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YOUNG PERSONS DETAILS
At Bardsley Youth Project we stress the importance of confidentiality but there are limits to our confidentiality. These include if any person is put in a life threatening situation, if any person shares knowledge of mental, physical or sexual abuse of a person under the age of 18 years or in circumstances where there is a legal obligation for staff and volunteers to do so. In these cases, we will act under the relevant policies.
I HAVE READ AND UNDERSTAND THIS: _______________________________ (YP)

WITNESSED BY: ____________________________________________(Bardsley Worker)
Date: _______________________
	Referral Agency:
	
	Date:
	

	Name of Referrer:
	
	Contact No:
	

	Name of Y P:
	

	Date of Birth:
	
	Age:

	NI Number:
	

	Contact Details:
(Current/ most recent address & Phone & email)
	

	Gender:
	

	Marital Status & Dependants?
	

	Emergency Contact:
	Name:

	
	Contact Number/Address:

	
	Relationship to YP:









Is YP in receipt of benefits? (Type, payment dates, signing day) If not, has YP got ID required to apply?










Is YP a care leaver? (who is their social worker, details of time spent in care and at what age)










Are there any other agencies/organisations working with YP? (contact details of contact person)










#Any steps already taken by YP to get accommodation? (Organisations/agencies who they have approached — have they been to Council Customer Services?)










Does YP have rent arrears or are they excluded from certain places of accommodation?
Medical History









Convictions or pending investigations?



















We will need to contact and talk to other agencies and people to help you. We may need to refer you to other people for help as well. Please sign below to agree to this.
Signed by Young Person…………………………………………………………………………………………….

Signed by Bardsley Staff…………………………………………………………………………………………….

Date…………………………………………………………………………………………………………………………..

Are there any agencies or people YOU DO NOT WANT US TO CONTACT?











ACTION & NOTES:





