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D’n’A Services for Young People 
                                                              REFERRAL FORM
Unit 4, Blackfriars Court, Dispensary Lane,

     
                                            

Newcastle upon Tyne, NE1 4XN 

Tel (0191) 2606500   Fax (0191) 2606523



 Referral Date:      

YOUNG PERSON DETAILS:

Name:
     




Date of Birth:
     


Age at 1st Referral:     
Address: 
     



Ethnicity:      


Male / Female:   




     


     






     






Telephone:




         OK to contact?
Home:






   FORMCHECKBOX 
 






Postcode:
     



Mobile:






   FORMCHECKBOX 

Other: 






   FORMCHECKBOX 
 
 FORMCHECKBOX 
 At School:

 FORMCHECKBOX 
 College:

 FORMCHECKBOX 
 Training Course:
 FORMCHECKBOX 
 Employment:
 FORMCHECKBOX 
 Other:

DETAILS:                      
Are they aware of this referral?     FORMCHECKBOX 
  YES   
 FORMCHECKBOX 
  NO


Parent/Carer/Parental Responsibility:

Name(s):
     




Capacity/Role/Relationship:
     
Address:
     




Contact Telephone:

     


     


     
Are they aware of this referral?     FORMCHECKBOX 
  YES   
 FORMCHECKBOX 
  NO


REFERRER DETAILS:







  FORMCHECKBOX 
  SELF-REFERRAL
Name:
     




Agency (if applicable):       
Address:
     


     


     
REASON FOR REFERRAL:
     
     
Keyworker (if different from Referrer):        


Other Agencies/Professionals Involved:

	Name/Agency:       
Address:                
Telephone:            
Nature/Length of Involvement:        
     


	Name/Agency:       
Address:                 
                               
                               
Telephone:             
Nature/Length of Involvement:        
     



G.P. DETAILS:


Name:
      





Address:       






Telephone:       

SUBSTANCE USE:



Substance(s) used?






Amount and Frequency?

     








     
     








     
     








     
     








     

RISK FACTORS

 FORMCHECKBOX 
  Threat to Life
 FORMCHECKBOX 
 Dependent Use
 FORMCHECKBOX 
 Use of Opiates, Stimulants or Volatile Substances

 FORMCHECKBOX 
  Vulnerable (e.g. Child Protection), specify:      
 FORMCHECKBOX 
  High Risk Behaviour (e.g. injecting, offending to fund use):      
 FORMCHECKBOX 
 High Risk Life Circumstances (e.g. unsuitable Housing; Looked After Child):      

OTHER RELEVANT INFORMATION:

     
     
     
     
     
     

ACTION TAKEN:

Worker taking Referral:      
Referral not appropriate - Reason:      
       









     FORMCHECKBOX 
 Referrer informed

Progress to Assessment:
Worker:        




    Date:      
Young Person did not attend:
 1.:       (Date)   - 
Referrer informed   FORMCHECKBOX 

……………………..…



 


 2.:       (Date)   - 
Referrer informed   FORMCHECKBOX 

……………………..…


 3.:       (Date)   - 
Referrer informed   FORMCHECKBOX 
……………………..…




D’n’A Service USE ONLY!








* continue on separate sheet if necessary
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