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AQUARIUS





	REFERRAL FORM: Once completed please return to:
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	YPBedfordshire@aquarius.org.uk
(Please password protect the document before emailing and send password in separate email)


	Guidance for Completing each section

	Section 1

Consent
	Please read notes and ensure you have added the date consented by young person (YP), along with the referral date. Referrals will be sent back if there is no explicit consent from the YP.

	Section 2
Client details
	Please complete all sections.  If it is not appropriate to contact YP directly, please ensure this is recorded in Section 6 and an alternative contact provided.

	Section 3

Parent/Carer Details
	We do not require parental consent to see a YP. Although we are a confidential child led service, we may on occasion need to contact a parent to arrange family sessions, provide parents with drug and alcohol awareness (where appropriate) and signpost to other services. We may also contact if there is a safeguarding issue.  All contact with be discussed with the YP beforehand where possible.  

	Section 4

Referrer Details 
	Please compete all sections 

	Section 5

Other Agency Details
	To ensure effective multi-agency support and information sharing, please ensure this section is completed. We may request copies of Safety Plans as part of our own risk management process.  If child is open to social care or there are mental health risks, such as self-harm and suicidal ideation, please share any plans you already have in place. If you do not wish to share this at point of referral, please note that a worker will contact you for this information. 

	Section 6

Client Details Continued
	Please complete all sections. NB. If a YP is in school we will prioritise seeing them there.   If a YP is NEET or home schooled, we will complete a risk assessment and see them in the community (including home visits). For any home visits, confidentiality is essential so if we are concerned, an alternative arrangement will be made.

	Section 7

Details of Concerns
	Please ensure this is completed with as much information as possible.  We appreciate that you may not have many details about their drug/alcohol use or other services involved, but any additional information you provide will help Aquarius to effectively risk manage and provide the appropriate level of support.


	PLEASE COMPLETE ALL SECTIONS AS THOROUGHLY AS POSSIBLE TO AVOID DELAYS IN CASE ALLOCATION

	SECTION 1:       CONSENT

	We will not accept any referral without explicit consent from the young person. 

Before completing this referral form, please ensure you have spoken to the young person, explained the service, shared our leaflet where possible, (electronic copies are available on request), and gained explicit consent around the sharing of information and receiving support.  Aquarius is a voluntary service.
.  
If the young person refuses to consent to a referral and there is a clear need for Aquarius advice and support, please do not hesitate to contact the service as we can provide you with advice and guidance around supporting their needs.


	By completing this referral, I confirm that I have spoken to the young person, they have agreed to receiving support, and they have consented to their information being shared
	Date Consented:

	
	Date of referral:

	SECTION 2:        CLIENT DETAILS

	Name 
	

	Address
	                                                                                                         Postcode

	Telephone:
	
	Mobile Tel. Number:

	Email address:
	

	Date of Birth
	
	Age:
	Gender           ( Male        ( Female        ( Other

	Nationality
	
	Ethnic Origin:
	Country of Birth:

	SECTION 3:        PARENT/CARER DETAILS

	Parent/Carer name:
	

	Parent/Carer  address
	

	Parent/Carer Tel. Number
	

	Is parent/carer aware of the referral?
	( Yes               ( No

	Does YP consent to parent/carer being contacted?
	( Yes               ( No

	Is it safe to complete home visits?
	( Yes               ( No               ( Not Known

	SECTION 4:        REFERRER DETAILS

	Name
	

	Organisation
	
	Relationship:

	Address
	                                                                                                         

	Telephone
	
	Mobile Number:

	Email Address
	

	How did you hear of service?
	

	SECTION 5:       OTHER AGENCY DETAILS  

	AGENCY:


	SOCIAL CARE    Early Help / CIN / Child Protection / None

	Social Care/Early Help Worker Name
	

	E-mail address
	
	Contact number: 

	AGENCY:

	

	Worker Name

	                                                                      

	E-mail address
	
	Contact number:

	AGENCY:

	

	Worker Name:

	                                                                       

	E-mail address
	
	Contact number: 

	SECTION 6:        CLIENT DETAILS CONTINUED

	Registered Disabled
	 ( Yes                   ( No
	Primary Impairment:

	GP Details:
	

	How would the Young Person like to be contacted?
	( Directly on mobile

( Email
( Referrer

( School / Education

( Parent / Carer

	Which school does the Young Person attend?
	

	Who is the best contact in school to arrange appointments?  
	

	Where does YP want to be seen (if school is not an option?)
	

	SECTION 7a:     DETAILS OF CONCERNS

	Is the YP being referred for:
	( Own Drug / Alcohol use (FOCAL CLIENT)
( Parental/Sibling drug/alcohol use (AFFECTED OTHER) 

	

	Please tick all known risk indicators:

	( Links with older peer group                  ( History of abuse                           ( Engaging in sex for money/drugs 
( Missing/staying out                              ( Risk taking behaviour                   ( Self Harm/suicidal ideation                    

( Previous or Current LAC                       ( Peers engaged in exploitation        ( Offending behaviour

	SECTION 7b:      Reason For Referral 

(Please include current drug use and concerns, what led to referral, expand on support being delivered by other services if appropriate, whether there are mental or physical health concerns and how these are currently managed. Please expand on any risk indicators identified above)
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