	Interagency Referral Form of Persons with Specific Needs



	Individual information
	

	Name:
Address:
DOB: 
	UNHCR registration #: 

Phone #: 
Date of referral:  

	Priority
	Referrals focal point:

	 FORMCHECKBOX 
High (Follow up requested  within 48 hours)  

 FORMCHECKBOX 
Medium (Follow up within 7 days) 

 FORMCHECKBOX 
Low (Follow up within 30 days)
	From (Name/Agency): 

To (Name/Agency): 

	Specific Needs

	Child at risk
	Woman at risk/SGBV

	 FORMCHECKBOX 
Unacompanied child

 FORMCHECKBOX 
Separated child

 FORMCHECKBOX 
Child associated with armed forces or groups

 FORMCHECKBOX 
Children victims of violence, abuse, exploitation or neglect

 FORMCHECKBOX 
Child carer

 FORMCHECKBOX 
Child engaged forced labor/worst form of child labor

 FORMCHECKBOX 
Undocumented child
	 FORMCHECKBOX 
Female head of household without support

 FORMCHECKBOX 
Physical violence

 FORMCHECKBOX 
Sexual assault 

 FORMCHECKBOX 
Psychological and emotional abuse

 FORMCHECKBOX 
Denial of resources, opportunities and services

 FORMCHECKBOX 
Forced marriage
 FORMCHECKBOX 
 Child spouse

	Older Person at risk
	Critical medical condition 

	 FORMCHECKBOX 
 Single older person with children 

 FORMCHECKBOX 
 Unable to care for self
	 FORMCHECKBOX 
 Life threatening medical condition requiring immediate intervention and treatment

	Disability
	Torture

	 FORMCHECKBOX 
 Physical disability                          

 FORMCHECKBOX 
 Sensorial disability     
 FORMCHECKBOX 
 Intellectual impairment
	 FORMCHECKBOX 
 Mental / physical impairment hindering functions in daily life

	Serious medical condition 
	Specific legal and physical protection needs 

	 FORMCHECKBOX 
 Addiction                    

 FORMCHECKBOX 
 Chronic Illness

 FORMCHECKBOX 
 Mental Illness            
	 FORMCHECKBOX 
 Security risks

 FORMCHECKBOX 
 Detained/at risk of detention

 FORMCHECKBOX 
 At risk of removal/refoulement
 FORMCHECKBOX 
  Evicted/at risk of eviction

	Other family members with specific needs

	#
	Name
	Specific needs
	Relationship

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	Background information (problem description, duration, frequency, etc.)

	

	Recommended actions

	 FORMCHECKBOX 
 Case management  FORMCHECKBOX 
 Health assistance  FORMCHECKBOX 
 Psycosocial support   FORMCHECKBOX 
 Protection risks assessment  FORMCHECKBOX 
 Education  FORMCHECKBOX 
 Cash assistance
 FORMCHECKBOX 
Shelter support   FORMCHECKBOX 
 Legal Assistance   FORMCHECKBOX 
 WASH intervention  FORMCHECKBOX 
 Resettlement  FORMCHECKBOX 
 Others: Food Assistance_____________

	Specify:

	Consent to Release Information (Read with person of concern and answer any questions before s/he accepts)

	 FORMCHECKBOX 





