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Restorative Justice and Arts charitable organisation  
CLIENT REFERRAL FORM | CONFIDENTIAL INFORMATION 
 Source of the referral (circle as appropriate):   CJSW | Children and Families SW | Children’s Reporter | Self | Police | Other - please detail  below: 
Referral form for (name):   
Address of above person:    
Telephone (home and mobile):   
Email:     
Age (if under 18): 
Parent/carer consent (if appropriate): Yes/ No    
Date referred:    
Name of referral source (eg. social worker’s name):     
Broad area of situation of harm (please only circle if appropriate):    
Assault 		Theft  		Vandalism 	Damage to cars  	Breach of peace Shoplifting  	Driving offences 	Offensive weapon  	Other (please detail)    
Possibility of involvement of the other person involved in the situation of harm (if known):        
Areas of concern to be aware of (please circle as appropriate, or add further information):   
Child Protection Issues  	Problem drug use 	 Violent/ aggressive behaviour or other known behavioural issues  	Arson 	Mental illness/ medical problems/ suicide risk  	  Staff safety/ risk to others (including safety when transported in staff car)  	Sexual behaviour  Further offending/ opportunistic offending    
TO BE COMPLETED BY SPACE2FACE WORKERS:    
This person is potentially interested in making something as part of a Restorative Justice  process:     Y/ N/ Don’t know    
First thoughts on what this might be (if applicable):       
 Information gathered about the person’s interests and skills:        
Approximate length of time this piece of work might take (as discussed with client):    1 - 3 months / 3 - 6 months / 6 months or more    
Possible themes to explore with the client for this piece of work:        
Would this person like you to acknowledge them in public? Yes/ No      
Have you explained the confidentiality statement? Yes/ No      
Has this person signed a consent form? Yes/ No      
Availability, transport needs and location where meetings are to take place:      
This information must be treated confidentially and this form kept in a secure (locked) location  or, if digitally stored, password protected.    
Date completed:  Name of space2face worker:    
space2face is a Scottish Charitable Incorporated Organisation (registered charity no: SC046828)  space2faceshetland@gmail.com | www.facebook.com/space2faceshetland | www.shetland-communities.org.uk/subsites/s2f/ 

