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Scottish Guardianship Service

Referral Form

 Phone Number: 0141 445 8659
OR

Email: Scottish.GuardianshipService@aberlour.org.uk
	Name of young person:
	Country of origin:

	Care First Reference no. (If applicable): 
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Female: 
Male: 
	First Language:



	Religion: 
	Is an Interpreter required? 


	Address details: 

	Contact number:

	Date of Referral:

	Date of arrival in UK:



	Has the young person come to Scotland via the National Transfer Scheme?

	Age/DOB (currently being used): 
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Is their age being assessed? Yes             No          Not confirmed yet
Any details:


	Has the Home Office been contacted?

Yes                               No 
	Has an NRM been submitted?

Yes                               No

	Does the young person have a lawyer?

Yes                               No                          Details:




	Details of referring agency:

	Where young person presented in Scotland:
	

	Local Authority Area Responsible:
	

	Social Work Team:


	

	Allocated Care Manager:
	

	Postal address:


	

	Telephone Number:


	

	Mobile Number (work):
	

	Fax Number:


	

	E-mail address:
	


	Details of any needs, vulnerabilities, health concerns etc.

	Has this person claimed Asylum? If so, at what point are they in their claim?

Does the referring agency feel there may be a risk of the young person having been trafficked? If so please give details.



Signed: …………………………………………………….……          Date: ……………………
Print name: …………………...…………………………………………………………………………………………
Designation: ………………………………………………………………………………………………………………







































































_1280819325.bin

