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Hospital Referral Form
(For hospital use only. For all other referrals, please use main form)
	SECTION 1:             CONSENT

	Aquarius is a voluntary service.  We will not accept any referral without explicit consent from the young person. Before completing this form, please ensure you have spoken to the young person, explained the service, shared our leaflet where possible, and gained explicit consent around the sharing of information.

	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 1: REFERRER DETAILS

	Full name of referrer
	

	Role
	

	Hospital Department
	

	Email address
	
	Tel/mobile
	

	SECTION 2: YOUNG PERSON’S DETAILS 

	Name 
	

	Address 
(inc. postcode)
	
                                                                                                         

	Tel/Mobile
	
	Email address
	

	Date of Birth
	
	Age:
	Gender   Male    Female    Other

	Nationality
	
	Ethnic Origin
	

	Do their parent(s)/carer(s) know about this referral? Yes/ No

	Parent/Carer name
	

	Parent/Carer telephone
	

	Best way to contact YP
	

	SECTION 3: REASON FOR REFERRAL (Please include (1) What led to the hospital admission; (2) Current drug/alcohol use and concerns; (3) Mental or physical health concerns; (4) Any other known risks (e.g. exploitation) (5) What support the young person has agreed to.

	









	Once completed, please email form to YPBedfordshire@Aquarius.org.uk. 
For additional support or advice during office hours, please call 07467 336203, however email contact is preferable.
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