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THE CITY OF EDINBURGH COUNCIL

SOCIAL WORK




	Throughcare and Aftercare Service

         Referral to be completed by Young Person
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	The Throughcare and Aftercare service supports young people who have been “looked after” on a supervision order at home or who have been “looked after and accommodated” in kinship care, foster care or residential care. 

Your views are important to us in planning how best we will be able to support you in future ... it would therefore be very helpful if you could complete this form.

	Personal Details

	Name
	Age


	Date of Birth
	Sex

Male  FORMCHECKBOX 
    Female   FORMCHECKBOX 


	Present Address

Phone no
	What type of accommodation is this?



	Contact Address (if different from above)


	Name and address of next of kin (closest relative)

	National insurance Number (if you don’t have this yet, please tell your social worker)


	

	About Yourself

	Do you have a social worker?

Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

Have you had a social worker in the past

Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	If yes

Social worker’s name

Social work centre

Phone no.



	Do you have a residential key worker?

Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	If yes,

Residential worker’s name

Unit’s address

Phone no.

	Do you have Foster Parents?

Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

Do you have Kinship Carers? 

Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	If yes,

Name

Address

Phone no.

	Are you working with any other agency?

Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	If yes,

Name

Address

Phone no


	Education / Training
	Employment

	Are you? 

attending school                          

attending college                         

attending university                     

in work experience/ training                 

unemployed                              
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Are you?

doing voluntary work                       doing part-time work      

doing full time work        

other                                             
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Please give details

	     What do you want to be doing in future?

 Who is your careers advisor or employment support worker?

Accommodation

	Are you settled where you are staying?                                                               Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

Are you currently thinking about moving on to other accommodation?        Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

If yes,

What type of accommodation options would you like to consider?

Family/ Friends                                  FORMCHECKBOX 
    

If so, state who ……………………………………………………………………………………….

Supported Carers  household        FORMCHECKBOX 
                           

Supported Hostel/ Group Living    FORMCHECKBOX 
                           

Shared Supported Flat                    FORMCHECKBOX 
                              Single Supported Flat      FORMCHECKBOX 
  

Council/ Housing Association Tenancy)    FORMCHECKBOX 
                 Private Let Tenancy        FORMCHECKBOX 



	Where would you prefer to stay?

Edinburgh   FORMCHECKBOX 
   West Lothian   FORMCHECKBOX 
   East Lothian    FORMCHECKBOX 
   Midlothian    FORMCHECKBOX 
    Fife    FORMCHECKBOX 

Another Area    FORMCHECKBOX 
   state where ………………………………………  

	What type(s) of accommodation have you had in recent years?

…………………………………………………………………………………………………………..

………………………………………………………………………………………………………….. 



	If you have already had advice about accommodation options, who gave you this advice?

………………………………………………………………………………………………………




	Finances

	How much money do you get a week? 

Where do you get this money from?

What do you spend your money on?

Rent

Bills

Food

Clothes

Going out


	£

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Sport/ Hobbies

Music / CDs

Mobile phone

Cigarettes         

Other      …………………………...
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Do you ever run out of money?

Often

Sometimes

Never
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	What do you do when you run out of money?

Borrow from friends or family

Sell some belongings

Get by until you next get money           
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Do you have any outstanding debts?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 


	If yes, please indicate what the debts are for ……



	Do you have any savings?           Yes    FORMCHECKBOX 
            No    FORMCHECKBOX 


	Health

	Do you have a doctor?
	Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

	If yes, please give name and address:



	Do you have any physical or emotional health problems? 
	Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

	If yes, please give details:



	Are you on any medication?
	Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

	If yes, please give details:

	Do you attend regular   hospital appointments?
	Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

	If yes, please give details:

	Do you have a dentist?

Do you have an optician?


	Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

	If yes, please give name and address:

If yes, please give named and address:


	Working With Us

	What areas of your life do you think you need support with?

Education/ Employment       FORMCHECKBOX 
                      Accommodation                            FORMCHECKBOX 

Budgeting Money                  FORMCHECKBOX 
                      Applying for Benefits                       FORMCHECKBOX 

Health Issues                           FORMCHECKBOX 
                       Leisure Activities                              FORMCHECKBOX 

Building Confidence             FORMCHECKBOX 
                       Sorting out things from the past     FORMCHECKBOX 
             

Getting on with people        FORMCHECKBOX 
                       Preparation for being a parent      FORMCHECKBOX 

            

	Please tick below if you have a preference about which Throughcare and Aftercare team you want to get your service from?

No preference   FORMCHECKBOX 
         

Throughcare & Aftercare Team (329 High Street)    FORMCHECKBOX 
         

Barnardo’s 16+ Edinburgh Team   FORMCHECKBOX 
           

Dean and Cauvin Aftercare         FORMCHECKBOX 
   only if you have stayed in Portland St or Cauvin House

Alison Unit, St Kats                           FORMCHECKBOX 
   only if you have stayed in Secure accommodation

Do you have a preference about your worker?

No preference   FORMCHECKBOX 
          Female   FORMCHECKBOX 
         Male  FORMCHECKBOX 



	How soon would you like support from Throughcare and Aftercare services?



	Would you like to tell us anything else about yourself?




Signature:                                                                               

Date:

Please return to Throughcare and Aftercare Service, 329 High Street, Edinburgh, EH1 1PN.

Or email to cfduty.throughcareandaftercare@edinburgh.gov.uk.    Or fax 0131 529 6420.

