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Children or Young Persons Referral form
CONFIDENTIAL DOCUMENT

Important Information: The aim of our CYP service is to offer therapy in a recovery pathway. We hope what we offer will be helpful but also recognise that therapy can be challenging and sometimes may mean things feel worse before they get better.  Therefore, before we recommend any form of therapy, it is important for us to make sure that things feel relatively stable in the child or young person’s life and they have a support network to allow them to get the best out of the therapy we provide. This form helps us to understand if we are the right service for the child or young person at this time. Please be aware that this service is not able to accept referrals where families are about to enter into, or mid-way through, private family court proceedings: we feel it is in the child’s best interest to ensure parental consent, living situation and contact arrangements are clearly established before any therapy is offered.
If there are difficulties in completing this form please contact CLEAR by phone on 01872 261147 or email on referrals@clearsupport.net and we can support a referral to be made. 

Section 1: Child/Young Person & Family Detail - we are asking for this information so we can carefully consider the best support for you/the child or young person you are referring
	Child/Young Person details – Please note, we cannot proceed with this referral until all of these details are completed for the person you are referring

	Name of child:

	 ☐   Male                    ☐ Female
 ☐   Transgender        ☐ Non Identifying               

	Date of Birth: 
	Age: 

	Is the child/young person adopted?  
 
 ☐  No                    ☐ Yes  ___Years since adopted  ___Years in foster care prior to adoption


	Child/Young Person’s current Address/Residence:



Can mail be sent to this address?  Yes ☐          No ☐

	Child/Young Persons GP Name & Surgery Details:


	Child’s NHS number (if this is available to you):


	If applicable:

	Child or Young Persons phone number:

Can we text this number?   Yes ☐          No ☐
Can we leave a voicemail? Yes ☐          No ☐
	Child or young persons email address:

Can we use email to make contact?  
Yes ☐          No ☐

	Primary Language
English  ☐                             Other (please specify)☐                 


	Has this child or young person had therapy with CLEAR before?
Yes ☐          No ☐









Section 2 – Reason for referral – Please fill this section in to help us consider current needs
	Why are you are referring (this child/young person) to CLEAR?

	





	What support are you looking for (for this child/young person)?

	






Section 3 – Risk to child/young person
	Are there any significant concerns about family/child safety and risk of significant harm? 

	Yes ☐          No ☐                Unsure☐          


	Is there a restraining Order?

	Yes ☐          No ☐                Unsure☐          


	Is there any current or likely future private family court proceedings known about?

	Yes ☐          No ☐                Unsure☐          


	Are there any custody/Contact conflicts and difficulties?  

	Yes ☐          No ☐                Unsure☐          


	Significant concerns about home visits.  

	Yes ☐          No ☐                Unsure☐          


	If you have answered yes to any of the above, please can you provide further details below:

	






Section 4 – Parent/Carer Details
	Parent Carer/Contact details Personal Details - we are asking for this information so we can carefully consider the best support for this child and need to know about their wider network.  Wherever possible, CLEAR seeks consent from all adults who hold parental responsibility, unless there is a reason that this might not be in the child’s best interest.

	Full name of Parent/carer 1:




	Telephone Number:


Can we text this number?  Yes ☐          No ☐

Can we leave a voicemail? Yes ☐          No ☐

	Address:




Can mail be sent to this address?  
Yes ☐          No ☐

	Email address:




Can email be sent to this email address?  
Yes ☐          No ☐

	Does this person (do you) give consent to this child or young person accessing therapy with CLEAR?

	Yes ☐          No ☐

	If yes, please state preferred method of contact:

Email  ☐          Phonecall   ☐             Letter  ☐    


	Parent/carer 1 - GP Name, Address and Telephone number

	



	Are there any additional needs or considerations for Parent/carer 1:

	Yes ☐          No ☐

If yes please provide further information below:







	Parent/Carer 2 Contact details 

	Full name of Parent/carer 2:




	Telephone Number:


Can we text this number?  Yes ☐          No ☐

Can we leave a voicemail? Yes ☐          No ☐

	Address:



Can mail be sent to this address?  
Yes ☐          No ☐

	Email address:



Can email be sent to this email address?  
Yes ☐          No ☐

	Does this person (do you) give consent to this child or young person accessing therapy with CLEAR?   


