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[bookmark: _br8xcuc5e3dm]Young person referral form
[bookmark: _oh7popj2cuyt]If a young person is experiencing challenges with their own drug or alcohol use, or is affected by someone else's, we're here to help. Our team supports young people up to 18 (or, in some cases, up to 25).

[bookmark: _n2puh7uy5wvd]To refer a young person, please fill out the form with as much information as possible and email it back to ypreferrals@sotcdas.org.uk. If you would like to speak to us before doing so, please call 01782 283 113.


	Date of referral:

	I am making a referral for a young person aged:

· ☐ 18 and under
· ☐ 19-25



[bookmark: _9ehzsg50n4d3]Client’s details

	Name: 
	Contact number:

	Address: 


Postcode: 

Living situation (e.g. living with parents/supported housing):
	Date of birth:

	
	Ethnicity:

	
	Gender:

· ☐ Male 
· ☐ Female
· ☐ Non-binary
· ☐ Prefer not to say

	Has the client consented to the referral?

· ☐ Yes
· ☐ No

	Are there any known risks at the Client’s address: 



	GP details: 

	Next of kin/emergency contact: 

Relationship:

Contact number:



	Is there anything that would help make our services more comfortable or accessible for the client?



	



[bookmark: _ge943btgdifi]Referrer details 
[image: ]
	Name of referrer:
	Position/ Title:

	Organisation:
	Contact number: 

Email:


	
	Relationship to Client: 


	Please note any vulnerabilities or exploitation risks we should be aware of to ensure appropriate safeguarding: 




	Are there any family circumstances related to substance use that might be relevant to the young person’s care needs?

	Any other risks known:






	Please tell us why you are making the referral

	




	Drug and/or alcohol use: (please list all substances)

	Drug
	Route
	Frequency
	Amount
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	Additional information

	Other services involved: (please tick)

	· ☐Social worker 
· ☐ CAMHS 
· ☐ YOT
· ☐ STAR/Base 58
· ☐ Early Help 
· ☐ Youth Worker
· ☐ Doctor / Nurse 
· ☐ Education 
· ☐ Care Worker

	Please provide details of all professionals involved: 










	For office use only

	Referral taken by: 
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Address: Unit 2, Whittle Court, 5 Town Road, Hanley, Stoke-on-Trent, Staffordshire, ST1 2QE
Phone: 01782 283 113 
Email: ypreferrals@sotcdas.org.uk
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