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	[bookmark: _Hlk137645618]DYNAMIC SERVICES - REFERRAL FORM

	
Please tick to indicate which service this referral is for: 

	Dynamic offer lots of different services for children and young people with disabilities. It can be difficult to know which service would be the most suitable for each individual. Below is a list of all the services we provide, please have a look through at all of our services and their eligibility criteria on our website https://dynamicwrexham.org.uk or the accompanying services information sheet to help you make the best choice.

· If you know what service fits best for the child and their family circumstance, please tick the service below. 

· If you are unsure and think the child would benefit from one or more of these services, please tick the services below. 

Please note this is not a guarantee that a child/young person will be accepted for any service, but it allows our Referral and Admissions Panel to discuss each referral in detail at panel and match them with the most appropriate service.

If you wish to discuss this referral with a member of the team before making a submission, telephone 01978 263656.



	
	Dynamic Friends

	

	
	Dynamic Signing Sensations

	

	
	Dynamically Empowered

	

	Please send all referrals to:

	
info@dynamicwrexham.org.uk or Dynamic, Bradbury House, 23 Salisbury Road, Wrexham LL13 7AS

Please note that individual staff members are unable to accept referrals.




	For more information on Dynamic services please visit:

	

	

	

	

	


	https://dynamicwrexham.org.uk  
	@DynamicWrexhamCentre
	@DynamicWrexham
	@dynamic_wrexham

	




	[bookmark: _Hlk135227515]CHILD/YOUNG PERSON’S DETAILS

	First Name(s):
	
	Surname:
	

	Sex:
	

	Date of Birth:
	
	Age at application:
	

	Preferred Language:
	

	Address:
	

	Post Code:
	

	[bookmark: _Hlk135227141]The child or young person’s diagnosed disability/disabilities:

	

	Does the child/young person have medical support needs? (e.g. diabetes, epilepsy, asthma, allergies, Mic-key Button, NG Tube):

	[bookmark: _Hlk135394122]YES
	

	NO
	


	If yes, please provide details below:

	

	Would Dynamic need a support plan in place to support the child/young person with their medical needs? (e.g. Buccal Midazolam, EpiPen, Insulin Support Plan)

	YES
	

	NO
	


	If yes, please provide details below and/or attach a copy of the care plan to this referral:

	

	Does the child/young person have behavioural support needs?

	YES
	

	NO
	


	If yes, please provide details below and/or attach a copy of the behaviour support plan to this referral:

	

	Reason for referral: 
Please state why you want the child/young person referring to the specific Dynamic Service(s) specified:

	

	Please continue onto a separate sheet if necessary



	INDIVIDUAL SUPPORT NEEDS

	[bookmark: _Hlk135228159]Thinking about the child/young person, what support do you feel they would need in the following instances:

	[bookmark: _Hlk135228189][bookmark: _Hlk135228252]In-house for group activities

	2:1
2 staff with 1 child/young person
	

	1:1
1 staff with 1 child/young person
	

	1:2
1 staff with 2 children/young people
	


	Please can you share information on the child/young person’s support needs that supports your choice above:

	

	Community based activities

	2:1
2 staff with 1 child/young person
	

	1:1
1 staff with 1 child/young person
	

	1:2
1 staff with 2 children/young people
	


	Please can you share information on the child/young person’s support needs that supports your choice above:

	

	Feeding and drinking

	2:1
2 staff with 1 child/young person
	

	1:1
1 staff with 1 child/young person
	

	1:2
1 staff with 2 children/young people
	


	Please can you share information on the child/young person’s support needs that supports your choice above:

	

	Toileting/Personal care needs

	2:1
2 staff with 1 child/young person
	

	1:1
1 staff with 1 child/young person
	

	1:2
1 staff with 2 children/young people
	


	Please can you share information on the child/young person’s support needs that supports your choice above:

	

	Communication Needs

	What is the child/young person’s preferred method of communication? (E.g. Makaton, BSL, PECS, Verbal Communication) 
Please state below:

	

	[bookmark: _Hlk135230227]Mobility Support 

	[bookmark: _Hlk135384955]Does the child/young person have mobility aids?
	Yes
	

	No
	


	Please can you share information on the child/young person’s mobility support needs?

