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Self-Referral Form 
For Young People between the ages of 16 and 18 only 
If you are under the age of 16, a referral form will need to be made on your behalf.  
This could be a parent, carer, healthcare professional, teacher, etc.

IMPORTANT – Please read this before you start the form, 
it will help you understand what we need and how to fill it in

How we can help
Children and Family Health Devon supports children and young people.
We give advice, check how things are going, and offer care and treatment if needed.
Please fill in this form. It helps us understand what support the you may need and how we can help best.

[image: ]Need urgent help?        
Visit: //childrenandfamilyhealthdevon.nhs.uk/need-urgent-help                                                                
For an emergency, call 999 or go to A&E
For a mental health crisis, call 111 and ask for a mental health professional

Equality and Diversity
Children and Family Health Devon (CFHD) wants everyone to feel welcome and included. 
We are committed to treating people fairly and with respect, and to stopping discrimination.
Some questions in this form ask about who you are. This helps us understand whether our services are reaching all parts of our community. It also helps us see if we need to make changes so that no group is left out.
We know that some of this information is personal. You do not have to answer these questions if you do not want to. Choosing not to answer will not affect the care or support you receive.
The information you share will be used safely and confidentially. It helps us improve our services and make sure they work well for everyone.


Once completed please send this form along with any additional sheets accompanying documentation to our Single Point of Access (SPA)

Preferably by email: cfhd.devonspa@nhs.net

OR alternatively by post: 

Children and Family Health Devon, Single Point of Access Team, 
1a Capital Court, Bittern Road, Sowton Industrial Estate, Exeter, EX2 7FW


	Consent – Agreement to the referral 

	By filling out this form you agree to the referral 
To find out how we use and protect your information, please visit this website      
Privacy policy - Children and Family Health Devon

	Has the person with parental responsibility agreed to this referral
	Yes |_|
	No |_|

	If you chose ‘No; please tell us why.






	Date of Referral
	

	Signed
	



	
Tell us about yourself  

	Name
	

	Do you have a name you like to be called?
	

	Date of Birth
	

	Telephone
	
	Email
	

	Address

	



	NHS Number 
If you don’t know this, leave it blank. Or click this link to find out how to get it: https://www.nhs.uk/nhs-services/online-services/find-nhs-number/ 
	

	Ethnicity We ask this information to enable us to monitor whether our services are being accessed by all sections of our communities
	

	Nationality
	

	Religion
	

	Which gender do you identify with or feel best describes you?
	Male         |_|
	Female     |_|
	Nonbinary    |_|
	Prefer not to say  |_|

	Is this gender the same as when you born?
	Yes           |_|
	No            |_|
	Prefer not to say                              |_|

	How should we refer to you? 
(for example: she/her, he/him, they/them)
	

	What language do you prefer to use?
	

	Is English an additional language?
	Yes |_|
	No |_|

	Do you need an interpreter to help you understand or speak in a different language?
(Eg: British Sign Language, or another spoken language)
	Yes |_|
	No |_|

	How would you, if over 16 years, like us to contact you?
	Phone        |_|
	Email       |_|
	Post           |_|
	Something else   |_|
Please tell us how:



	Have you had support from Children and Family Health Devon (CFHD) before?
	Yes  |_|
	No  |_|
	Unsure |_|

	If ‘YES’ has been chosen, 
please tell us about it



	




	Who looks after you most of the time?
	Mum                |_|
	Dad          |_|
	Both mum
and dad     |_|
	Grandparent        |_|

	
	Guardian / 
someone else  |_|
	Step 
Parent      |_|
	Foster 
Carer         |_|
	Resident
Key Worker          |_|

	What is the name of the person that looks after you most of the time?
	

	Who has parental responsibility for you? 

	Mum                |_|
	Dad          |_|
	Both mum
and dad      |_|
	Grandparent        |_|

	Not sure  |_|
	Guardian / 
someone else |_|
	Step 
Parent      |_|
	Foster 
Carer          |_|
	Resident
Key Worker         |_|

	What is the name of the person/people who has parental responsibility?


	

	Does the person / people who have parental responsibility live at the same address as you?
	Yes           |_|
	No     |_|
	Not sure     |_|

	If you chose ‘No’, please tell us the address where the person with parental responsibility lives

	

	What is their phone number?

	

	What is their email address?

	

	How would the 
person with parental responsibility like 
us to contact them? 

