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ru-ok? REFERRAL FORM 2020 v1

	Young person’s name 

	Date of referral


	Did the young person consent to the referral?      
Yes / No
	Did a parent/carer consent to this referral?
Yes / No
(Essential for Audio Active referrals)


Young Person’s Additional Details:
	(( Best point of contact to arrange the first appointment


	(Date of Birth


	Age



	(( School/College/Employment


	Ethnicity

	Gender



	(( Email Address/Social Media Contact Details

	( Contact number 


	( Home Address



	GP Details (if known)


	Do they currently have a Social Worker? 

Yes / No (if yes, please indicate as appropriate)
	Is the young person known to CAMHS?

Yes / No
Are they currently under the care of CAMHS?

Yes / No

	CP
	CIN
	

	CLA
	Assessment
	

	Who has parental responsibility?


	Name/ Relationship / Role



	( Organisation/Team/Address


	( Contact Number


	( Email  



Referrer’s Details:
Different levels of support offered:
	Support Options


	What do they do?
	Please indicate which support you want 

	Substance Use Treatment
A short video by Paul

	Individual treatment for under 18s with problematic drug or alcohol use. This may include problems with physical or mental health, education, family, drug debt, offending or being exploited. Treatment goals are defined by young people, who will be supported to achieve them by a skilled professional.  

	

	Drugs, Alcohol, Sexual Health (DASH) 
A short video by Kate

	Short term education and prevention for under 18s around drugs, alcohol and unsafe sex; information and support on contraception, STIs, pregnancy testing and getting help from specialist sexual health services.

	

	SHIFT (Audio Active)
A short video by Tom

	Music and mentoring for school age children at risk from substance use or criminal exploitation.

	


Referral Details:
	Please give the reasons for your referral with as much detail as possible about the drug, alcohol or sexual health concerns.


	What support is needed?



	Any other information relevant to the referral such as accessibility needs or disabilities, other services and professionals the young person is working with, family history, previous referrals.


If you need help with this form or need to talk to someone, please call 01273 293966 during the hours listed below and ask to speak to the Duty Worker. 

Monday to Thursday: 2pm - 5pm 

Friday: 2pm - 4:30pm 
Saturday, Sunday & Bank Holidays: Closed
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