Birtenshaw

Enquiry Form







* = Essential information
	Name of Young Person:                                                            DOB:



	Gender: 



	Ethnicity / Nationality:



	* Name of Contact Person
(Parent, Social Worker, Education Officer, Health Professional)

	Address: 
	* Tele No:  

	
	Mobile No:

	
	Fax No: 

	Post Code: 
	* Email: 

	Placing Authority: 


Details of placement required:
Care only:


Yes/No
Pass to Head of Care
Education only:

Yes/No
Pass to Head Teacher
Dual:



Yes/No
Pass to Head of Care
Full Time Care:

Yes/No
Pass to Head of Care

Shared Care:


Yes/No
Pass to Head of Care

Short Break:


Yes/No
Pass to Head of Care
Brief summary of main presenting needs of the child/young person
	


Placement required from (if known):

DATE REFERRAL TAKEN ………………………………….
                               TIME …………………..

Once you submit this enquiry form it will be forwarded to the central administration team. You should receive a response on the same working day.
