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Best care by the best people NHS Foundation Trust




	Name of person making the referral:
	Date of referral:

	Referring agency:
	Tel

	
	Fax

	Post code
	Email

	Reason for referral
	Drug  □
	Alcohol  □
	Both   □
	Other: 

	Does the young person know about the referral?                                                      YES/NO 

Has the young person given consent for this referral to be made?                           YES/NO 

**(This must be complete or the referral will not be accepted)**


	2.YOUNG PERSON’S  DETAILS 

	Forename(s)
	Surname

	Marital status
	Gender         
	Male  □
	Female  □

	Date of birth
	Age (at time of referral)

	Address

	
	Postcode

	Telephone
	Mobile

	Does the client consent to being contacted by:   Email □
	    Letter □
	Phone call  □
	Text  □

	PCT/Borough of residence:       
	Other  □ 

	Accommodation (Rented, Owner occupied, etc):

	Employment/education? Do you know which school?

	Nationality:                                                     Ethnicity:                                             Religion:

	Any special needs? (Interpreter/disabilities?)
	


	Do the parents/carers know about the referral?
	

	Is the person known to the YOT?
	

	Is the young person LAC? If yes, Who is the Originating Borough?
	

	Is the YP on a Child In Need Plan?
	

	Is the YP subject to a Child Protection Plan?
	


	3. DRUG / ALCOHOL USE

	
	Problem substance 1
	Problem substance 2
	Problem substance 3

	Name of drug or alcohol

	
	
	


	GP name
	
	Practice address

Postcode

	Practice name
	
	

	Are there any known risk factors?


	

	Do you know of anyone else involved in the young person’s care?

	


	5. FOR OFFICE USE ONLY

	Referral taken by:                                                                                              Date:

	First Appointment:                                                 Time:                                   Keyworker:

	Rio No:                                                                   Advantage:                         NHS no:
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