PROTECT - PERSONAL


	Once completed please return to:

	Aquarius Young People’s Team
	Single Point of Contact:
	07950 301 426

	
	YPOxfordshire@aquarius.org.uk


[image: image1.png]A aqudarius




	Consent


	We will not accept any referral without explicit consent from the young person and the completion of the “Young Person’s Voice” section on page two of this referral form.
If the young person refuses to consent to a referral and there is a clear need for Aquarius advice and support, please do not hesitate to contact us on the above details. You can also refer to our professional’s pack for more information about consent.



	

	


	Once completed please return to:

	Aquarius Young People’s Team
	Single Point of Contact:
	07950 301 426

	
	YPOxfordshire@aquarius.org.uk


	Details of Young Person

	Name
	

	Address
	

	
	
	Postcode
	

	Home tel. number
	
	Mobile tel. number
	

	Date of birth
	
	Age
	
	Gender
	( Male
	( Female

	Nationality
	
	Ethnic origin
	

	Next of Kin name and tel. number
	

	Parent / Carer Details

	Parent/Carer name
	

	Parent/Carer address
	

	

	Parent/Carer tel. number
	

	Has the parent/carer consented to this referral?
	( Yes               ( No

	If the parent/carer has not consented, are they aware of the referral?
	( Yes               ( No

	Is it safe to complete home visits?
	( Yes               ( No               ( Not Known

	Details of Referrer

	Name
	

	Organisation
	
	Relationship
	

	Address
	

	
	
	Postcode
	

	Landline Tel. Number
	
	Mobile Number
	

	Email Address
	

	Details of Young  Person Continued

	Registered disabled?
	( Yes
	( No
	Primary Impairment
	

	Registered with GP?
	( Yes
	( No
	GP Surgery Name
	

	Does the Young Person have?
	( EHA
	( CIN
	( CP
	( LAC

	Is the YP being referred for:
	( Own drug/alcohol use
	( Someone else’s drug/alcohol use

	Does the young person attend school regularly?
	

	The next section of the referral must be completed by the young person. The young person can be supported in completing this, however, we are unable to accept the referral without this section being completed. 

As a voluntary service, the consent of the young person is paramount to our ability to support and engage with them.

Please review our consent section at the top of this page, refer to our professionals pack or contact us if you do not have consent from the young person.


	Voice of the Young Person

	You can complete this section on your own or with someone you trust. We don’t mind whether you choose to draw or write in the boxes and there are no right or wrong answers. It’s not a test and you don’t have to use all the space in the box!
Getting to know you a little bit means that we can make sure you get the right advice and support.

We are not here to make you stop doing anything, we just want you get the right information so that you can be more informed and feel/be safer. You can choose your own goals and plan with us and if you decide you do not want to see us anymore you just need to let us know.


	What school do you go to?
	

	What do you know about Aquarius?

(maybe something the person referring has told you about us)
	

	How do you feel about meeting someone from Aquarius?

(you can draw a face or choose a colour to show us if you prefer)
	

	How can we book an appointment to see you?
	( Letters home
( Home telephone
( Your mobile phone
	( The person referring you to us
( Through your school / college
( Through your parent / carer

	Can Aquarius leave messages on your…
	( Home phone

( Mobile phone
	( Send text messages / WhatsApp
( Send letters home

	Where would you like to see someone from Aquarius?
(it could be in school, at home, or anywhere safe)
	

	What is one thing that would be helpful to know when you meet someone from Aquarius?

(maybe a question you would like us to answer)
	

	What would you like to see Aquarius for?
	( To get Advice & Information

( To find out why someone might use drugs/alcohol

( To reduce my use

( To stop my use      
( Something else                                                              

	Please sign or write your name here if you are happy for Aquarius to contact you. 

(You could even draw us a little picture of yourself if you like!)
	

	
	

	Substance Use

	Drug
	Yes
	No
	Unsure

	Alcohol
	
	
	

	Cannabis
	
	
	

	Ecstasy / MDMA
	
	
	

	Mushrooms
	
	
	

	LSD
	
	
	

	Solvents
	
	
	

	Cocaine
	
	
	

	Xanax / Benzo’s
	
	
	

	Other (including NPS / NOS)

Please Specify: 


	
	
	

	Young Person Using/Focal Client:

Overview of current situation 

(including; friendships, changes/concerns with behaviour)

	

	Young Person Affected by/Hidden Harm:

Overview of current situation 

(including; changes/concerns with behaviour, knowledge around parental use)

	

	Outline the impact the substance misuse on the YP

(including; emotional, physical, relationships, school)

	Overview of 
current situation

	If there are concerns for exploitation, known risk indicators:

	Links with older peer group
	History of abuse
	Engaging in unsafe sex
	Missing/staying out late

	Risk taking
	Challenging behaviour
	Previous or current LAC
	Offending

	Possession of weapons
	Debts
	Other:

	Other Relevant Information and risk (including; injecting, pregnant or parent, offending behaviour, mental or physical health concerns, social care involvement, home visits, any other risks)

	

	Other Professionals Involved

	


Please note: by completing this referral form or consenting to this referral form being completed on your behalf, you are consenting for Aquarius to hold your information on our database and for Aquarius to contact you.
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	Emily Clare
	07815 506964
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