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Please return to: Getaway Girls, 67 Bayswater Grove Leeds LS8 5LN
(Please note the information on this form will be available to the young woman who is referred)

	Name of young woman
	Address:



Phone no:
Email:

	Date of Birth:
Age:
	Ethnic Origin

	Registered disabled
Y                                  N	


	Any additional requirements or special needs?




	Please complete your details 
Contact Name

Address


Phone

Email
	Who have you spoken at Getaway Girls about this referral?

	What do you feel this young woman will gain by being part of Getaway Girls? 






	Which other agencies are involved if any?











	After reading our information what  area of work would you like to refer to?







	Do you feel the young woman is at risk of Child Sexual Exploitation
If yes – please describe 

	
For GAG use only

Date received                                      Date Input

Number allocated                                Passed to :


Notes:
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