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	RCT Information
	To be completed by RCT staff only

	Referral received date:

	

	Key worker assigned:
	

	Client contacted by: (time/date)

	

	Initial meeting arranged: (date/time)
	

	Notes:
	




	Referrer’s Details
	To be completed by referrer

	Course referring to:
	

	Name of referrer:
Position:
	

	Referrer’s contact details: 
(Mobile No. & email address)
	

	Date of Referral:
	

	Client’s Details
	To be completed by referrer

	First Name:
	

	Surname:
	

	Miss/Mrs/Ms/Mr
	

	Address:


	

	Post Code:
	

	Phone Number:
	

	Email address:
	

	D:O:B
	

	Disability/medical issues


	

	Ethnicity/Nationality
	

	Known risk factors
(previous convictions)

	

	Children’s names and D.O.B:



What school do they attend?

	

	Where does the child live? With parent etc

Are they on any plans? (i.e CIN, CP, PLO)
	

	Partner/Ex-partner details?
(e.g. name, address, risk factors, convictions)

	

	Reason for referral
	








