 Contact Information United Nationals Countryless Children 
United Nationals Countryless Mission – Uganda 
🌐 Website: www.unccs.org
📮 P.O. Box: 234 Head Office – Uganda:
Arua Office, Opposite Mosque, Pagisa Ward
Arua City – Terego District  Kampala Liaison – Uganda
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[bookmark: _GoBack]UNITED NATIONALS COUNTRYLESS CHILDREN (UNCC)
REFERRAL FORM
CONFIDENTIAL – PROTECTION SENSITIVE INFORMATION
SECTION A: BENEFICIARY CLASSIFICATION
☐ Senior Refugee   ☐ Senior National (Host Community)   ☐ Other: __________
SECTION B: BENEFICIARY DETAILS
	Full Name
	

	Gender
	

	Age / DOB
	

	Nationality
	

	ID Type
	

	ID Number
	


SECTION C: LOCATION
	District
	

	Settlement/Camp
	

	Zone/Block
	

	Village
	

	Landmark
	


SECTION D: REASON FOR REFERRAL & VULNERABILITY CLASSIFICATION

(Tick all that apply – multiple selections allowed)
A. Immediate Assistance Needs
☐ Medical Support
☐ Protection Services
☐ Food Assistance
☐ Shelter / Housing
☐ Psychosocial Support
☐ Gender-Based Violence (GBV) Support
☐ Child Protection Services
☐ Livelihood / Economic Support

B. Vulnerability Profile (Protection-Focused Categories)
☐ War Widow / War Widower
☐ Orphan / Child-Headed or Elderly-Headed Household
☐ Person Living with HIV/AIDS
☐ Blind / Visually Impaired
☐ Mental Health Condition / Psychosocial Distress
☐ Aged Veteran (Former Service Personnel)
☐ Physical Disability / Mobility Limitation

C. Social Vulnerability & Community Risk Factors (Confidential)
☐ Socially Excluded / Stigmatised Individual (e.g. poisoners, night dancers, individuals perceived as harmful)
☐ Survivor of Community Violence or Harm
☐ At Risk of Neglect, Abuse, or Isolation
☐ No Caregiver / No Family Support
☐ Extreme Poverty / Destitution

D. Other (Specify)
☐ _________________________________________________
SECTION E: CASE SUMMARY
____________________________________________________________
____________________________________________________________
SECTION F: REFERRAL DESTINATION
☐ UNHCR ☐ OPM ☐ Health Facility ☐ Protection Services ☐ NGO ☐ Other: ______
SECTION G: CONSENT
I consent to sharing my information for support services.
	Signature / Fingerprint
	Date

	
	



PROFESSIONAL STANDARD NOTE:
This framework aligns with UNCC standards, maintains dignity and non-discrimination, and supports accurate targeting of vulnerable individuals across Uganda and East Africa.

ACKNOWLEDGEMENT OF COUNTRY 
United Nationals Countryless Children (UNCC) respectfully acknowledges the traditional custodians of the lands on which we live and work. We honour and pay our deepest respects to Elders — past, present, and emerging — and extend that respect to the communities of Maracha, Arua, Terego, Odupi, and surrounding regions where our programs operate | operation@unccs.org |www.uncc.agency | 
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