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Community House
311 Fore Street
London N9 0PZ
Telephone: 020 8373 6243
Email: enquiries@epandc.org.uk
Web: www.epandc.org.uk
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· My Time Counselling Service  ABC Community Champions Project 


EPC is a Registered Charity No. 1087969 & Company Limited by Guarantee (England & Wales) No. 4226256.   Registered Office: as above.  EPC has an access to records policy.  All information is subject to the Access to Personal Files Act 1987 and the Data Protection Act 1998.
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Address



EPC CHILD COUNSELLING REFERRAL FORM

	Date:  
	

	Recorded by: 
	

	Parent/Carer/Young Person/Other:
     
Name:
     
Mr/Mrs/Ms/Miss:
     

	Referred by: 
Name:
[bookmark: Text58]     

Organisation:
[bookmark: Text7]     


Contact details if outside EPC:
[bookmark: Text57]     

	Child/Young Person’s name:
[bookmark: Text54]     
	

	Child/Young Person’s age:
[bookmark: Text55]     
	

	Address:
[bookmark: Text56]     


[bookmark: Text60]Post Code:      
	

	[bookmark: Text12]Contact Tel Numbers:     
Mobile:Click here to enter text.
Home:     
Work:     
[bookmark: Text16]Email Address:     

	[bookmark: Text47]Contact Preferred Time:      
[bookmark: Text64]Contact Preferred Method:  Home Telephone/ Work Telephone/ Mobile /Email: telephone/email      
[bookmark: Text49]Have you used EPC Services before?            If yes, details  Click here to enter text. 

	Reason for referral:
[bookmark: Text59]     






(Please complete the following page)

RISK ASSESSMENT FOR REFERRAL AGENCIES

	Child at risk of: 
(please tick any that apply)
	Alcohol/drug misuse
	☐	Homelessness/at risk of homelessness
	☐
	
	Mental health issues
	☐	Refugee/asylum seeker
	☐
	
	Young carer
	☐	Domestic violence
	☐
	
	Involved with YOT
	☐	At risk of committing crime
	☐
	
	School refuser
	☐	Excluded from school
	☐
	
	Difficult peer relationships
	☐	SEN/EBD
	☐
	
	Child protection plan
	☐	Child in Need
	☐
	
	Other (please specify)
	[bookmark: Text43]     


	Family and home risk assessment: 
(please indicate if you are aware of any risk factors)
	Conflict/aggression within family
	Current
	☐	Previous
	☐
	
	Aggression to people outside family (i.e. social workers)
	Current
	☐	Previous
	☐
	
	Child protection plan
	Current
	☐	Previous
	☐
	
	Domestic violence
	Current
	☐	Previous 
	☐
	
	Substance/alcohol misuse
	Current
	☐	Previous
	☐
	
	Mental health issues
	Current
	☐	Previous
	☐
	
	Antisocial behaviour
	Current
	☐	Previous 
	☐
	
	Criminal behaviour
	Current
	☐	Previous
	☐
	
	Dangers/hazards associated with the property (including pets)
	Current
	☐	Previous
	☐
	If you have indicated any of these risks are current or previous, please give more details, including any actions being taken to minimise risk: 
	[bookmark: Text44]     

	Any additional information and family details or background:
	[bookmark: Text45]     
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