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SOCIAL WORK 
SELF REFERRAL FORM – CHILD CARE 

 
PERSONAL DETAILS (If current Social Work involvement, simply update as necessary) 
 
Surname:       Alias: 
 
Forename(s):       Alias: 
 
Date of Birth:       Sex:   
Title:  (Tick Appropriate Box) 
 
 Mr   Miss   Mrs   Ms   Under 16 
Current Address: 
 
………………………………………………………………… 
 
………………………………………………………………… 
 
………………………………………………………………… 
 
Postcode:  …………………………………………………… 
. 
Tel No(s):   ………………………………………………….. 
 
        …………………………………………………. 
 
E-mail          …………………………………………………. 

Home Address:  (If different from Current Address) 
 
………………………………………………………………… 
 
………………………………………………………………… 
 
………………………………………………………………… 
 
………………………………………………………………… 

Current Address Type: 
 Home    Caravan Site    Homeless Hostel  
 With Relative(s)   Hospital/Res. Health Unit  Women’s Refuge 
 With Friend(s)   Homeless    Other (specify below) 
 Bed and Breakfast  Homeless Unit (LA)   ………………………………………
   
 
 
GP Name:   …………………………………………………… 
     
Address:      ……………………………………………………
 
                    ……………………………………………………   
 

 
Health Visitor:  ……………………………………………….. 
 
Address:          ……………………………………………….. 
 
                        ……………………………………………….. 

 
FAMILY/HOUSEHOLD MEMBERS 

Name Date of Birth Relationship Address 
 
 
 
 
 
 
 
 
 
 
 

   

URN No.
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REASON FOR REFERRAL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Secondary Details 
Ethnic Origin (Tick appropriate Box) 
       Bangladeshi   Mixed Race 
      Black – African   Pakistani 
       Black – Caribbean  White – UK 
       Black – Other   White – Other 
       Chinese    Other 
       Indian 
 

Religion (Tick Appropriate Box) 
 Bahai   Muslim 
 Buddist   Protestant 
 Catholic  Sikh 
 Hindu   Other 
 Jewish   (specify below)  
    ……………………………
    

 
 
 
Marital Status (Tick appropriate box) 
 Single    
 Married    
 Cohabiting   
 Divorced 
 Separated 
 Widowed 
 Under 16 years of age 
  

 
School/Occupation  …………………………………… 
 
Education/Employment Status (Tick Appropriate Box) 
 Pre-School   
 School 
 Full-Time Education 
 Part-Time Education 
 Self Employed 
 Training Scheme 
 Employed Full Time 
 Employed Part Time 
 Unemployed 
 Not Seeking Employment 
 Retired 

Disabilities/Characteristics (Tick Any That Apply) 
 Learning Disability   Developmental Delay   Mental Illness  
 Alcohol Misuse    Physical Disability   Visual Impairment 
 Severe Behaviour Problems  Drug Use    Physical Illness  
 Hearing Impairment   Special Educational Needs  Substance Use 
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GUIDELINES FOR COMPLETION OF REFERRAL FORM 

 
 

Please use block capitals when completing this form:- 
 
 
1. Please enter your full name 
 
2. Please give details of any other names you have used or by which you may be known (aliases). 
 
3. Please enter your date of birth. 
 
4. Please give details of your current address. 
 
5. Please give details of telephone number and e-mail address if applicable. 
 
6. If you are currently living away from home, please enter your home address. 
 
7. From list, please tick the type of accommodation you are currently residing in. 
 
8. Please give details of your GP and Health Visitor’s name and address. 
 
9. Please give details of all household members, either related or non-related. 
 
10. Please give details of why you are making referral to Social Work.  
 
11. Within Secondary Details, please tick within each section, those that are applicable. 
 
 
 
Please return completed form to Child Care Office nearest your town of residence:- 
 
 Angus Council Social Work 

Children’s Services 
Ravenswood 
New Road 
FORFAR 
DD8  2AF 
 
Angus Council Social Work 
Children’s Services 
Academy Lane  
ARBROATH 
DD11  
 
Angus Council Social Work 
Children’s Services 
John Street 
MONTROSE 
DD10 
 
Or hand it in to any Social Work office.  
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