	





	FAMILY INFORMATION

	Parent/Carer’s details:

	Name:
	
	Date of Birth:
	

	Relationship to Child/ Young Person:
	

	Contact Tel:
	

	Email:
	

	Preferred Language:
	

	Other members of the child/young person’s household:

	Full Name
	Date of Birth
	Relationship to Child

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please enter any other addresses and contact telephone numbers for family members who do not live in the household but provide regular support e.g. Parents who are separated, Grandparents, Aunties/Uncles, Older Siblings:

	

	Parent/Carer’s preferred method of communication:

	Letter/ Post
	

	Email
	

	Phone Call
	


	Text Message
	

	WhatsApp
	

	Facebook Messenger
	


	Other (please state):
	



	To strengthen our partnership with parents/carers Dynamic use a communication app called Famly with all children/young people who are accepted for Dynamic services or onto our waiting lists. This app is free to download to Apple or Android devices including smart phones, tablets and laptops/computers. 

It also helps break down any language barrier as parents/carers can translate updates instantly without an interpreter 

	

	Do you/ parents/carers have access to a smart device to download, install and utilise the Famly app?
	YES
	

	NO
	







	[bookmark: _Hlk135230584]EXTERNAL AGENCY SUPPORT 

	Does the child/young person have a Social Worker?
	Yes
	

	No
	


	If yes, please give their name(s):

	

	Does the child/young person receive respite care?
	Yes
	

	No
	


	If yes, please give details (e.g. Tapley Avenue, Hope House Hospice, Direct Payments including the number of hours):

	



	[bookmark: _Hlk135316457]SCHOOL/ COLLEGE 

	Does the child/young person attend school/college?
	Yes
	

	No
	


	If yes, please provide details (e.g. name of school/college/specialist provision, number of hours they attend if they are on a reduced timetable, if they have a 1:1 support worker):

	

	If no, please give details (e.g. name of school/college/specialist provision they last attended, the year they left, level of support they received)

	



	OTHER AGENCIES/ PROFESSIONALS SUPPORTING THE CHILD/YOUNG PERSON: 

	Please provide details of all key agencies/ professionals who are also working with the child/young person. 
(e.g. Specialist Nursing Team (Diabetes/ Epilepsy/ Allergy/ Asthma, CAMHS Team, Physiotherapist, Third Sector agencies (Your Space/ The Venture/ Advanced Brighter Futures), Wrexham Council Services (Second Voice Advocacy, Inspire, Family Information Service, Active 8):

	Agency Name
	Contact Name
	Contact Details 
(Telephone Number and/or Email Address)
	Is this agency working with (please tick):

	
	
	
	Child/
Young person
	Other members of the family

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





	[bookmark: _Hlk135225501][bookmark: _Hlk135223287]CONSENT

	Please complete if you are a PARENT/CARER making this referral:

	I am making this referral on behalf of the child/young person as their parent/carer, and I confirm they meet the eligibility criteria for the service that I have ticked overleaf. 

I hereby give consent for information to be shared/ or requested from services/agencies that are mentioned in this form to support this referral.

	I DO NOT give consent for any information to be shared with the following services / individuals for any purpose. (Please list these services/individuals below):

	

	Signed:
	
	Date:
	



	Please complete if you are an AGENCY making this referral

	[bookmark: _Hlk135225509]Agency Name:
	

	Contact Name:	
	

	Job Title/Role:
	

	Address:
	

	Tel. No:	
	

	Email Address:	
	

	I confirm that the child/young person meets the eligibility criteria for the service(s) that have been ticked overleaf.

I confirm that the parent/carer has given their consent to make a referral to Dynamic and they understand that the charity may require additional information from services/agencies that are mentioned in this form to support this referral

	If the parent/carer DOES NOT give consent for any information to be shared with certain services / individuals for any purpose, please list these below:

	

	Signed:
	
	Date:
	



	PRIVACY NOTICE

	Dynamic respects your privacy and is committed to protecting your personal data and being transparent about how we collect and use your data. We comply with the Data Protection Act 2018 (the UK’s implementation of the General Data Protection Regulation (GDPR)) For full details please see our privacy notice on our website that explains how we use any personal information that you provide, or which is provided to us by third parties.

By submitting this referral you are accepting and consenting to the practices described in this notice, so please visit our website and read it carefully. Any changes we make to this privacy notice will be posted on this page, so remember to check back again if you are a regular user.



	Thank you for completing this referral making to the chosen Dynamic service.

What next? A member of the team will acknowledge this referral within 5 working days.

All referrals go to the Trustee Referral Panel that meets monthly, but it may be a short time frame (4-6 weeks) before you are made aware of the outcome of the Referral Panel’s decision. Dynamic does have a waiting list for some services, but you will be informed of this on acceptance. The team are unable to give you a timeframe for when places become available but please be assured that all waiting lists are regularly reviewed.
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