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Referral Form
	Young Father, Expectant Dad, or Non-Birthing Partner: 
A young man or non-birthing person (aged 25 and under) who is about to become a parent or has recently become a parent. Gender is self-identified; therefore, we will accept referrals from trans young men and nonbinary individuals who identify as fathers. This includes those who are in the role of a male carer (e.g., stepparent or sibling guardian).

	About the Young Dad / Expectant Dad / Non-Birthing person you wish to refer to NEYDL for support:


	Full Name:

Known as: 
	Age:

Date of Birth:


	Contact Address:




Postcode:

	Phone Number:

Email Address:

Preferred Contact:        Phone           Email     

	Gender Identity:
· Male  
· Female
· Genderqueer / Non-Binary
· Self-Describe as: 

	Sexual Orientation: 
· Heterosexual / Straight                
· Bisexual 
· Gay
· Prefer not to say
· Self-Describe as: 


	Identify as Transgender:
· Yes 
· No
· Prefer not to say 

	Disability:
· None
· Prefer not to say
· Visual Impairment 
· Physical Impairment 
· Deaf / BSL User
· Hearing Impairment 
· Mental Health / Mental Distress
· Learning Difficulties
· Neuro Diverse
· Long Term Health Condition / Hidden Health Condition
· Other (please specify)

	Religion / Belief:
· None
· Prefer not to say
· Buddhist
· Christian
· Hindu
· Jewish 
· Muslim 
· Sikh 
· Other (please specify)

	

	Ethnicity:
· White – English, Welsh, Scottish, Northern Irish, British
· White – Irish
· White – Gypsy or Irish Traveller
· White – Roma
· White – Other
· Mixed / Multiple Ethnic Groups – White and Black Caribbean
· Mixed / Multiple Ethnic Groups – White and Black African
· Mixed / Multiple Ethnic Groups – White and Asian
· Mixed / Multiple Ethnic Groups – Other Mixed
· Asian / Asian British – Indian
· Asian / Asian British – Pakistani
· Asian / Asian British – Bangladeshi
· Asian / Asian British – Chinese
· Asian / Asian British – Other
· Black / African / Caribbean / Black British – African
· Black / African / Caribbean / Black British – Caribbean
· Black / African / Caribbean / Black British – Other
· Other Ethnic Group - Arab
· Other Ethnic Group – Any Other 



	Name of the Parent / Guardian of the Young Dad / Expectant Dad / Non-Birthing person (if aged under 18 years):





	Address of Parent/Guardian: 







	Telephone number of Parent/Guardian:






	Name of Emergency Contact:



Contact Number:
	Relationship to Young Dad:










	Referral Agency Contact Details

	Name of professional completing form: 



	Contact Number:

	Occupation: 
	Email Address:




	Will your organisation continue to support this Young Dad / Expectant Dad / Non-Birthing person and if so, how?






	Is there a Child Protection Plan / Child in Need Plan / CAF / TAF in place?
If YES, please provide details. 





	Lead practitioner name?





	Social Services involvement?
· Yes
· No


	Details of other service involvement.





	Reasons for Referral

	· Young Dad / Expectant Dad
· Unemployed
· Economically Inactive
· Other


	Name of the child of the Young Dad / Expectant Dad / Non-Birthing person:






	Date of birth or expected due date of the child to be born to the Young Dad / Expectant Dad / Non-Birthing person:


	What support needs has the Young Dad / Expectant Dad / Non-Birthing person identified?







	Has the Young Dad / Expectant Dad / Non-Birthing person consented to this referral? 
· Yes                                 
· No

If the Young Dad / Expectant Dad / Non-Birthing person is under 16 years of age, has consent for this referral being given by a parent/guardian?

· Yes                                 
· No


If no, please seek consent before submitting this form. 


	Signature of Referrer:






	Date:
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