	Yes ☐          No ☐

	If yes, please state preferred method of contact:

Email  ☐          Phonecall   ☐             Letter  ☐             

	If no, reason why this parent’s consent is not being sought:



	Parent/carer 2 - GP Name, Address and Telephone number

	



	Are there any additional needs or considerations for Parent/carer 2

	  Yes ☐          No ☐

If yes please provide further information below:







Section 5 - Sibling Details – we need to know about the anyone else related to this child or young person

	Sibling names
	Age
	Relationship to child

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	Please write any additional sibling details/need or risk below:






Section 6 - Living Arrangements and Safety - we need to know about the anyone else living with this child or young person
	Current household (please list who the child lives with at home)

	Name:
	Relationship to child/young person

	

	

	

	

	

	

	

	

	

	

	

	

	Is there any risk posed to the child or young person in the home by anyone else living there?

	Yes ☐          No ☐           Unsure☐          

If yes or unsure please write further details below:






Section 6 - School and Learning
	What school/college is the child/young person attending?


	





	Do you feel that your child / young person feels safe in school and is able to engage in their learning?  

	Yes ☐          No ☐           Unsure☐          

If yes or unsure please write further details below:






	Who would be the best person to contact at school?


	Name:

	Contact number:


	
	Email:




Section 7- Current Involvement Social Services
	Does the child/young person have named social worker?

	Yes ☐          No ☐                Unsure☐          


	If yes please provide details below:






	Name:

	Contact Number:


	
	Email:






Section 8 – Current Factors - please answer these questions to the best of your knowledge by putting an X in the relevant box
	Complexity Factors relating to the child or young person
	Yes
	No
	Not Known

	Looked after child (in the care system)
	
	
	

	Young Carer status
	
	
	

	Learning disability
	
	
	

	Serious physical health issues
	
	
	

	Pervasive Developmental Disorder (e.g. Autism/Asperger’s)
	
	
	

	Neurological issues (e.g. Tics or Tourettes)
	
	
	

	Current protection plan
	
	
	

	Deemed ‘child in need’ of social service input
	
	
	

	Refugee or asylum seeker
	
	
	

	Experience of war, torture or trafficking
	
	
	

	Contact with Youth Justice System
	
	
	

	Living in financial difficulty
	
	
	

	Experience of domestic abuse
	
	
	

	Experience of physical abuse
	
	
	

	Experience of sexual abuse
	
	
	

	Experience of emotional abuse
	
	
	

	Experience of neglect
	
	
	

	Bullying/harassment/prejudice
	
	
	

	Sexual exploitation
	
	
	

	Complexity Factors relating to the child or young person
	Yes
	No
	Not Known

	Drug & alcohol difficulties (substance misuse)
	
	
	

	Self harm (self-injury)
	
	
	

	Attempted suicide
	
	
	

	Mental health issues (e.g. anxiety, depression, behavioural difficulties) difficulties sitting and concentrating.
	
	
	

	Please provide further information if relevant: 

	








	Complexity Factors relating to the parent or care giver 1 (PC1) and 2 (PC2)
	Yes
PC1          PC2
	No
PC1      PC2
	Not Known

	Mental health issues
	
	
	
	
	

	Serious physical health issues
	
	
	
	
	

	Drug & alcohol difficulties (substance misuse)
	
	
	
	
	

	Learning disability
	
	
	
	
	

	Self-harm (self-injury)
	
	
	
	
	

	Attempted suicide
	
	
	
	
	

	Experience of domestic abuse
	
	
	
	
	

	Please provide further information below if relevant :

	






	CONTEXTUAL PROBLEMS*(see definitions below)
Please ensure that you have completed this section as it helps us identify whether potential funding might be available.

