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Referral Form
for Young People who 

use drugs or alcohol
(Please double click boxes to check)

	Name
	Full Name 


	Gender
	Gender(full) 
	DOB
	Date of Birth 
	Age 
	Age 

	Country of Birth
	Single Code Entry: Country of birth  
	Ethnicity
	Ethnic Origin 

	Address


	Home Address House Name/Flat Number Home Address Number and Street 
Home Address County 

Home Address Postcode 

	Young Person’s

Home No
	Patient Home Telephone 
	Young Person’s

Mobile No
	Patient Mobile Telephone 

	Parent/Carer’s name
	     
	Parent/Carer’s number 
	     

	What school does the young person attend?
	     


Are parents aware of the referral being made?


[image: image1.wmf]Yes 

       [image: image2.wmf]No 


Can the parents be contacted?




[image: image3.wmf]Yes 

       [image: image4.wmf]No 


Has Young Person consented to the referral being made?
[image: image5.wmf]Yes 

       [image: image6.wmf]No 


Is it appropriate to visit the Young Person at home?

[image: image7.wmf]Yes 

       [image: image8.wmf]No 


Would a joint visit be appropriate?




[image: image9.wmf]Yes 

       [image: image10.wmf]No 


Does the Young Person have a CAF in place?


[image: image11.wmf]Yes 

       [image: image12.wmf]No 


Does YP consider themselves to have a disability?

[image: image13.wmf]Yes 

       [image: image14.wmf]No 


If yes please state:
Drug of Choice 
	[image: image15.wmf]Cannabis


	[image: image16.wmf]Cocaine


	[image: image17.wmf]Crack


	[image: image18.wmf]Ecstasy


	[image: image19.wmf]Amphetamine



	[image: image20.wmf]Alcohol


	[image: image21.wmf]Solvents


	[image: image22.wmf]Heroin


	[image: image23.wmf]Ketamine


	Other:      


Reason for Referral

	     



	Safeguarding and Risk 

	Is the young person LAC:                        [image: image24.wmf]Yes 

       [image: image25.wmf]No 



	Is the young person involved with social care: [image: image26.wmf]Yes 

       [image: image27.wmf]No 


(please complete below)        
Child in Need Plan                           [image: image28.wmf]Yes 

       [image: image29.wmf]No 


Child Protection Plan                      [image: image30.wmf]Yes 

       [image: image31.wmf]No 


Early Help                                         [image: image32.wmf]Yes 

       [image: image33.wmf]No 


Young Carer                                     [image: image34.wmf]Yes 

       [image: image35.wmf]No 


Leaving Care                                    [image: image36.wmf]Yes 

       [image: image37.wmf]No 


Further Details: (to include name and contact details of any social worker)

     


	Is it safe to complete home visits:        [image: image38.wmf]Yes 

       [image: image39.wmf]No 


If no please give further details:
     


	Are there any other risks or vulnerabilities in relation to young person/family that we need to be aware of: 
     



	Appointments

	Where would Y.P. like to be seen? (e.g. School, Home etc.): 
Who is the initial appointment to be made with?
[image: image40.wmf]Referrer  

                   [image: image41.wmf]Y.P.

                       [image: image42.wmf]Other


Does the young person consent to be contacted by:

Letter: [image: image43.wmf]Yes 

       [image: image44.wmf]No 

  Telephone Call: [image: image45.wmf]Yes 

       [image: image46.wmf]No 

   Text: [image: image47.wmf]Yes 

       [image: image48.wmf]No 


If other please give further details: 
     


	Further Service Involvement

	Is the young person involved with any of the below services? Please tick YES or NO:    

Youth Offending       [image: image49.wmf]Yes 

       [image: image50.wmf]No 


CAMHS                       [image: image51.wmf]Yes 

       [image: image52.wmf]No 


Spark 2 Life               [image: image53.wmf]Yes 

       [image: image54.wmf]No 


If yes, please provide details and contacts below:
     
 


Referrer’s details

	Name
	Free Text Prompt   
	GMC No:
	Free Text Prompt 

	Organisation
	Organisation Name 


	Address
	Organisation House Name/Flat Number Organisation Number and Street 
Organisation Town 

Organisation Postcode 

	Tel
	Organisation Telephone Number 
	Mobile


	     


	Email address


	Organisation E-mail Address 


	Relationship

with client
	     


	Other Professionals involved
	     

	Date
	Short date letter merged 



Please return this form to: walthamforestyp@cgl.org.uk
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