Service 
YJ Prevention & Early Intervention Referral Form 
Including Crib sheet for agencies 

	Crib sheet to assist professionals in the completion of a referral for support and intervention to SYOS Prevention. 

This details the criteria required and any evidence there may be in support of a referral to SYOS Early Help and Prevention.

The YOS Youth Justice, Early Help & Prevention Service works with children and young people between the ages of 10 – 17- up to 18th birthday. 
Consent is required to be able to work with children and families, this must be a signature from both the child and the parent/carer.

· Behaviour(s) in the family home from the child that without intervention, may lead to parents/carers calling the police to manage the behaviour.
· Anti-social behaviour in the community from the child, likely to attract the attention of the police. Intervention will be an awareness of what anti-social behaviour is and what is could lead to if continued.
· Children finding themselves in situations where they could break the law.
· Helping children who are at risk of breaking the law and offending behaviour to make better decisions and understand what could happen to them if they get into trouble with the police.
· Prevention can work with children and young people where there are concerns about inappropriate use of social media, or they are becoming involved in sending and receiving indecent images.
· Managing behaviours and all kinds of feelings: this includes having positive and healthy relationships, this will be looked at from a family perspective, from a peer group perspective and from a community perspective.
· Prevention interventions to look at desistance by promoting positive activities in the community and supporting children to access such activities.

· Any concerns about children who carry knives, or who have used aggressive or violent behaviour.



	About the Child / Young Person        



                    


Personal Details 
	Name :
	Age : 
	Date of Birth :

	
	
	

	Other names :
	
	

	
	
	

	Address :
	
	Mobile number :

	
	
	

	Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 

	Prefer not to say   FORMCHECKBOX 


	Information not obtainable  FORMCHECKBOX 


	Preferred language (if not English) :
	
	Religion (optional) : 

	
	
	


Ethnic Classification

	White
	Black/Black British
	Asian/Asian British
	Chinese/Other Ethnic
	Mixed

	British   FORMCHECKBOX 

Irish      FORMCHECKBOX 

Other White           FORMCHECKBOX 


	Caribbean
 FORMCHECKBOX 

African
 FORMCHECKBOX 

Other Black
 FORMCHECKBOX 

	Indian
 FORMCHECKBOX 

Pakistani
 FORMCHECKBOX 

Bangladeshi
 FORMCHECKBOX 

Other Asian
 FORMCHECKBOX 


	Chinese
 FORMCHECKBOX 

Any Other
 FORMCHECKBOX 

	White/Black
 FORMCHECKBOX 

Caribbean

White/Black
 FORMCHECKBOX 

African

White/Asian
 FORMCHECKBOX 

Other Mixed
 FORMCHECKBOX 




Family/Carer details.
Who holds parental responsibility for the child / young person? 
Mother  FORMCHECKBOX 
  Father  FORMCHECKBOX 
    Other  FORMCHECKBOX 

	Mother 
	Name 
	Address
	Phone number & email address 

	
	
	
	

	Father 
	Name 
	Address
	Phone number & email address

	
	
	
	

	 Carer 
	Name 
	Address 
	Phone number & email address

	
	
	
	


Other children and young people in the household:

	Name :
	Age :
	Relationship :
	Male  FORMCHECKBOX 
  Female    FORMCHECKBOX 


	
	
	
	

	Name :
	Age :
	Relationship :
	Male  FORMCHECKBOX 
   Female   FORMCHECKBOX 
 

	
	
	
	

	Name :
	Age :
	Relationship :
	Male  FORMCHECKBOX 
   Female   FORMCHECKBOX 


	
	
	
	

	Name :
	Age :
	Relationship :
	Male  FORMCHECKBOX 
   Female   FORMCHECKBOX 


	
	
	
	


Educational details 
	Name and address of school (or other educational establishment :  



	

	Main contact at school : 



	

	Contact number & Email address : 



	


	Is the young person receiving support under the SEN Code of Practice 2001?  