	
	None
	Mild
	Moderate
	Severe
	Not Known

	HOME
	
	
	
	
	

	SCHOOL, WORK OR TRAINING
	
	
	
	
	

	COMMUNITY
	
	
	
	
	

	SERVICE ENGAGEMENT
	
	
	
	
	

	EDUCATION/EMPLOYMENT/TRAINING* (see definitions overleaf)

	ATTENDENCE DIFFICULTIES
	
	
	
	
	

	ATTAINMENT DIFFICULTIES
	
	
	
	
	




	DEFINITIONS OF CONTEXTUAL PROBLEMS
These definitions are for general purposes only and should be considered within an age-appropriate context and with reference to cultural norms where appropriate. The examples given are not exhaustive.

	1. HOME

	Problems in the home environment that are external to the CYP (e.g. crowded housing, homelessness, lack of social support network.)

	2. SCHOOL, WORK OR TRAINING

	Problems in the school, work or training environment that are external to the CYP (e.g. difficulties in communications between home and school, multiple changes of teacher, breakdown in relations between teacher(s) and CYP/family).

	3. COMMUNITY

	Problems in the community that are external to the CYP (e.g. street violence, gang intimidation, racial discrimination and difficulties with neighbour's).

	4. SERVICE ENGAGEMENT

	This refers to difficulties regulating the appropriate level of service engagement. This may include history of fractured contact with services, difficulties locating care records, difficulties with accessing the service and problems engaging the CYP and their family appropriately

	NONE: No distress or noticeable difficulties in relation to this problem.

	MILD: Distress may be situational and/or occurs irregularly less than once a week. Most people who do not know the CYP well would not consider him/her to have problems but those who do know him/her well might express concern.

	MODERATE: Distress occurs on most days in a week. The problem would be apparent to those who encounter the child in a relevant setting or time but not to those who see the child in other settings.

	SEVERE: Distress is extreme and constant on a daily basis. It would be clear to anyone that there is a problem.

	DEFINITIONS OF ATTENDANCE AND ATTAINMENT DIFFICULTIES
These definitions are for general purposes only and should be considered within an age-appropriate context and with reference to cultural norms where appropriate. They should also be considered with specific reference to the CYP you’re working with (e.g. if the CYP has a learning disability, attendance and attainment should be considered in relation to peers of the same developmental rather than chronological age). The examples given are not exhaustive.

	ATTENDENCE DIFFICULTIES

	NONE: No problems noted. As rough guidance, around 1-2 days absence from school per month should be considered as within normal limits.

	MILD: Some definite problems. The CYP may be attending part-time or missing several lessons (including truanting, school refusal or suspension for any cause). As a rough guidance, 1 day of absence per week may be considered here.

	MODERATE: Marked problems. The CYP may be attending infrequently, or is at high risk of exclusion or dismissal. As a rough guidance, the child may be absent 2 days per week.

	SEVERE: CYP is out of school the majority of the time (for reasons of truancy, exclusion or refusal) or may be in a Pupil Referral Unit, expelled or not in Education, Employment or Training.

	ATTAINMENT DIFFICULTIES

	NONE: No problems noted. The CYP will be attaining at the optimum age-appropriate level moderated by that expected for their known abilities

	MILD: Some problems. For example, if the CYP is in school they may be well below the year level in at least one subject, or have problem with work rate or timekeeping if in employment or training.

	MODERATE: Significant problems. If at school they may fail key exams, or be below the year group in all subjects. If in employment, they may have received formal warnings about their performance and/or behavior.

	SEVERE: CYP has dropped out of education, employment or training.




Section 7: Current support In Place For Parent/Carer 1 & 2

	Please put a tick next to any service that is supporting you at the moment: 

	                             Parent/Carer          1                  2             Parent/Carer                     1                  2

	Adult Community Mental Health Service (CMHT) 
	 
	
	SOLO 
	 
	

	Police 
	 
	
	Social Care  
	
	

	Refuge   
 
	 
	
	Prison/Probation Service 
	 
	

	First Light 
 
	
	
	Housing 
	 
	

	Susie project 
 
	 
	
	Waves 
	 
	

	IDVA/ISVA 
 
	 
	
	Pentreath 

	 
	

	CLEAR Adults Service
	
	
	
	
	

	 Any other Service(s): 
 



	Is the parent/carer engaging in any therapeutic work with these services?

