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Referral and Risk Assessment Form 

Please feel free to use this form flexibly and in the way you feel is easiest. Please ensure all significant information is 

included and critical information is not accidentally omitted. Please try to be as succinct possible highlighting only 

relevant issues. Do not attach lengthy reports that are difficult to access and use in the context of an activity event.                                        

Child/Young Person’s  full 
name 
 

 Do they have a preferred name/nickname? 

Child /Young Person’s 
current address. 
 
 
 

  

Child/Young Person’s date of 
birth 
 

 
 
 

 

Does this child/young  
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person experience any 
speech or communication 
difficulties? 

 

 

 

Does this child/young person 
have any specific health 
needs or allergies? Are there 
any concerns such as 
bedwetting that need to be 
managed? 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Please feel free to attach any further information you 
believe is necessary to ensure the health and safety 
needs of this young person are fully met. 
 
Please provide:  
 
Name and contact  details of GP: 
 
 
 
 
 
Name and contact details of dentist:  
 
 

Are there any specific cultural 
or religious needs? 

 
 
 
 
 
 

 

What are the child/ young 
person’s likes & interests? 
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Current Carer’s Name  and 
address 
 
 
 

Name: 
 
Address: 
 
 
 
Telephone number: 
 
Email: 
 

If child is in care/accommodated please provide 
following details: 
 
Allocated Social Workers name: 
 
 
Social workers line manager’s name and contact 
details: 
 
 
 
Name and contact address of responsible Local 
Authority  
 
 

Person to contact in case of 
emergency if not current 
carer. 
 
(Please include emergency 
telephone number) 

Name: 
 
Address: 
 
 
 
Telephone number: 
Email: 

I can confirm that this carer/contact person will be 
available to collect child in case of emergency or the 
need to leave the activity earlier than expected 
 
 
 
Yes/No (Please circle) 
 

Who holds parental 
responsibility for this child? 

Name: 
 
Address: 

Do they agree to their child attending this event? 
 
Yes/No (Please circle)  
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Contact: 

 
Have they consented to medical treatment  
 
Yes/No (Please circle)  
 
 
 
*Please ensure medical consent section at end of referral 
is signed 
 

Child/Young person’s legal 
status.  
 

Type of Order (If applicable) 
 
 
Date of Order (If applicable) 
 
 
To which Local Authority? 

 
 
 
 
 
 
 

Are there any current court 
proceedings relating to this 
child/young person?  
 
 
 
 
 
Yes/No (Please circle )  
 
 
 

Are these in Family or Criminal 
courts?  
Please provide brief details below 
 
 

Are the courts aware and in agreement of their 
attendance at this event?                   
 
 
 
Yes/No (Please circle)  
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Risk Assessment 

The camps will consist of sibling groups of young people who are likely to be unfamiliar with one another.  The safety and welfare of 

young people is this organisation’s paramount consideration. 

 It is essential that the person submitting this referral fully completes this section of the form.  Accurate and detailed completion of 

this section is crucial to ensuring the safe management of the group dynamic. It will also ensure that we are able to fully consider 

individual needs. *Please note that m issing or incomplete information in  this section  may cause delay or non  acceptance of 

the referral . This information needs to be provided at a minimum of two week s before the date of camp/even t or referral will 

not be accepted.  

Risk area  Level of risk  
 
High  
Med 
Low 

Frequency of 
behaviour (date/s of 
last concern/s)  

Detailed description (What, 
where, how, who, why)  

Current management plan. What is 
required to reduce this risk? Are 
there any trig gers we need to be 
aware of? Please attach any existing 
behavioural/risk management 
documents if available.  
 
 
 

Aggression or 
violence 
towards others? 
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Risk area  Level of risk  
 
High  
Med 
Low 

Frequency of 
behaviour (date /s of 
last concern/s)  

Detailed description (What, 
where, how, who, why)  

Current management plan. What is 
required to reduce this risk? Are 
there any triggers we need to be 
aware of? Please attach any existing 
behavioural/risk management 
documents if availa ble. 
 

Substance abuse 
(type/s) 

   
 
 
 
 
 

*Please note that young people are not 
allowed to smoke tobacco or carry 
lighters/matches. 
 
 
 
 

Victim or 
perpetrator of 
sexual abuse.  

