
 
  

SELF-REFERRAL FORM 
 

DETAILS OF PERSON BEING REFERRED 

Name:  Gender:   M / F Date of 
birth:   

 

Address:  Tel:  

 

List all of the people in your family and also anyone who lives with you e.g. step-parent, brother, sister, grandmother, etc. 
Name M/F D.O.B Relationship to child 

(where appropriate) 
Present address  
(if different from above) 
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What do you hope to get from working with Barnardos? 
 

 

 

 

 

 

Important things that have happened in the child’s/ family’s life: 
 

 

 

 

 

 
 

Signatures: 
Parent 1: ______________________________________ Parent 2: ______________________________________ 

Child/Young Person: ______________________________________ Date: ______________________________________ 

Thank you! 
 
Internal use:   Date of referral:  Ref. no.: 