	Phone             |_|
	Email        |_|
	Post            |_|
	Something else |_|
Please tell us how:



	
	Prefer for them not to be contacted     |_|
	
	
	

	Details of adults you live with

	ADULT 1

	Name

	

	Parental Responsibility
	Yes  |_|
	No  |_|
	Not sure  |_|

	Relationship to above
	

	Address (if different)



	


	Telephone (if different)
	

	Email (if different)
	

	Preferred way(s) of communication
	Phone         |_|
	Email        |_|
	Post            |_|
	Something else |_|
Please tell us how:


	ADULT 2

	Name
	

	Parental Responsibility
	Yes  |_|
	No  |_|

	Relationship to above
	

	Address (if different)



	


	Telephone (if different)
	

	Email (if different)
	

	Preferred way(s) of communication
	Phone         |_|
	Email        |_|
	Post            |_|
	Something else |_|
Please tell us how:




If you live with other adults, please write their details on another sheet of paper


	What help or support do you need to take part

	Do you, or your family get any of the following?  We ask this information to enable us to monitor whether our services are being accessed by all sections of our communities
	Not sure   |_|

	Disability Living Allowance (DLA)
                          |_|
	Personal Independence Payment (PIP)   |_|
	Carer’s Allowance 
                      |_|
	Has a 
registered disability          |_|
	Something else |_|
Please list:

	Do you or your family need any support to use our service? 
(for example: help with learning, communication, movement, or health needs)

	Please tell us




	



	What is your GP’s (doctor’s) information?

	Named GP
	

	Practice Name
	

	GP address and postcode



	



	What school, college or education setting do you go to?

	Name of school or college
	

	School / College Address

	

	School / College Postcode
	

	School / College Phone number
	

	School / College Email (if known)
	

	Is extra learning support needed?
Examples could include specialist learning disability support, vocabulary mats, etc.
	Yes |_|
	No  |_|

	If you chose ‘Yes’, please tell us:
· what kind of help is needed for learning
· what is working well
· what do you feel would be better in supporting your learning

	

	Are you receiving Special Education Needs (SEN) support from your education setting?
	Yes |_|
	No |_|
	Not sure  |_|

	Are you on the Learning Disabilities register? 
	Yes |_|
	No |_|
	Not sure  |_|

	Do you have or have you ever had an EHCP (Education, Health, Care Plan) that says what help they need?
	Yes |_|
	No |_|
	Not sure  |_|

	If you chose ‘Yes’, please tell us what is in the plan. You can also attach a copy if you have one


	




	Do you person go to a different school or place for learning that is not your usual school?
	Yes |_|
	No |_|

	If you chose ‘Yes’, please tell us the name of the place and why you go there


	




	Are you taught at home instead of going to school?
	Yes |_|
	No |_|

	If you chose ‘Yes’, please tell us why you are learning at home



	

	Are you currently not going to 
school, college, training or work?
	Yes |_|
	No |_|

	If you chose ‘Yes’, please tell us more about your current situation



	

	Are you eligible for free school meals? We ask this information to enable us to monitor whether our services are being accessed by all sections of our communities
	Yes |_|
	No |_|

	Are there any learning needs that you feel aren’t being identified that you would like some help with? E.g. dyslexia, etc. 
	Yes |_|
	No |_|

	Please tell us about them









	Are any of these things true for you?

	Early Help Assessment
	Yes - currently |_|
	Previously |_|
	No |_|
	Don’t know |_|

	Team Around the Family Meetings
	Yes - currently |_|
	Previously |_|
	No |_|
	Don’t know |_|

	Adopted
	Yes - currently |_|
	Previously |_|
	No |_|
	Don’t know |_|

	Registered as a Looked After Child
	Yes - currently |_|
	Previously |_|
	No |_|
	Don’t know |_|

	Identified as a Child in Need
	Yes - currently |_|
	Previously |_|
	No |_|
	Don’t know |_|

	Child Protection Plan
	Yes - currently |_|
	Previously |_|
	No |_|
	Don’t know |_|

	Any safeguarding concerns
	Yes - currently |_|
	Previously |_|
	No |_|
	Don’t know |_|

	Legal proceedings, i.e. court cases that are still happening
	Yes - currently |_|
	Previously |_|
	No |_|
	Don’t know |_|

	Legal order(s), i.e. the court has reached a decision about your welfare, safety, special guardianship order, etc.
	Yes - currently |_|
	Previously |_|
	No |_|
	Don’t know |_|

	Member of Gypsy / Roma / Traveller community We ask this information to enable us to monitor whether our services are being accessed by all sections of our communities
	Yes - currently |_|
	Previously |_|
	No |_|
	

	Member of a Military family We ask this information to enable us to monitor whether our services are being accessed by all sections of our communities
	Yes - currently |_|
	Previously |_|
	No |_|
	

	Asylum seeker or refugee We ask this information to enable us to monitor whether our services are being accessed by all sections of our communities
	Yes - currently |_|
	Previously |_|
	No |_|
	

	If you chose YES to any of the above, please tell us more about your situation.  

