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Healthy Relationships Child and Young Person Referral Form


All boxes are MANDATORY to complete. 

Referral forms will be returned where not fully completed.

Forms should be returned to: Healthyrelationships@milton-keynes.gov.uk



The Healthy Relationships Project (HRP) is not a crisis intervention service. Where clients require specialist Independent Domestic Violence Advisor (IDVA) support, please submit a referral to MK-ACT in parallel to this referral.

Please add more rows if there are more than 4 CYP in the household.
1. Contact information of the Child/Young Person/s being referred: 
	Date of Referral:
	

	Child LCS or Early Help Number 
(or add ‘Not Applicable’):
		CYP 1:
	

	CYP 2:
	

	CYP 3:
	

	CYP 4:
	




	Name of CYP/s being referred:
		CYP 1:
	

	CYP 2:
	

	CYP 3:
	

	CYP 4:
	




	Date/s of Birth:
		CYP 1:
	

	CYP 2:
	

	CYP 3:
	

	CYP 4:
	




	Gender: 
		CYP 1:
	

	CYP 2:
	

	CYP 3:
	

	CYP 4:
	




	Is/are the CYP open to CSC?
		Yes  ☐
	No  ☐
	Unsure  ☐




	If YES, please select all that apply:
 
	
	CP
	☐	ICO
	☐
	CIN
	☐	TEH
	☐
	SGO
	☐	CLA
	☐
	PLO
	☐	Care Leaver
	☐
	
	
	
	




	If YES, what is the primary reason for the Child/Young Person/s being open to CSC?
	

	Are you concerned this young person is currently experiencing teenage relationship/ domestic relationship abuse?
	
	Yes  ☐
	No  ☐




	Has a Young Person DASH (Domestic Abuse, Stalking, Harassment and Honour Based Violence Assessment) been completed?

Dash risk checklist: young people - SafeLives

	

  Yes ☐                    No ☐            Not Applicable ☐

	Are you concerned this young person is at risk of experiencing teenage relationship abuse?
		Yes  ☐
	No  ☐

	
	




	CYP lived/living in a household where there is domestic abuse? 


		Yes  ☐
	No  ☐
	 Unsure  ☐




	If YES or UNSURE, what is the Child/ YP’s relationship to the alleged perpetrator? 

		CYP 1:
	

	CYP 2:
	

	CYP 3:
	

	CYP 4:
	




	Is/are the CYP/s currently living with the alleged perpetrator?
	
	Yes  ☐
	No  ☐
	Unsure  ☐




	Does the CYP/s have continued contact with the alleged perpetrator?
		
	

	Yes  ☐
	No  ☐
	Unsure  ☐




	Address of the CYP/s:
	

	Home telephone / mobile numbers for parent of the CYP 
Only provide a contact number if it is SAFE to receive calls.
	

	Email address for parent of the CYP

Only provide an email address if it is SAFE to receive email.
	
	
	
	




	If no safe means to contact, what are the contact arrangements? i.e. via referrer.
 
(or add ‘Not Applicable’ if this question if not relevant)

	

	Name of the school/ college the CYP attends, if applicable.

		CYP 1:
	

	CYP 2:
	

	CYP 3:
	

	CYP 4:
	

	
	
	







2. Family members the Child/ YP lives with:
	Relationship



	Name

	D o B
	Gender

	Relationship



	Name

	D o B

	Gender


	Relationship



	Name

	D o B

	Gender


	Relationship



	Name

	D o B

	Gender


	Relationship



	Name

	D o B

	Gender




3. Are you concerned that the young person being referred is currently or has previously experienced teenage relationship/ domestic abuse?
	

	
Physical 
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Emotional / Psychological
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Coercive and controlling behaviour
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Sexual
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Non-fatal strangulation and non-fatal suffocation
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Financial /economic
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Stalking/ harassment 
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	If known, what is the name of the alleged perpetrator?
	

	Any other information? 
e.g. ongoing police involvements, court proceedings relating to DA, child contact issues etc. 









4. Are you concerned that the young person is displaying unhealthy/abusive behaviours?
	

	
Physical 
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Emotional / Psychological
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	Coercive and controlling behaviour
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Sexual
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Non-fatal strangulation and non-fatal suffocation
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Financial /economic
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:


	
Stalking and Harassment
	Yes  ☐                No   ☐           Unsure  ☐

If YES, please give details:







5. Programme Selection

	Please tick which group the person is being referred for:
	

	
Name of child/children/ young person.

	
One to One Support

This is tailored support that can be offered where there are barriers preventing clients being able to take part in a group programme.

	☐	

	
Drawing & Talking – for Parents and children 121 or group support 

Drawing and talking allows individuals to discover and communicate emotions through a non-directed technique, setting it apart from existing solution-focused and cognitive-based therapies and interventions.

	☐	

	If Drawing & Talking selected, what is the reason for the referral?





	Let’s Talk 8-12 Years
8-week programme to help young people to understand their feelings and to be able to identify with keeping safe, plus how to build healthy relationships with family and friends.

	☐	

	If Let’s Talk selected, what is the reason for the referral?






	Escape The Trap 13-17 years boys and girls.

8-week group programme giving an accessible way for young people to address their expectations of healthy relationships/experiences of teenage relationship/ domestic abuse.

	☐	

	If Escape the Trap selected, what is the reason for the referral?











6. Referrer Details
	
Name of Referrer:

	
Referring Agency (please tick) 

CSC     ☐                      TEH    ☐                   Family Centre   ☐                  Other ☐

	
Contact number:


 

7. Additional Information:

	Has the parent consented to this referral?
		Yes  ☐
	No  ☐
	




	Are any other professional individual or organisations involved in supporting this child or young person such as CAMHS, SENDIAS?
		Yes  ☐
	No  ☐
	Unsure  ☐




	Is the family open to Supporting Families?
		Yes  ☐
	No  ☐
	Unsure  ☐




	Has an exploitation screening tool been completed?
	  Yes ☐                   No  ☐         Not Applicable ☐

	Needs an interpreter? 
This is not funded by the HPR service
		Yes  ☐
	No  ☐
	Unsure  ☐




	Barriers to this person receiving support
			No known barriers
	☐
	Ill mental health
	☐
	Drug/alcohol misuse
	☐
	Language
	☐
	Transport
	☐
	Self-harm/suicidal thoughts
	☐
	Neurodiversity
	☐
	Disability
	☐
	Other
	☐


	
	



















Continued below



8.  Ethnicity National Code of CYP/s being referred. 
Please select from below

	A 
	White - British
	☐
	B 
	White - Irish
	☐
	C 
	White - Any other White background
	☐
	D 
	Mixed - White and Black Caribbean
	☐
	E 
	Mixed - White and Black African
	☐
	F 
	Mixed - White and Asian
	☐
	G 
	Mixed - Any other mixed background
	☐
	H 
	Asian - or Asian British – Indian
	☐
	J 
	Asian - or Asian British – Pakistan
	☐
	K 
	Asian - or Asian British – Bangladeshi
	☐
	L 
	Asian - or Asian British - Any other Asian background
	☐
	M 
	Black or Black British – Caribbean
	☐
	N 
	Black or Black British – African
	☐
	P 
	Black or Black British - Any other Black background
	☐
	R 
	Chinese
	☐
	S 
	Other Ethnic Groups - Any other ethnic group
	☐
	/
	Unknown
	☐
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