   
 
 
 
 
 
 

 
 
 
 
 
 
 

Risk area  Level of risk  
 
High  
Medium  

Frequency of 
behaviou r (date/s of 
last concern/s)  

Detailed description (What, 
where, how, who, why)  

Current management plan. What is 
required to reduce this risk? Are 
there any triggers we need to be 
aware of? Please attach any existing 
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 Low behavioural/risk management 
documents if  available.  
 
 

Suicidal 
thoughts or 
behaviour.  
 
 

 
 
 
 
 
 

  *Please indicate full history. Has these 
thoughts been impulsive, fleeting  
thoughts, evidence of planning, etc. 
 
 
 

Self-harm 
 
 
 
 
 

    
 
 
 
 
 

Mental 
health/emotion
al concerns i.e. 
depression, 
bulimia, 
anorexia, etc. 

   
 
 
 
 
 

 

Risk area  Level of risk  
 
High  
Medium  
Low 

Frequency of 
behaviour (date/s of 
last concern/s)  

Detailed description (What, 
where, how, who, why)  

Current management plan. What is 
required to reduce this risk? Are 
there any triggers w e need to be 
aware of? Please attach any existing 
behavioural/risk management 
documents if available.  

Use of or the     
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carrying of a 
weapon 
 
 

 
 
 
 

Other criminal 
behaviour(theft, 
shoplifting, etc) 
 
 

 
 
 
 
 
 
 
 

   
 
 
 
 
 
 

Risk area  Level of risk  
 
High  
Medium  
 Low 

Frequency of 
behaviour (date/s of 
last concern/s)  

Detailed description (What, 
where, how, who, why)  

Current management plan. What is 
required to reduce this risk? Are 
there any triggers we need to be 
aware of? Please attach any existing 
behavioural/ri sk management 
documents if available.  

Climbing or 
placing self in 
vulnerable 
situation i.e. 
absconding 
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Inappropriate 
contact with 
others (physical 
or 
communication 
i.e. 
phone/internet) 
 
 
 
 
 

   
 
 
 
 
 
 
 
 

(Please note that for safety  reasons 
mobile phones will need to be held 
safely by group organisers and be 
used by young people on a limited 
basis (emergency or contact with 
family & friends in the evenings ) 
 
 
 
 
 
 

Risk area  
 
 
 
 

Level of risk  
 
High  
Medium  
 Low 

Frequency of 
behaviour ( date/s of 
last concern/s)  

Detailed description (What, 
where, how, who, why)  

Current management plan. What is 
required to reduce this risk? Are 
there any triggers we need to be 
aware of? Please attach any existing 
behavioural/risk management 
documents if av ailable.  
 
 
 

Any other 
significant risk 
you have 
identified that 
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are not 
mentioned 
above? 
 

 
 
 
 

 
 
 
 

Young people in the care system have often experienced disruption and loss in terms of photographic records of positive memories. 

Photography is an intrinsic aspect of this particular model.   

This work is completed by a professional Art Therapist / Phototherapist appointed to each camp - they will be familiar to the group and 

are fully aware of issues of confidentiality and electronic data storage/sharing.  

Each Young person will have the opportunity to create a CD and/or Photograph album of their sibling holiday with family & friends. By 

signing below you are consenting to the above activity taking place. 

I confirm that the above information given in this referral/risk assessment is to the best of my knowledge a true and 

accurate account. 

 

Name of person making and completing this  referral / assessment form :   

       

 

 

 

2ÅÆÅÒÒÅÒȭs signature                                                                                                       Dated: 
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Note: Your feedback & Comments including those of the young people after holiday will be greatly valued; it will provide valuable 

guidance to our programme, for the benefit of the young people it was created for.  We hope that after the siblings Holiday you will 

allocate time to reflect & discuss this with your Young people to share their experiences. 

Medical Consent DECLARATION   

Considered  necessary by the medical authorities  

This must be signed by the pers on with ôlegal responsibilityõ for the child/Young Person 

 

I agree to____________________________________( name of child) receiving emergency medical and dental 

treatment, including anaesthetics et c. 

Signed:______________________________________________________       

 

I am _______________________________________( relationship to Young Person)  

Please Return, By Fax or recorded post to:  

delma@siblingstogether.co.uk  

 Post: Delma Hughes, Manager Siblings Togethe r, 320 Southwark Park Road, London SE16 2HA.  

         0207 -231 -6925    Mobile: 07899892745                                   

By  Fax: Siblings Together c/o The  Caldecott Foundation  

FAX No: 01303815 677          Caldecott Tel:  01303815662  

mailto:delma@siblingstogether.co.uk

