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Warwickshire Young Person’s Substance Misuse Service

Please note; by completing this referral form or consenting to this referral form being completed on your behalf you will be consenting for Compass to hold your information on our database and for Compass to contact you to discuss your treatment needs.

Signed by referrer……………………….

Signed by service user……………………..

	Date Received by Compass
	Date Allocated to Compass Worker
	Date 1st Appointment Offered

	
	
	

	Details of Referrer

	Name
	

	Organisation
	
	Relationship
	

	Address
	

	
	
	Postcode
	

	Landline Tel. Number
	
	Mobile Tel. Number
	

	Email Address
	

	Details of Young Person

	Name
	

	Address
	

	
	
	Postcode
	

	Home Tel. Number
	
	Mobile Tel. Number
	

	
	Name/ Relationship Mob No
	
	

	Date of Birth
	
	Age
	
	Gender
	( Male
	( Female

	Nationality
	
	Ethnic Origin
	

	Registered Disabled
	( Yes
	( No
	Primary Impairment
	

	Registered with GP
	( Yes
	( No
	Surgery Name
	

	Is the Young Person / Does the Young Person Have?
	( CAF
	( CIN
	( CP
	( LAC

	Is the Young Person / Carer Aware of the Referral?
	
	( Yes
	( No

	Young Person signature to consent to referral 
	Signed:
	
	
	

	How Would the Young Person Like to be Contacted by Compass?
	( Post
	( Home Tel.
	( Mobile Tel.
	( Referrer

	Would the Young Person Prefer a Male or Female Worker?
	( Male
	( Female
	( No preference

	Where Would the Young Person Like to Meet?
	

	

	When Would the Young Person Like to Meet?
	

	

	Would the Young Person Like to be Accompanied?
	

	

	Would the Young Person Like the Family to be Offered Support?
	

	

	Known Substance Issues

	

	

	

	Identified Risks

	

	

	

	Other Agencies Involved in Supporting the Young Person

	

	

	Name of Case Manager (WYJS)
	

	Team / Location
	
	Contact Tel. Number
	

	Name of Social Worker
	

	Team / Location
	
	Contact Tel. Number
	

	Name of Other Professional
	

	Organisation
	
	Contact Tel. Number
	

	 Compass Warwickshire Young Persons Substance Misuse Service

Valliant Office Suites, Lumonics House, Valley Drive, Rugby, CV21 1TQ

Tel: 01788 578227                                                                                                                                                                                       
	

	Please return completed forms via secure E-mail: compass.warksypsduty@nhs.net
	

	
	
	



April 2016 Caroline Coxon

