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The Avon & Somerset Young Victim’s Service takes referrals for young people aged 5-18 (up to 25 for those with additional needs) who are affected by crime, anti-social behaviour or domestic abuse in Avon and Somerset. We offer support and interventions on a voluntary basis, aiming to rebuild confidence and increase feelings of safety. If the cases are at a children’s social care threshold they should be referred there in the first instance.

REFERRAL FORM
Please call us on 01275 88 44 88 for assistance.

	About the child/young person

	Name: 

	Date of birth:


	Gender: 
	Age: 

	Home Address: 

	Phone Number:  
Mobile: 
Email: 
Facebook:

	School/College: 
	Any known special needs or requirements?



	Primary caregiver:                                                                  Telephone:                            

Relationship to child/young person:

Is it safe to call, text, voicemail Parent/carer?                          FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Is it safe to call, text, voicemail child/YP?                                 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is the primary caregiver aware of referral?                    
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	Other professionals/agencies involved? (i.e. CAMHS, DA services, social care) State agency and contact details: Lighthouse – support from bobby van & PCSO
Looked After Child  Yes/No      Child Protection? Yes/No               Child in Need?  Yes/No


	Ethnicity of Young Person:


	WHITE 

  FORMCHECKBOX 
 British 

    FORMCHECKBOX 
 Irish 

    FORMCHECKBOX 
 Other
	BLACK or BLACK BRITISH

    FORMCHECKBOX 
 Caribbean

    FORMCHECKBOX 
 African

    FORMCHECKBOX 
 Other
	ASIAN OR ASIAN BRITISH

   FORMCHECKBOX 
 Indian

   FORMCHECKBOX 
 Pakistani

   FORMCHECKBOX 
 Bangladeshi

   FORMCHECKBOX 
 Other
	MIXED

    FORMCHECKBOX 
 White & Black Caribbean

    FORMCHECKBOX 
 White & Black African 

    FORMCHECKBOX 
 White & Asian

    FORMCHECKBOX 
 Other
	    FORMCHECKBOX 
 Chinese

    FORMCHECKBOX 
 Other Ethnic Group

	Is the young person NEET (Not in Education, Employment or Training)? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Is the young person a carer?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	

	About the Referrer

	Name: 
Agency: 

	Email: 

	Phone Number: 

	Capacity in which young person is known: 



	About the crime/incident/domestic abuse

	Date(s): 

	Brief Description: 



	Has the crime/incident/DA been reported to the Police?                               FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Discussed at MARAC (DA referrals)                                                             FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	What are the presenting issues?  



	Please tick the boxes to confirm that:

a) The young person is aware that you are making this referral                      FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

b) Verbal consent has been sought from parent/carer                                FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

for the young person to be referred to us

PLEASE NOTE: We require consent in order to make contact with a child/young person and offer a service, please call to discuss if consent is an issue.

	Outcomes considered desirable:



	Strengths of the young person:



	Is there any known person of risk living in or visiting the home?        FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Are there any identified safety risks to a young victim’s worker visiting the home?  FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No
If yes to either, please detail: 



Use of Information

The Young Victims’ Service keeps information on those people it works with.  This information is kept on electronic and/or paper forms. On request, with reasonable notice, you are welcome to see information kept on you unless it is kept in the confidential section e.g. it is provided by another person whose safety must be safeguarded.  Information may also be shared under other circumstances e.g. for the prevention and/or detection of crime and for child protection purposes.
Please send completed referrals to:
Professionals with PSN Secure email: youngvictims@n-somerset.gov.uk please note this is a secure email address in accordance with government guideline. Public: help@youngvictims.org.uk (NB: This is internet email)
Young Victims’ Service, Central Chambers, 24-26 Walliscote Road, Weston-Super-Mare, BS23 1UP
YVS is managed by North Somerset Youth Offending & Prevention Service, North Somerset Council
We will contact the referrer upon receipt of the referral                                          
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