
	A. REFERRAL FORM OVERVIEW 

	Case management step 
	Can be initiated at any step

	Core / supplementary form
	Core form

	When to complete
	Whenever a referral is made for service provision.

	[bookmark: _heading=h.gjdgxs]Who should complete
	Assigned caseworker to the case.

	Purpose of form
	To record the key information for service providers where the referral is made to and for them to be able to provide the service needed.

	
	

	REFERRAL FORM 

	Case ID number (referring agency):
	Has consent / assent for this referral been provided by the person being referred for services:
[  ] Yes
[  ] No, please specify why:


	Date of referral: dd/mm/yy
	Type of referral:
[  ] Internal
[  ] External


	Priority level for response:
[  ] High to respond within 24 hours
[  ] Medium to respond within 3 days
[  ] Low to respond within 1 week
	Referred through:
[  ] Phone high risk cases only
[  ] Email as password protected document
[  ] In person in sealed envelope
[  ] Digital case management system


	1. REFERRED BY
	2. REFERRED TO

	Name:
	Name:

	Agency / Institution:
	Agency / Institution:

	Position / Function: 
	Position / Function:

	Phone #:
	Phone #:

	Email:
	Email:

	Address / location:
	Address / location:

	3. KEY INFORMATION ON THE CASE All personal information is optional and dependent on limiting the information considered to be sensitive and sharing only that information needed for the service provider to provide the service and on the consent/assent provided by the person being referred on what information can be disclosed

	First name:

	Middle name:
	Last name:

	Other names or spellings that the person being referred is known by: e.g. nickname, second family name.


	Date of birth (DOB):
dd/mm/yy

	Is the DOB estimated?:
If estimated, DOB = 01 January
[   ] No            [  ] Yes
	Sex:
[   ] Male             [  ] Female

	Previous case code:
If transferred from other agency

	National ID:
	UNHCR individual ID:
	Other relevant ID:



	Languages spoken:
	Special communication needs:



	Current address / location where the person is living: Provide as much detail as possible about the location so others can find the location e.g. house, landmark, street, city/village, district, province (adapt according to context)



	Telephone / other contact details:

	Primary caregiver details Only complete in case the person being referred is a child

	Is caregiver informed about the referral:
[  ] No
[  ] Yes
	If no, explain why:


	First name:

	Middle name:
	Last name:

	Other names or spellings caregiver is known by: e.g. nickname, second family name.


	Date of birth (DOB):
dd/mm/yy

	Is the DOB estimated?:
If estimated, DOB = 01 January
[   ] No            [  ] Yes
	Sex:
[   ] Male             [  ] Female

	Relationship to child:

	Current address / location:



	Caregiver’s telephone / other contact details:


	4. DETAILS OF REFERRAL 

	Reason for referral: Describe the issue, the duration and frequency of the issue, the history of the issue, relevant services already provided / interventions undertaken, and any other relevant details for the service provider.





	Type of service requested:
[  ] Alternative care
[  ] Security (e.g. safe shelter)
[  ] Education (formal)
[  ] Non-formal education
[  ] Family tracing and reunification
[  ] Basic psychosocial support
[  ] Focused non-specialized MHPSS care
[  ] Specialized MHPSS services
[  ] Food
[  ] Non-food items
[  ] Cash assistance
[  ] Livelihoods
[  ] Medical
[  ] Nutrition

	
[  ] Legal support
[  ] Documentation
[  ] Services for children with disabilities
[  ] Sexual and Reproductive Health
[  ] Shelter
[  ] WASH
[  ] Durable solution (in coordination with UNHCR)
[  ] Relocation
[  ] Other, please specify:

[  ] Contextualise
[  ] Contextualise
[  ] Contextualise
[  ] Contextualise


	Expected outcome of the service requested: Describe what you and the person being referred is hoping to achieve through the referral.






	Is referral accepted by the service provider?: 
[  ] No
[  ] Yes

	If referral was not accepted by the service provider, state reasons: 




	5. CONTACT, FEEDBACK AND FOLLOW-UP ARRANGEMENTS

	How can contact with the case be initiated and how can feedback on the service provided be given?: 
[  ] Contact via caseworker 
[  ] Contact the person being referred directly 
	How will the caseworker follow-up on the referral?: 
Tick all that apply
[  ] Phone 
[  ] Email 
[  ] Face-to-face meeting (service provider)
[  ] Other, please specify:
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