	

Request for an Independent Visitor


	

	Section 1: Details of Young Person

	Local Authority
	
	Referral Date
	0

	YP Full name
	
	Nickname/Alias
	

	Gender

	
	Date of birth

	

	Young person Tel
	
	Young person’s email 
	

	

	Placement Details:

	Placement 

Address
	
	Postcode
	

	Type of Placement

	Long-term
	
	Short-term
	
	Placed for Adoption
	
	Secure Unit
	

	Residential 
	
	Kinship
	
	Other (specify) 

	

	Key network contact details

	
	Name
	Tel
	Email

	Foster Carer / 
Keyworker:
	
	
	

	Social Worker:
	
	
	

	Deputy/Team Manager
	
	
	

	IRO
	
	
	

	

	Young Person’s Legal Status:

	Section 17
	
	Section 20
	
	Section 30
	
	Section 31
	

	Other (specify)    E.g. Interim care order



	

	Immigration Status:

	UK Citizen
	
	Asylum Seeker
	
	EU Citizen
	
	

	Further details (if required)
Is an age assessment being carried out? Y     N 



	
	
	
	
	

	Child or young person’s ethnicity/background:

	Asian/Asian British
	

	Black/Black British - African
	

	Black/Black British - Caribbean
	

	Black Other
	

	Gypsy/Roma/Traveller
	

	Mixed - White/Asian
	

	Mixed - White/Black
	

	Mixed - other 
	

	White British
	

	White Other
	

	Any other Ethnic Group
	

	Religious Background
	

	Young Person’s first language or preferred means of communication
	

	Interpreter Required? (Y/N)
	Disability/Additional Need (Y/N)
	Supported under the SEN Code of Practice 2001   (Y/N)



	Comments/Details of disability/additional needs


	Source
	Self-Assessment
	
	Other (specify)

	

	Section 2: Key Characteristics of the Young Person

	Young person’s interests and hobbies:
	

	Young person’s Health:
	

	Young Person’s Education/Training/ Employment Plans
	

	Young person’s Emotional & Behavioural development:
	

	Young person’s Family & Social relationships:
	

	Young person’s Identity:


	

	Young person’s Social Presentation/ Self-care/Independence skills:
	

	Section 3: Appointing an Independent Visitor

	Is the young person in agreement with appointing an Independent Visitor? (Y/N)
	

	Has the decision to seek the appointment of an Independent Visitor been agreed at a Statutory Review? (Y/N) 
	On what date?

	What are the qualities sought in an Independent Visitor? 


	

	

	Section 4: Desired outcomes

	Please select the outcomes indicators that apply to the young person by ticking the boxes as necessary 

	There is a reduction in self-harm or suicide risk in respect of a young person
	

	The young person lives safely in family or family network 
	

	The young person maintains or forms a supportive relationship with significant other/s
	

	Relationships between young person and parents/carers improves and a reduced risk of family/placement breakdown; including evidence of reduced behavioural challenge by young person
	

	The young person’s communication skills improve
	

	Young person achieves in a learning environment to the best of their ability or readiness for school
	

	Young person remains in education, employment or training after 16
	

	The young person reduces offending or anti-social behaviour 
	

	The young person improves financial or practical life skills
	

	The young person engages safely in a leisure activity of their choice
	

	The young person are able to exercise a choice and express their ambitions for the future. 
	

	There is an improvement in a young person’s emotional or mental wellbeing
	

	Young person maintains/improves physical health and/or meets individual developmental milestones 
	

	A young person with complex health needs sustains maximum independence
	

	The use of harmful substances by the young person is reduced
	

	Please list any other specific outcomes?



	

	Section 5: Risk Assessment

	Risk Strategies

	Behaviour(s):

Action Plan – 

what should the Independent Visitor do:

(a) to minimise risk of the behaviour occurring 
(b) in response to the behaviour
	

	Special Precautions that need to be observed e.g. foods to be avoided / locations to be avoided etc.


	For example - Are there risks associated with the volunteer being in the community with the young person?



	Does the young person agree to this assessment and strategy? (Y/N)
	


Consent

	Does the young person consent to the referral to the Independent Visitors Service  (Y/N)
	

	Does the social worker consent to the referral to the Independent Visitors Service  (Y/N)
	


Please send the completed referral form and current risk assessment on file by secure email to: LondonIndependent.Visitors@actionforchildren.org.uk
Once the referral is received we will confirm receipt and contact you to discuss the next step.
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