
COMMUNITY LEARNING & DEVELOPMENT 
YOUTH WORK REFERRAL FORM

Full Name               Date of Birth  

    Address                                     Age  
 

                       Male                Female  
  Post Code

Name of                Relationship to
Main Contact               Young Person 
 
Contact                  Home Tel
Address        
                 Work Tel 

                 Mobile      
        
Post Code                Email
                     

PLEASE GIVE DETAILS OF ANY OTHER AGENCIES INVOLVED 
Please also indicate who is the Named Person/Lead Professional (in NP Column)

On a School Roll.    Yes               No                   If yes which school? 

PREVIOUS SUPPORT
Please detail any additional support young person has received, if any

OFFICE USE   Referral ID   

Young Person’s Details

Parent or Guardian Details

Agency/Service Support
Provided

Contact Name Telephone
Number

Start Date End Date NP

Agency/Service Support
Provided

Contact Name Telephone
Number

Start Date End Date NP



In relation to the GIRFEC headings below please tick

What do you and the young person hope the outcome of this referral will be?

Name of Referrer                 Agency  

   Designation                     Email   

             Telephone Number   

Signature                              Date of
                 Referral 

REFERRER INFORMATION

PLEASE NOTE: We may be in contact with you to obtain more information

SAFE    HEALTHY    ACTIVE    NURTURED      ACHIEVING    RESPECTED    RESPONSIBLE      INCLUDED  

What is the reason for the referral?

(Please refer to attached information sheet)

Please return to: mitchellstreetcentre@dundeecity.gov.uk
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