	Yes ☐          No ☐                Unsure☐          


	Please provide details below for a contact at these services as appropriate:

	Name: 
Contact number: 
Service:
	Name: 
Contact number: 
Service:

	Any other details about support for the adults involved:

	



Section 8: Engagement With Services
	Are there any barriers that will impact on the child, young person or family engaging with our services (e.g. attendance, transport) 

	Yes ☐          No ☐                Unsure☐          


	If you have answered yes to the above, please can you provide further details:



	Please document information (past or current) that you feel is important for CLEAR to be aware of, which is not already included in the referral form.


	







	Please identify any well-being issues that you are aware of (with the consent of parent/carer) e.g., epilepsy, allergies which may require assistance in the therapy sessions.


	









Section 9: Referrer's Details
	If this is a self-referral please make sure your details are in Section 1. 
If you are referring on behalf of someone else please enter your details. 


	Referring Persons Name /Your Name
	 
	Service/Agency 
	 

	Role  
	 
	Telephone 
	 

	Address 
	 



	Email 
	 

	Please specify which support your agency provides to family (past and current):


	


	Has this referral been discussed with the child/young person?

	Yes ☐          No ☐                Unsure☐          
If no please provide a rationale for not including the child/young person in the referral:




	Has this referral been discussed with parent/carer(s) of the child/young person?

	Yes ☐          No ☐                Unsure☐      
    
If no please provide a rationale for not including the permission of parent/carer(s) of the child/young person with this referral:







Section 10: Type Of Work Requested (Please note this can be discussed further with CLEAR) Please enter the type/s of work you are requesting
	A
	Individual Therapy 

	
[    ] sessions

	B
	Sibling Work

	
[    ] sessions

	C
	Dyadic work; Child-Parent therapy
	
[    ] sessions


	C
	Parent/carer Psycho-Education on impact of trauma and Therapeutic parenting support
	


[    ] sessions


	D
	Therapeutic Life Story Work
	
Therapy intervention costed on case-by-case basis


	If you are unsure please put any further comments below:







PRIVACY NOTICE 
CLEAR respects the personal and sensitive information you have provided is confidential. This means we store it securely and control who has access to it. We will not share any information without your consent or where we are not legally required to do so.  We will only share such information as necessary, and where we are satisfied that the other organisation is entitled to receive it and will keep your information secure.  Please refer to the Privacy Policy on our website, at www.clearsupport.net for further information. 

By signing this form you give consent to this referral (as parent carer, CYP or referrer) and understanding of our privacy policy.  Please inform us of this in writing if you wish to withdraw your consent.  

Signatures – If possible please could the following section be completed (typed signatures are acceptable) alternatively please print referrers name and contact details

There does need to be consent to do this referral:

	Parent/Main Carer signature:
	
	Date: 
	




	Referrers signature:
	
	Date: 
	





	Funding Information (if applicable)

	Purchase Number 
	


	Senior Manager's Name
	


	Senior Manager's Signature:
	

	Date:
	







Monitoring Information (We collect this information as it is in relation to our funding):
	How did you hear about CLEAR? 

	 Website ☐     Google  ☐       GP  ☐      Friend ☐    Professional  ☐     Other ☐ (Please specify)  
Recommendation ☐ (please specify) 

	
	Ethnicity  

	White British 
	 

	White Other 
	 

	Cornish 
	 

	Mixed 
	 

	Asian or Asian British 
	 

	Black or Black British 
	 

	Chinese 
	 

	Other 
	 

	Declined to Answer 
	 






	
	Age at referral  

	1-15 
	 

	16-24 
	 

	25-34 
	 

	35-44 
	 

	45-54 
	 

	55-64 
	 

	65-74 
	 

	75+ 
	 

	Declined to Answer 
	 








	

	


	
	









Email: Referrals@clearsupport.net      Call: 01872 261147     Visit: www.clearsupport.net 
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