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[image: ]Referrer details: EYPDAS referral form – substance use support
for young people up to the age of 25

	Details of person taking referral information:
	 

	Referrer Name: (Title, first and last name)
	

	Job title:
	 

	Route of referral: 
(Social Services, self, parent, GP etc)
	

	Date of Referral:
	

	Address:
	


	Contact phone number/s:
	

	Referrer Email Address:
	


Young Person details:
	Name: (Title, first and last name)
	

	Date of birth:
	

	Age:
	

	Gender:
	

	Ethnicity:
	

	Religion:
	

	Address including postcode:
	

	Temporary address: (If applicable)
	

	Name of GP Surgery:
	

	Next of Kin; (Name, relationship, and telephone number)
	

	[bookmark: _Int_FMHI8jRl]Young person phone number/s: (please state if not young person’s and if not, whose number it is/ is it safe to contact)
	

	Young person email address:
	

	Is parent/carer aware of this referral?
	Yes
	Yes
	No
	

	Is the young person aware of this referral?
	Yes
	
	No
	
	IF CLIENT NOT AWARE REFERRAL CANNOT BE ACCEPTED

	Do we have consent to contact young person?
                              Yes (Y) or No (N):    
	Write:
	Phone:
	Text:
	Leave message:

	
	
	Yes
	
	

	Referral details:

	Substance(s) used; frequency of use/ quantity use:


Questions continue on page 2
Has the young person used within the last 28 days? Please give the date (or your best estimate) of their last known use:  
(Please note individuals aged 18 and over are only eligible if their last use was within 28 days)




What does the referrer want to happen? 




What does the young person want from support? 




Any additional needs (Learning difficulties, Emotional/Mental Health, Behavioural, Family issues)
Any other professionals involved?   





Any identified risks (Lone working)? 





Any relevant further information?  








	Main Office:
	01245 493311

	Please email referral to:
	choices.referrals@childrenssociety.org.uk
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