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The Wave Project Referral Form
Bereavement Support for Children, Young People and Families
🌊 Welcome
We support children and young people aged 5-18 (up to 25 with SEND) who are experiencing grief or bereavement and live, learn or access services within Blackburn with Darwen. Our sessions are gentle, creative and supportive, with no pressure to talk if you are not ready.
✅ Who is this referral for?
□ Myself (young person aged 14+)
□ My child or a young person I care for
□ A young person I work with
📬 What happens next?
You can fill this in on your own or with someone you trust. Then send it to: 
📧 thewaveproject@lancashiremind.org.uk 
Once we receive the referral, someone from our team will be in touch within 7-14 working days to talk about what kind of support feels right for you. You can see our team at the bottom of our email signature.[image: ] 
🧍 About the Young Person
· Full name:
· Preferred name:
· Date of birth:
· Address and postcode:
· School/College:
· Email (optional):
· Pronouns (optional):
· Preferred gender identity:
· Ethnicity:



Helping Us Understand You Better (Optional):
Is there anything about the young person's identity, culture, faith, family background or lived experience that would help us provide appropriate support?
👇 Please add information under the following questions: 






👨‍👩‍👧 Parent, Carer or Referrer Details
· Name:
· Relationship to young person:
· Organisation/service (if applicable):
· Phone:
· Email:
· Preferred contact method: □ Phone □ Email
· Date of referral:
· DSL contact (if applicable):
💛 About the Bereavement and Support Needed
You can share as much or as little as you feel comfortable. It might be helpful to tell us about the loss and who it was, as well as their relationship to the child/you. When the loss happened and anything else you’d like us to know about what’s been going on for the young person.
👇 Please add information under the following questions: 







👭 Siblings Who May Also Need Support
Do any siblings require support? □ Yes □ No
If yes: □ Attend together □ Separate support
Sibling details:



🌟 Support Needs and Adjustments
Has the young person been involved in discussing this referral? □ Yes □ No □ Not yet

Does the young person have any communication, accessibility, learning, sensory, physical or emotional support needs we should be aware of?

Are there any current safeguarding concerns or important circumstances we should know to support them safely? □ Yes □ No
✍️ Consent
Young person signature/verbal consent: __________ Date: __________

Parent/Guardian signature (if under 16): __________ Date: __________

🔒 Privacy and Confidentiality
Our funders ask us to collect some demographic information. Providing this information is optional. More information: www.lancashiremind.org.uk/lancashire-mind-policies
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