  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
    D/K   FORMCHECKBOX 
 




Please provide details of any other agencies you know are involved with the young person (for example, Social Worker, Early Help Practitioner, a GP, the police etc)

	Agency
	Contact name
	Phone number & email address
	Brief details of involvement

	
	
	
	

	
	
	
	

	
	
	
	


	Reasons for the referral




Where the referral concerns Harmful Sexualised behaviour, please provide the following information:
· Social Work Reports (core assessments, risk assessments, LAC Assessments etc)
· Victim statements or case notes relating to recent and historical offence / allegations/police NFA’s.
· Psychiatric / Psychological Reports / medical reports
· Case conference minutes / reports
· Case chronology
· Criminal Records for adults and children
· Pre-sentence Report / YOT Report
· Carers Report
· Education Reports / Statement of Educational Need
	What aspects of the young person’s behaviour are you concerned about?



	

	Are there any concerns that the child may be at risk of - or involved in being criminally exploited?  (Please include the Risk Factor Matrix)

	

	What has been the impact of the behaviour?  (for example, on the young person, individuals, the family, school, or community)

	

	What work has your agency (if applicable) been doing with the young person to respond to the behaviour and risk factors identified?

	

	What do you propose is required from the YJ Prevention & Early Intervention Team?

	

	Are you aware of any dangers associated with home visits?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
    

(for example, dangerous dog, syringes, violent family)

If yes, please provide further details:

	


	Checklist for completion of the referral form



	· Have you completed as much of the referral form as you feel able, given your knowledge  

of the young person and family?   Yes   FORMCHECKBOX 
              

· Have you included your contact details as well as the details for the young person and parent/carer?   Yes   FORMCHECKBOX 

 
· Have you explained the referral to both the young person and his or her parents/carers

and obtained consent?   Yes   FORMCHECKBOX 




To be completed by the Referrer 

	Referrers name : 
	Signature :

	
	

	Agency : 
	Date: 

	
	

	Telephone number & email address :
	

	
	

	Has there been an Early Help Assessment or Child Social Work Assessment completed?     Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, please attach the assessment to this referral otherwise there may be a delay in processing the referral, similarly, if there is a Child in Need or Child Protection Plan in place.




	Consent Form


The young person and parent/carer should read and sign, BY HAND, this to show they are happy for the referral to be made.  Typed signatures will not accepted.  
	We have had the initiative explained to us and we agree to a referral being made. 

Using your personal information 

The information provided on this form will be managed by Staffordshire Youth Offending Service in accordance with the Data Protection Act 1998.

Personal information which you supply to the Youth Justice and Early Help Officer may be shared within Staffordshire County Council departments and our partners who are also involved in providing services and support to you. This is to ensure that you receive the best service available and importantly will improve communication between organisations. 

These partners can include district and borough councils, health, schools, Fire and Rescue, voluntary sectors and the Police. 

We will not disclose your information to any partner who is not providing a service to you or any other organisation, unless required to do so by law. If you have any concerns about the planned use of your information, please speak to your YOS allocated practitioner. For further information on how your information is used, how we maintain the security of your information and your rights to access information, please refer to the Privacy Notice provided to you by your YOS practitioner. 

I/we understand that this information will be stored electronically for file management purposes. I/we give consent to the YOS allocated practitioner from Staffordshire Youth Offending Service to contact other agencies for further information in relation to this referral. 

I/We also agree that information held by the South/North Staffordshire Hub, and obtained through the referral and assessment process may be shared with relevant agencies or organisations for the purpose of developing and implementing a support plan. Information may also be shared with outside agencies for the purpose of evaluating the effectiveness of the Prevention and Early Help and intervention. The sharing of information will be carried out in accordance with the terms and procedures of the information sharing protocol. 




	Parent / Carer
	Child / Young Person



	Print name :


	Print name : 

	Signature :


	Signature : 

	Date : 


	Date : 


	Please return this form to one of the following secure email accounts: 

staffordshire-yot-north@staffordshire.gov.uk  (Newcastle, Moorlands, North Stafford, Uttoxeter, Stone)

staffordshire-yot-east@staffordshire.gov.uk    (Lichfield, Burton ,Tamworth, Cannock, Rugeley, South Stafford)

** The sender MUST send the form from a SECURE EMAIL ACCOUNT when using the above addresses. **



To be completed by the Lead for YJ Prevention & Early Intervention:
	Is this referral suitable for an Early Help and Prevention intervention ?
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