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Please complete all sections of the form to avoid any delays and send to: 
Request for Service
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    (Emotional Wellbeing / Mental Health)




   
Please complete this form using block capital letters only
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Child Forename: 
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Child Surname:  
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CAF No:   

      [image: image5.wmf]

NHS No:


(Please attach CAF assessment and current action plan)
[image: image6.wmf]Gender:           Male

       [image: image7.wmf]Female

                       [image: image8.wmf]

D.o.B: 
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Address: 
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Post Code: 
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Telephone Number: 
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Mobile Number: 
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Lead Professional: 
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Contact Details: 


[image: image15.wmf]Special access required:       Yes
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Details:


[image: image18.wmf]Is Referral child in care?        Yes
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Parent / Carers Name:  
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Address of Parent / Carers (if different): 
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Post Code: 
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Telephone Number (if different): 
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Key Family Members / Carers: 
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Current Educational Setting: 
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Key Educational Contact:  
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Address: 
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Post Code:
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Telephone Number: 
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GP Name: 
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Telephone Number: 
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Address:


Ethnicity:
[image: image33.wmf]White - Any Other White Background

           [image: image34.wmf]White - Any Other White Background


[image: image35.wmf]Gypsy or Irish Traveller

           [image: image36.wmf]Mixed - White and Black Caribbean


[image: image37.wmf]Mixed - White and Black African

           [image: image38.wmf]Mixed - White and Asian


[image: image39.wmf]Mixed - Any other mixed background
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[image: image41.wmf]Asian or Asian British - Pakistani
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[image: image43.wmf]Asian or Asian British - Any other Asian background

           [image: image44.wmf]Black or Back British - African


[image: image45.wmf]Black or Black British - Caribbean

           [image: image46.wmf]Black or Black British 

– 

Any other background 
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Language Spoken at home:             

  [image: image52.wmf]Interpreter Required:  Yes
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	Consents:  

Failure to complete this section of the Request for Service form will result in a potential delay in this request being processed

[image: image54.wmf]I give consent for the sharing of information to the above named service; I have had the reasons for this           

request explained.


[image: image55.wmf]I understand that my information may be forwarded to the most appropriate service to address my issue           

and that they may contact me.


[image: image56.wmf]I agree to the request and give consent for the service to work with my child                                                 

(or me as the named young person)


[image: image57.wmf]I agree to the SENCO at educational establishment to be informed of outcome of Request for Service


[image: image58.wmf]I agree to the sharing of information, as required, between the services listed below:                               

(please include services that are already engaged with the child / young person)
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If NO consent obtained please give reason:
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Signed: Child / Young Person: 
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Date: 
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Signed: Parent / Carer: 
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Date: 


	Exceptional circumstances: concerns about significant harm to infant, child or young person
If at any time during the course of this assessment you are concerned that an infant, child or young person has been harmed or abused or is at risk of being harmed or abused, you must follow your Local Safeguarding Children Board (LSCB) safeguarding children procedures.  The practice guidance ‘What to do if you’re worried a child is being abused’ (HM Government, 2006) sets out the processes to be followed by all practitioners.
If you think the child may be a child in need (under section 17 of the Children Act 1989) then you should also consider referring the child to children’s social care.  These referral processes will be included in your local safeguarding children procedures and are set out in Chapter 5 of Working Together to Safeguard Children (2006).

(www.ecm.gov.uk/workingtogether).  You should seek the agreement of the child and family before making such a referral unless to do so would place the child at increased risk of significant harm




	Reason for referral (including referrer’s expectations): 

PROMPTS:    mood, suicide risk, self-harm, sleep, appetite, hygiene, appearance, behaviour, insight, perception and thinking; including impact on daily functioning e.g. family, education, home, employment




	Child / Young Person:
What do you want to change and who do you want to help you?




	Principle Parent/s / Carer/s :
What do you want to change and who do you want to help you?




	Previous concerns, if any, and / or previous contact with Children & Young Peoples services i.e. health, social 

care, voluntary organisation; what action has already been taken:




	Any additional information including what has already been tried; other professionals / agencies currently or previously involved:

(Please continue on separate sheet if necessary)




	Please describe any safety issues for the family/ young person or the professional. (who may be lone working), e.g. domestic violence. Self-harm / suicidal thoughts, parental mental health issues, safeguarding:
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Referrer Name: 

   [image: image66.wmf]

Referrer Title: 
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Contact Details including email address: 
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Date of Referral: 
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Signature: 


[image: image70.wmf]Has this form been copied to Parents / Young Person:            Yes
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	Contact Details to send Request for Service form to:- 


Area A – Chichester & Bognor (area b - Littlehampton)
Emotional Wellbeing - Team Leader, CAMHS, 72 Stockbridge Road, Chichester – Fax: 01243 815499
Area B – Worthing & Adur, Littlehampton
Emotional Wellbeing – Team Leader, Worthing CAMHS, Worthing Hospital – Fax: 01903 286757
Area C – Crawley, Mid Sussex & Horsham
Emotional Wellbeing – Team Leader, CAMHS, New Park House, Horsham – Fax: 01403 223206


Thank You

Referral Form No:


(Office use only)
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