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The Parent factor in ADHD referral form

	

	Name of worker 

	
	

	


	

	 Young Person’s Details

	Name
	

	RIO number 
	

	ADHD diagnosis
	

	D.O.B
	

	Address
	



	Contact Number
	




	Main carers details

	Name
	

	Relationship to the YP
	

	Address if different to YP
	



	Contact Number
	

	Email address
	




	Additional carers details 

	Name
	

	Relationship to the yp
	

	Address if different to young person
	



	Contact Number
	

	Email address
	





	Group Attendance

	Who will be attending the group? Mother/Father/both
	






	Additional Information

	Please give any background information relevant to the referral including whether there are any additional needs for the parents or young person.









[image: ]       Please send completed referral form to:                      
valerie.goodwill@barnardos.org.uk
	for any queries, please contact the project coordinator gemma.gowland@barnardos.org.uk 07720063211
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