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WOODSIDE BEREAVEMENT SERVICE
REFERRAL FORM
	Children & Young People Referral Form

	Child/Young Person’s name:                                                    
	
	Ref:


	Date of Birth:                                                    
	
	Age
	
	School Year
	

	Parent/Carer’s name: 
	
	Ethnic Origin
	

	Home No:                                                      
	
	Mobile No:
	

	Home Address:
	

	Email Address
	
	Post Code: 
	

	Nature of loss/death 
	

	Name of School:
	

	Name of Teacher: 
	
	
	

	Contact No:
	
	Email:
	

	What are the key issues for the child/young person?
	i.e attendance, work, emotional changes

	Is the school aware of the death? 
	Yes/No 

	If yes, what support has the school given? 
	

	Please comment on the way the child/young person interacts with his family/friends: 
	i.e Do they share about their loss

	Has any other agency been involved with the child/young person?
	

	Any other comments or observations
	i.e English their second language/disability

	Referred By: 


	
	Relationship with child 
	

	Date: 
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