Pilmeny Development Project (PDP) COVID-19 
Children, Young People and Families Referral Form
………………………………………………………………….

Pilmeny Development Project can offer support to socially isolated parents, children and young people, who are unable to get out of their own home. Support given is dependent on the needs of the families and includes: telephone support, information provision, practical help and interactive youth provision.

We involve volunteers who are police-checked, fully trained, supported and supervised.

We welcome referrals from school staff, social work, NHS, Police, family, friends and self-referrals. The service area covers: Leith, Lochend, Restalrig, Trinity, Newhaven, Willowbrae, Piershill, Craigentinny, Portobello and Duddingston. 
The information you provide will enable us to assess whether this is a suitable service for the person you are referring/ supporting in their application. If you are emailing this form to us, we advise that you remove identifying information and send in a separate email.

Thank you for taking time to complete this form as fully as possible. 
If you are unsure whether this is an appropriate service for the person you are referring, please do phone us to talk it over as there are other partner organisations that we can advise.  
Please return form to: 

Claire Obrien (Youth Development Worker)  or Anne Munro (Manager) 

Pilmeny Development Project, 

19-21 Buchanan St, 

Leith 

EH6 8SQ

www.pilmenydevelopment.project.co.uk
Email: Claire Obrien (Youth Development Worker): youthclubs@btconnect.com 

            Anne Munro (Manager): annemunro@btconect.com
Mobile (Youth Worker): 07907 020254 
Mobile (PDP): 07375  918524 
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	Name of person you are referring:
	

	Address and postcode:


	

	Phone Number:
(Home & Mobile)
	

	Email address: 

(if they have one)
	

	Date of Birth:

	

	 School the young person is attending (if applicable) 
	


	Your name:
	

	Address and postcode:


	

	Phone Number:
	

	Email:
	

	How do you know the person you are referring/ what role do you have in their support?
	

	What is the best way/ days of the week for us to contact you?
	


	Please tell us why you are referring this person and what difference do you think PDP can make?

	


	Does the person you are referring currently receive support (please give details):

a) from organisations and agencies? 
b) from carers, family or friends?

	a)
b)



	Can you tell us about the health and well-being of the person/family you are referring?

	Mental health and wellbeing (including if the person has every harmed or threatened to harm them self or another person)

	

	Low income/Food/Fuel Poverty issues

	

	Vulnerable or Additional Support Needs 

	


	Our staff and volunteers will contact/ may visit the young person/family you are referring at their home. Is there anything we should know in relation to this? Or about any other risks in relation to supporting this young person/ family?

	


	Is there anything else you would like to tell us?

	


__________________________________________

_____________________

Signed







Date

3