You can attach any additional documents if you have them










	

	
Reason for Referral 

	Can you tell us why you are asking for help? 
What is the problem, and how did it start?







	How often does the problem happen? 




	

	When did the problem start, and how long has it been going on?



	

	How is this problem impacting everyday life?




	

	Are there any worries about your health or safety?
For example, have you ever hurt yourself or someone else, not had enough adult support, been treated badly, or had problems with your body or health?

	

	Have you been given any diagnoses? 

Who gave the diagnosis and when? 

Please tell us about any physical or mental health conditions, neurodiversity (like autism or ADHD), or other important health information.


		

	Are you receiving hospital care as an outpatient or inpatient? 

If you are in hospital:
a) Has a meeting been set up to plan for when you will leave hospital?

b) What day are you expected to leave hospital?
	

	Is there anything happening right now that you’re finding stressful or upsetting, such as:
· Your health
· Family’s health
· Moving house
· Changing schools
· Anything else
· 
	· 

	Has anything happened in the past that you found stressful or upsetting, such as:
· Your health
· Family’s health
· Moving house
· Changing schools
· Anything else

	· 

	Thinking about the information you gave to the questions above, how do these make you feel?  How have these impacted on your behaviour?   

Please tell us what you are most worried about

	

	Are there any other feelings that you are experiencing that you would like to tell us about?  

If so, please tell us about them

	

	Thinking of your answers above, do you have any suggestions or thoughts as to what you feel may help you?
What do you feel needs to get better or what would you like to see change? 
Please tell us your thoughts

	


	Is anyone helping you, like a doctor, nurse, teacher or support worker?

	Please tell us their name and how we can contact them (if you know) 

These are examples and you may not have received support from any or all of these

	HEALTH PROFESSIONALS  

	For any help that has been given previously
	For help that is being given now

	General Practitioner (GP / doctor) 
	
	

	Paediatrician
	
	

	Speech and Language Therapy
	
	

	Physiotherapy
	
	

	Occupational Therapy
	
	

	Children’s Nursing
	
	

	Child and Adolescent Mental Health Service (CAMHS / MERs)
	
	

	Mental Health Support in Schools 
(MHST)
	
	

	Learning Disability
	
	

	Neurodiversity Key Worker
	
	

	School Nurse
	
	

	Health Visitor
	
	

	Dietician	
	
	

	Bladder and Bowel Service
	
	

	Visual Impairment Service
	
	

	Hearing Impairment Service
	
	

	Wheelchair / Mobility Equipment
	
	

	Equipment Service
	
	

	Adult Mental Health Services
	
	




	EDUCATION SERVICES
	For any help that has been given previously
	For help that is being given now

	Educational Psychology
	
	

	Specialist school staff e.g. SENCO / Autism Champion / Counsellor
	
	

	Early Years Inclusion Service, e.g. Portage, EYCN
	
	

	SOCIAL CARE SERVICES
	For any help that has been given previously
	For help that is being given now

	Social Worker
	
	

	Family Support Worker /  
Early Help
	
	

	Youth Justice Service
	
	

	POLICE
	For any help that has been given previously
	For help that is being given now

	Community Support – Police
	
	

	Other community organisations e.g. Voluntary sector / Community Interest Company
	
	

	Is there anyone else you think we should know about?







	

	Have you previously had, or tried to get, help or support in the past?  Who did you get help from? 
This could be help from a doctor, school, family, friends, or things you have tried on your own.

Did anything help? 
What didn’t help or made things worse? 



	


	What are you good at?

	What are you and your family good at that helps you to cope with the problem?

This could be things like staying calm, talking to each other, asking for help, or doing things that make them feel better.
Any hobbies, or other things you enjoy that help you to cope with the problem?





	



	What makes it hard for you to get help?

	Is there anything that might make it hard you or your family to get help or make things better?

This could be things like travel, time, money, language, or not feeling ready to talk







	











Once completed please send this form along with any additional sheets and accompanying documentation to our Single Point of Access (SPA)

Preferably by email: cfhd.devonspa@nhs.net 
OR alternatively by post: 
Children and Family Health Devon, Single Point of Access Team, 
1a Capital Court, Bittern Road, Sowton Industrial Estate, Exeter, EX2 7FW
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