
 

 

Gorse Hill Alliance  
Multi Agency Referral Form 

(Fill in as much information as possible to give an overview of needs – information 

can be added as and when required during the referral process) 

  

 
Referring Agency Information  

Name of person completing the form  
 

 

Role within the organisation   
 

Date of referral 
 

 

Telephone No. 
 

 

Contact email 
 

 

Young Person or family Details   

Name: 
 

 

Address   
 
 

Age  
 

 

School/college  
 

 

Ethnicity  
 

 

Family Details  

Who holds responsibility for the young person? (Please circle) 

 
             Mother                    Father                      Both                     Other 
If other please specify  

 

Responsible persons contact details  
 

Contact number:  
 
Contact email:  
 

Other children and young people in the 
household (Name, age and relationship to 
young person)  
 

 

Other contacts   

List of any other professionals involved with 
young person and or family  
With contact details  
 

 



 

All about me 
Pen profile of the young person and or family 

 
strengths, likes, goals, interests  
I have always wanted to do……………?  
 
 
 
 
 
 
 

Has this young person any physical or 
mental wellbeing issues that we need to be 
made aware of? (Referred to CAMHS etc) 
 
If a diagnosis is in place- is the YP currently 
prescribed any medication 
 

 

Referral Reason  
Please tick 

Main reason for referral  

• Risk of / victim of / Perpetrator of Child 
Crimminal Exploitation  

• Risk of / victim of Child Sexual Exploitation  

• Risk of/ victim of / perpetrator of Serious youth 
violence 

• Involved with Anit Social Behaviour 

• Missing from home incidents 

• Risk of custodial sentence  

• Family breakdown 

• At risk of school exclusion  

• Isolation  
Other (Please Specify)  
 
 

Has the young person ever been 
diagnosed/ suffered or displayed any of the 
following? 

o Post Traumatic Stress Disorder (PTSD) 
o Trauma. 
o Known to carry weapons. 
o Suicidality/self-harm 
o Bereavement 
o Aggression towards workers/school staff 
o Struggling with substance or alcohol misuse  
o Depression/low mood 
o Domestic abuse.  
o Witnessed/perpetrated. 

 

Home Life 
(Please be detailed as possible. The more 
information we have, allows the young 
person to get the full benefit of this 
programme) 
Are there any issues at home we need to be 
aware of?  Are there any relationship issues 
between members of the family?  

 

Social Issues  

Commented [CM1]: If this is going to be made available 
to families then maybe worth removing acronyms 



 

Is the young person known to police? If so, 
what for?  
 

Has this young person been known to drink 
alcohol, use drugs or smoke/vape? If yes, 
please state, if known. 
 

 

Are there any risks regarding home visits  
 

 

Please provide a description of any 
interventions already tried and whether 
these were successful or not.  The main 
issues to be addressed (in as much detail 
as possible). Please avoid using ambiguous 
phrases. 
 

 

What is the desired outcome from the 
intervention?  
 

 
 
 
 
 
 
 
 
 
 

Would the individual be open to receiving 
support from other Alliance partners if 
appropriate needs are identified? 

Yes       No  

Consent for Information Sharing 
 
I confirm that the individual has been 
informed that relevant information may be 
shared with Gorse Hill Alliance partners and 
other appropriate agencies where 
necessary to coordinate support, safeguard 
wellbeing, or facilitate referrals. 

☐ The individual has provided informed consent for 

information sharing. 
 

☐ The individual has not provided consent for information 

sharing. 
 

 

 

Please send completed forms to Hello@gorsehillstudios.co.uk 

 

Or hand them in securely, in a sealed envelope to reception marked: 

FOA GH Alliance Delivery group  

Address - Gorse Hill Studios, Cavendish Road Manchester M32 0PR 

 

 

mailto:Hello@gorsehillstudios.co.uk

