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The Oak Service: Child and Young Person Referral Form for Young People aged 16+

About You
	First Name
	


	Last Name
	


	Date of Birth
	


	Age

	

	Gender (tick)

	Female
	Male
	Transgender
	Non-identifying

	Ethnicity

	

	Do you have a disability
	No
	Yes
	If yes, please say what this is

	



	Primary Language
	English
	Other (please state)



Living Arrangements
	Your Address 


	





	Postcode
	


	Is this temporary accommodation 
	Yes
	No

	Is this a care placement
	Yes
	No


	Who is living with you at this address? Please give details below including their relationship to you 

	

	

	

	

	

	




Your Contact Information
	Home Telephone
	
	Mobile Telephone
	

	Email address

	

	What is your preferred way for being contacted (tick)
	Home phone
	Email
	



Education and Learning
	Are you currently in education/learning

	Yes
	No

	If yes, where are you studying
	



	Do you have any difficulties attending or engaging in education and learning
	Yes
	No

	If yes, what are these difficulties


	










Details of Referral
	Please tell us what has happened for you to seek support from the Oak Service


	









	Have you experienced sexual abuse
	Yes
	No

	If yes, how recent or in the past has this experience been (x one box)

	Within the last month

	Within the last 12 months
	More than 12 months ago

	Has there been a report to the Police
	Yes
	No

	If yes, what is the current outcome/status following that report

	





	Is there active involvement with Children’s Social Care
	Yes
	No

	If you have a named social worker, please give name and contact details

	




	Do you consent for CLEAR to make contact with the Social Worker
	Yes
	No

	Are there active family court proceedings involving you
	Yes
	No
	Not Known

	Are there any court orders in place

	
	
	

	If yes, please share the nature of these proceedings and/or court orders

	






Other things that help us to understand your situation
	Current factors relating to you
	Yes
	No
	Not Known

	Experience of domestic abuse
	
	
	

	Experience of physical abuse
	
	
	

	Experience of emotional abuse
	
	
	

	Experience of neglect
	
	
	

	Experience of bullying/harassment/discrimination
	
	
	

	Experience of child exploitation 
	
	
	

	Drug and alcohol difficulties (substance misuse) 
	
	
	

	Mental Health difficulties (e.g., Anxiety, Depression)
	
	
	



	Current factors relating to your Parent/Carer 
	Yes
	No
	Not Known

	Mental Health difficulties (e.g., Anxiety, Depression)
	
	
	

	Serious physical health difficulties
	
	
	

	Drug and alcohol difficulties (substance misuse)
	
	
	

	Learning Disability
	
	
	

	Neurodivergence e.g., Autism, Attentional Difficulties
	
	
	

	Currently living in an abusive relationship
	
	
	

	Experience of abuse as an adult
	
	
	

	Experience of abuse as a child 
	
	
	

	Self-harm behaviours 
	
	
	

	Attempted suicide
	
	
	



Establishing Safety and Stability for You
	
	Yes
	No
	Not Known

	Do you feel safe at home
	
	
	

	Do you feel safe at school/college
	
	
	

	Do you feel safe in the community
	
	
	

	If you have said no to any of the above, please share what  the concerns are for feeling unsafe

	







	

Have you engaged in self-harm behaviours
	Yes
	No
	Not Known

	
	
	
	

	If yes, please share when has this happened

	Currently
	Within the last month
	Within the last 3 months
	More than 3 months ago

	
	

	
	

	Does/has this caused injury that required medical treatment
	Yes
	No

	Have you experienced suicidal thoughts

	Yes
	No

	If yes, please share when this has happened

	Within the last month
	More than one month ago

	

	

	Have you attempted suicide
	Yes
	No

	If yes, please share when this has happened

	Within the last month
	Within the last 2-6 months
	More than 6 months ago

	

	
	

	What support was offered and by who following this

	







Support for You
	What support do you feel you need that you are seeking from the Oak Service


	







	What support services are you engaged with at this time

	






	Have you  been referred to any other support services at this time. Please give details

	





	Are there any barriers that you are aware of that makes it difficult for you to access support and support services. If so, please give details

	







Consent
	Do you give consent for this referral to go ahead to access the Oak Service

	Yes
	No

	Your name
	


	Date consent given
	


	Is your parent/carer aware that this referral has been made

	Yes
	No

	Would you like to involve your parent/carer in the engagement with the oak service
	Yes
	No
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