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Please send securely using password protect or Egress to
 YPNorthamptonshire@aquarius.org.uk
Or if you have access to CJSM 
aquarius.yp.northampton@rfellowship.cjsm.net  
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	CONSENT

	Ngage is a voluntary service.  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.  
If the young person refuses to consent to a referral and there is a clear need for Ngage 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
	Signature


	DETAILS OF YOUNG PERSON

	Name:
	

	Address:


	


	Postcode:

	
	
	

	YP Telephone:
	
	YP Email
	

	Other Telephone: 
	
	Whose? 
	

	DOB:
	_____ / _____ / _____
	Age:
	

	Ethnicity:
	
	Country of Birth
	
	Female
	
	Male
	

	Religion
	                 
	Sexuality
	

	[bookmark: _Hlk65591334]Does the young person have an EHA? 
	YES
	
	NO
	



	Is the young person a Child in Need? 
	YES
	
	NO
	

	Is the young person on a Child Protection Plan?
	YES
	
	NO
	



	Is the young person a looked after child (CiC)? 
	YES
	
	NO
	



	Does the Young Person have any special needs?  (Provide Details)
	

	Does the Young Person have a GP

	
	
	Yes
	
	No
	




	Is YP;
	Living at home?
	
	In Foster Care?
	
	In Care Home?
	
	In Supported Housing?
	




	Can we contact the young person direct? 
	YES
	
	NO
	
	Best time to contact:
	

	Is it ok to: 
	Phone
	
	Text
	
	Leave Message
	
	Write
	



	DETAILS OF REFERRER
	Date of Referral

	Name:
	
	

	Address:
	
	Postcode:

	
	
	

	Telephone:
	
	E-Mail:
	

	Your relationship to young person:
	

	When are you next meeting the young person?
	





	Please note – If we feel this referral meets the criteria for a complex case we will share the details with the YP D&A worker from S2S. In complex cases we will work together with the young person to ensure they get the best support and it is in the best interest of the young person that they meet both workers together in the first instance. We will inform you if this is the case.

	School/College if in education
Please include contact details (if not referrer)
	

	Phone
	
	Email
	

	Other Agencies involved with the young person & contact details
	Is the other agency aware of this pending referral?

	
	Yes
	No

	
	
	

	SUBSTANCE AND AREAS OF CONCERN

		Please note we must have the substance of concern to accept the referral 
	Substance(s) of concern – please name
(for example cannabis, alcohol, ecstasy) also frequency of use if known

	

	If other substances used occasionally, please name
	


Where was the young person using the drugs – please check box if known
	At Home
	
	At school
	
	Elsewhere
	
	With Friends
	
	Alone
	



	General Health Concerns
	Yes
	
	No
	

	Physical Health Concerns
	Yes
	
	No
	


Please add here any other information about the young person that you feel is relevant eg parent/carer /relative substance misuse, gambling, a specific incident or concern that has triggered this referral, if so please give details?     
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