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The little place that does big things  for lots of people!  

59 Ray Street

 - 

Heanor

 - 

Amber Valley

 – 

Derbyshire

 - 

DE75 7GF 





CONFIDENTIAL

ART THERAPY and Creative Expressive Arts Group REFERRAL FORM (Child) 
Please complete this form and email to: arttherapy@salcare.org.uk
Salcare specialise in working with families that have been effected by Domestic Abuse
-Domestic abuse is defined that when parents or careers have an intimate partner that uses either/or psychological, threatening, violent or coercive controlling behavior.
 Please check Salcare referral criteria before completing : If unsure please contact arttherapy@salcare.org.uk
· For children and young people 6-18. 
· Parent/ caregiver and young person informed and consented for the referral 
· Client must be living in Derbyshire. 
· Not receiving any other therapy treatment.
· Current and/or historical known domestic abuse within the household.
· Not In looked after care – e.g SGO status.
We aim to contact you in 7 working days to confirm the referral has been received.

	Date:

	Is the family currently supported by Salcare? 

	Referrer’s Details 

	Your Name: 
	Your Position and Organization: 


	Contact Number: 
	Email Address: 

	Young Person’s Details 

	Name: 
	Telephone Number:

	Address: 

	Date of Birth:                                                            
  

	
	Age: 

	
	Gender: 
	Ethnic Origin:

	Name of School or College and contact no. (if attending):


	Name of GP and contact details:

	Disability or Health Details (inc. Allergies, Asthma etc.) 

	Young Person’s Family (parents, carers)

	Mother’s Name:
	Address: 


	
	Postcode: 
	Tel: 

	Father’s Name: 
	Address: 


	
	Postcode:
	Tel:

	Other Significant Carers (if applicable) 

	Name 1: 

	Address: 


	Relationship:
	Postcode:
	Tel: 

	Level of Involvement: 
	Do they have parental rights? (Yes or No)
 

	Additional Comments: 



	Name 2: 

	Address: 


	Relationship:
	Postcode:

	Level of Involvement:

	Do they have parental rights? (Yes/No):

	Additional Comments: 


	Sibling and / or Co Inhabitants (including own children)

	Name:
	Relationship:
	Age and DOB:

	Name:
	Relationship: 
	Age and DOB:

	Name:
	Relationship: 
	Age and DOB: 

	Name: 
	Relationship: 
	Age and DOB: 

	Name: 
	Relationship: 
	Age and DOB: 

	
	
	

	Does this young person have a Child Protection or a POVA plan? (Yes/No):


	Has the young person ever had a Child Protection or POVA plan? (Yes/No):


	Is there a lead professional involved with the young person? (Yes/No):
If yes please state name, organization and contact details:


	Other professionals involved in young person’s welfare and contact details: (social worker, specialist doctors etc)



	Please give details about the young person’s background and family history: (family breakdown, traumatic events, recent births/deaths, loss, moves)



	Reason for referral: (Please state why you feel this young person would be suitable for art therapy)



	Have you discussed this referral with the young person? (Yes / No):

	What change do you hope to bring about by a referral to art therapy?


	Art therapy uses art and play to express feelings and personal narratives, it aims to promote relief by allowing for expression through art mediums.  To engage reflection on the art pieces which may be related to trauma. We have qualified Art Therapists and Trainee Art Therapists at Salcare. Using psychodynamic and psychoanalytic theory to work with the individual. 
Our therapists can provide therapy for individual and group work.

Creative Expressive Arts Group are not therapy. It is ran by an arts facilitator who has completed the relevant training but is NOT a trained psychotherapist. They use different modes of the ‘arts’ (music, art, dance, drama) to promote wellbeing and health by working with small groups only. 



	If given a choice what would the young person like to attend- (choice and reason for referral may mean that creative expressive therapies may not be appropriate for the client).




Referrer’s Name: ________________________
                           Date: ______________________
Parent/Guardian Name: ____________________                         Date: ______________________
Registered Charity 1064715

Registered Company 03414027 (England and Wales)

We acknowledge the support of the Police & Crime Commissioner for Derbyshire, Derbyshire County Council, The Derbyshire Foundation and Children in Need



1

[image: image1.emf]