Self Referral Form
Barnardos
Hear 4 U

Children’s Rights and Advocacy 
John Pollock Centre

Mainholm Road

Ayr

KA8 0QD                                                                                                 
Tel/Fax 01292 294309                                                                                   
Email – glynis.morris@barnardos.org                                                  
            sharon.houston@barnardos.org.uk
Child / Young Persons Details                                                 Ethnicity

First name                                                                               Please tick ONE box

                                                                                                          

                                                                                                     Asian

Surname

                                                                                                     Black

Date of Birth                               Age                          

                                                                                                     Chinese

Gender                                          

                                                                                                      Mixed

Present                                                                                       

Address                                                                                          White


                                                                                                      Unknown


                                                                                                      Other (please specify

Post Code                                 Tel:
 

If in hospital

which hospital                                                 
	 Do you have a disability /medical condition or condition affecting your mental health and wellbeing 

	


	Issues for referral 

	


	Additional Information

	


Young person’s signature_____________________Print_________________Date__________

I 
If you have any quires regarding this form please do not hesitate to contact our Project workers Sharon Houston or Glynis Morris on 01292 294309.
Barnardos has an Open Access Policy









