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Referral Form 
Please do not hesitate to contact us, if you have any questions about the referral, or the service we can offer. 







	                                           Parental Drug Use
	
	                                       Parental Alcohol Use
	

	Please give us some more information about the nature of this:



	Please tick all that apply to the Child/Young Person:


	Low self-esteem
	
	Peer Difficulties 
	
	Behavioural Difficulties 
	

	Bereavement/Loss


	
	Isolated
	
	Mental Health Concerns 
	

	Offending/at risk of offending
	
	Young Carer 
	
	Emotional Difficulties


	

	School Difficulties
	
	Self-Harm


	
	Past trauma
	

	Child/Young Person currently lives with:

	Birth Parent/s
	
	Kinship Carer
	
	Foster Carer
	

	Legal Status:

	No Statutory Order
	
	Supervision Order
	
	LAAC Foster Care 
	

	LAAC Kinship Care
	
	Section 11
	
	CP Register
	

	Please tell us more about the child’s situation and why you would like to refer them:

	

	Please tell us three things that you would like to see improve for the child/young person as a result of our involvement: 

	1.


	2.


	3.

	What other professionals are working with the family?

	Name
	Role
	Contact

	
	
	

	I have been given permission by the family to make this referral 
	Yes
	No

	The family are happy that Drug/alcohol use may be discussed in a confidential setting
	Yes
	No

	With Permission I have enclosed a copy of The Child’s Plan and/or most recent statutory report
	Yes
	No



Child / Young Person’s Information





Gender:





Age:





DOB: 





Name:





School: 














School Contact Person: 





Address: 











Postcode: 





Parent/Carer: 





Relationship to Child:





Phone Number: 








Area: 		NW	NE	SW	SE











Name:





Agency/Relationship to child: 





Referrer Information 


Referrer Information





How did you find out about Sunflower Garden? 





Phone: 





Email:





Address: 











Postcode: 





When are the best times for you to be contacted?








Reason for Referral





Signed:





Date:





Please return this form to: 


Sunflower Garden 


Simpson House


52 Queen Street 


Edinburgh EH2 3NS


 


Tel:	0131 220 2488 / 225 6028


sunflower@crossreach.org.uk








* Please note that we ask that families/carers are able to transport children/young people to and from their session. If this is particularly difficult then we may be able to assist with transport in exceptional cases. 








Once we have received your referral you will receive written confirmation in the post. If we can help you further please do not hesitate to contact us. 
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