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Referral Form
for Young People who 

use drugs or alcohol
	Name
	

	Gender
	 Male 

 Female
	DOB
	
       Age

	Nationality


	
	Ethnicity
	

	Address


	

	Young Person’s
Home No
	
	YP’s Mobile
	

	Parent/Carer’s name
	                                    Mobile

	What school does the young person attend?
	


Are parents aware of the referral being made?


 No
 Yes

Has Young Person consented to the referral being made?
            No
 Yes
           
Is it appropriate to visit the Young Person at home 

and/or send a letter? Please Specify 
                                              No
 Yes

Would a joint visit be appropriate?




 No Yes

Does the Young Person consider themselves 
to have a disability?

                                                        No                                                   Yes

If yes please state:
Are they any other professionals involved?                                       No                                                  
 Yes

If yes please state who and contact details: 
Drug of Choice 
	
Cannabis
	 

Cocaine
	
Crack
	
Ecstasy
	Amphetamine

	
Alcohol
	
Solvents
	
Heroin
	
Ketamine
	Other: 


Reason for Referral (Please include relevant Safeguarding/Risk information- mental health concerns, physical health concerns, offending risks, parental support, CIN/CPP) 
	


Referrer’s details

	Name
	

	Organisation
	

	Address
	

	Tel
	
	Mobile


	

	Email address


	

	Relationship

with client
	

	Other Professionals involved
	

	Date
	


Please return this form securely using Egress Switch to the email  NewhamYP@cgl.org.uk or to NewhamYP@cgl.cjsm.net 
