
Parent referral form 
INFORMATION REQUESTED ON THIS FORM IS INFORMATION ON THE PARENT/CARER OF THE TEENAGER KNOWN TO THE REFERRING 
AGENCY. TO BE COMPLETED BY REFERRER. 

Name(s) of Parent/Carer: 

Contact  Address: 

Tel No: 

Relationship to teenager: 

Known to referring agency: 

Name of Teenager: Gender identity:

Date of Birth of Teenager: 

KEY CONTACT PERSON ON REFERRING AGENCY 

Name: 

Address: 

Other services involved: (specify involvement) 

IS THE PARENT: 

 Married  Divorced  Separated 
 Living with Partner  Single  Other 

IS PARENT/CARER COMING TO THE GROUP: 

 Alone  With Partner  Friend  Other 

DOES THE TEENAGER LIVE WITH THE PARENT/CARER: 

 Full Time  Part Time  Not at all 

‘STOP’ PROGRAMME A14.07


