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Eligibility Criteria  
The service provided by Seal Dunfermline seeks to bring about improvements in children’s informal networks, wellbeing, resilience and safety.  
We will consider a child or young person referred to Seal where a Child Wellbeing Meeting has been held* and one or more of the following apply (please tick):  
	 
	1.  The person finds it hard to engage in a group at school or home and they need support to learn and nurture the social skills necessary to be in a mainstream group in the classroom or in an out of school activity  

	
	2.  The person is in difficult circumstances and needs support to nurture their coping skills so that they may have a more positive outcome  

	
	3.  The person needs support to learn about and develop positive communication and relationship building skills  


 
In addition, these criteria apply to all children or young people referred to Seal:  
	[bookmark: _Hlk219384520]  
	1.  The person is aged 8 – 16  

	 
	2.  The person lives in West Fife  


 
Priority will be given to those children/young people who:  
	  
	1.  Are looked after   

	  
	2.  Are at risk of being looked after  

	 
	3.  Do not attend any other mainstream activities or youth provision  

	  
	4.  Are young carers  


 
For internal use only:
	  
	Priority referral

	 
	Standard referral





REFERRAL FORM 
Child, Parent/Carer Details 
Child’s Name:   
Known as (if different) 
Male/Female;	 	 	Date of Birth: 
Address:  
 
Parent/Carer Name(s):  
Phone:  
Mobile:  
Email:  
 
School and Named Person 
School attending :
          
School Contact – Named Person:             Tel:  
                           
Referred by: Position/Title: 
Address:  
                
Phone:  
Email:  
*In line with the Child Wellbeing Pathway referrers are asked to provide Seal with a copy of the Single Agency Assessment and Chronology at the point of referral.  This requirement has been agreed with Fife Council and all information will be treated in strictest confidence. 



Child’s Health and Well-being
Does the child have any Physical, Mental Health or Neurodevelopmental disorders,
or is awaiting a diagnosis or on The Pathway? If so, please give details: 

-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
Safety and Risk
Please outline any Safety and Risk Factors below (e.g. does the child self-harm, have they ever absconded, are they on the child protection register, do they use alcohol or vapes etc.)
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
REASON FOR REFERRAL: Please specify
Why the child is being referred and why you think Seal Dunfermline will benefit them
What supports or strategies have already been tried
Whether they receive any ongoing support from you as the Referrer or from another service.
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------------------
 -------------------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
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