a Arnfield Care Initial Referral form

Brookbank House, WeIIin_gton Rd, Fax/e-mail return as indicated
PR pmen Bollington, Macclesfield Arnfield Tower 01457 860 214
SK10 5JR Greenfield House: 01457 891 433
Tel: 01625 573 797 Peaks and Plains:
Fax: 01625 573 710 wayner@arnfieldcare.com
Referring Authority Name of local authority:

Placement Officer:
Social Worker:

YOT Worker:
Contact Number Tel: Fax:
About the child/young person Full name:
Ethnic/racial origin: Date of birth: Age:

Male/female
Is the child’s name on the Child Protection Current legal status under Children Act 1989
Register? Yes |/ No
Sec 21 Accommodated / Sec 31 Care Order

Schedule 1 offences? Yes |/ No Other:
Presenting Behaviour / History Indicate by circling or underline!
Suicide Yes No Once  Several
Self Harm Yes No Once  Several
Cognitive Disability (Mental Health Issue) Yes No Minor Med +
Risk Taking Yes No Minor Med +
Offending Yes No Minor Med +
Arson Yes No Minor Med +
Sexual Assault Yes No Minor Med +
TWOC Yes No Minor Med +
Drug (Solvent) Abuse Yes No Minor Med +
Burglary Yes No Minor Med +
Street Robbery Yes No Minor Med +
Assault Yes No Minor Med +
Theft Yes No Minor Med +
Shoplift Yes No Minor Med +
Absconding Yes No Minor Med +
Bullying Yes No Minor Med +
Peer Group Manipulation Yes No Minor Med +
Active Sexually Yes No Minor Med +
Aggressive Toward Staff Female / Male Yes No Minor Med +
School Exclusion Yes No Once  Several

Respite  Med Long-term Manage Crisis Stabilise
Indicate outline of aim for placement.

YOT requirement Bridging / Secure Integration Education
Psychologist Input Physical / Therapeutic Pursuit Mnage Risk

Information should be returned immediately supporting the decision making process for
consideration of access to Arnfield Care. More detailethformation required at a later stage.

For more information and/or an informal discussion regardng Arnfield Care resources, contact
Head of Care Wayne Relf on 07966 327 165 or 01457 860 200.




