


Blackburn with Darwen Support Around Sexual Harm (SASH) Team SASH REFERRAL FORM 
	Name of child/young person
	

	Date of birth/ Age
	

	Gender
	

	Address
	

	Ethnicity
	

	School/College
	

	Diagnosed learning difficulties/SEND
	

	If Yes - SEN Level eg. EHCP…etc.
	

	Open to Children’s Social Care/ Category 
	

	CAF ? 
	

	Name / Job Title of the person referring
	


	Telephone number and email address of referrer:
	

	Date of referral
	

	Parents/Carers Details inc. d.o.b.
Contact Number
	

	Has consent been given by parents/carers? This is mandatory.
	

	PLEASE RETURN TO 
	Youth.Justice.Service@blackburn.gov.uk



	Nature of concerning behaviour (include the details of the behaviour, dates, location, victims details)

	







	Any Police involvement?
	



	Background details (provide details of family make-up, education, general behaviour, experience of trauma, ACEs etc.)

	







	Any gender or sexuality related issues?
	

	Any barriers to engagement?
	



	Advice given and actions agreed (to be completed by SASH team)

	










	Name of SASH supervisor receiving consultation
	

	Date responded
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