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Safe Haven Project Referral Form
We work with refugee and asylum-seeking young people aged 8–16
	Referrer information – please complete as appropriate with your own information

	Name:

	

	Agency/ School & role / relationship to young person: 

	

	Contact number:

	

	Email Address:

	

	I confirm I have discussed the referral with the young person and their family and consent has been given.
	



	
Young person’s information

	Name and Surname:

	

	Date of Birth: 

	

	Ethnicity:

	

	Nationality:
	

	Religion:

	

	Main language:

	

	Home Address:

	

	School:

	

	Key contact at school (class teacher, guidance teacher etc.) 

	

	Health & Development
Allergies, health conditions, disabilities etc. 
	

	Communication needs: 
Eg. English fluency, ASN
	

	Parent/carer
Name and relationship
	

	Legal Status 
	

	Parent/ carer contact information
	



	Need for Support – please outline the young person’s circumstances and why you feel MCFB would be beneficial for them 

	








	Which form(s) of support would best suit the young person’s needs?
Please type an X beside the supports you feel are suitable. You can select more than one.

	Groupwork*
	

	Individual Support
	

	Family Work
	

	Not sure
	

	
	

	*Is the young person able to travel independently? 
	



	Family information – please provide details of those who live with the child or who are otherwise important to them.

	Name
	Date of Birth
	Address
	Relationship to young person

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please use this space to provide additional information as required. 

	







	Other professionals working with the family – eg. Other services, health, social work

	Name
	Agency/ School
	Contact info. 
	Any other info
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