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Cyrenians Initial Enquiry           


Amber Project
Amber can help if

· If you work with a young person who is experiencing conflict within their home. 

· If you work with a young person who feels they are being forced out of their home. 

· If you know a concerned parent or carer who feels that a child is about to leave home or has already left. 

· If a young person has already left home and one or both parties are interested in mending broken relationships. 

· If the young person and their family are ready to listen and to find a solution. 
Section 1 – Personal information 
	Date of referral
	

	Referrer’s Name
	 

	Referrer’s Organisation
	 

	Job title/role
	

	Address

Post Code

	Contact Details (phone/e-mail)
	 

	Relationship to Young Person
	

	Has the young person provided consent to referral? 
	

	Young Person’s Name
	

	Gender 
	
	                Date of Birth
	

	Current Address:

Post Code: 

	Mobile:       Home phone 


	e-mail


	Preferred method of contact (circle)
	Text                  phone                   write               e-mail

	Home Address 
Post Code 

	Main parent/carer’s name:
	

	Mobile:                                         


	e-mail



	Preferred method of contact (Please circle)
	Text                  phone                   write               e-mail



	Availability (work/family commitments)



	Significant Others (grandparents/close family friend/partner)



	

	Section 2 – Reason for Enquiry 

The young person;

 FORMCHECKBOX 
 Has expressed an interest in mediation 

 FORMCHECKBOX 
 Is at risk of homelessness

 FORMCHECKBOX 
 Family conflict  

 FORMCHECKBOX 
 Is homeless/ in temporary accommodation

 FORMCHECKBOX 
 Lives away from family home but wishes to reconnect

 FORMCHECKBOX 
 Parent/ Carer has expressed interest in mediation 



	Please use this space to add any comments you may have regarding the young person’s circumstances, including risk factors.



	How did you hear about the Amber Project?



	Signed

	 

	Please return to
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Cyrenians, Norton Park, 57 Albion Road,  Edinburgh EH7 5QY     

FAX 0131 475 2355

Or email: amber@cyrenians.org.uk


