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Request for Mental Health Support Team in schools (MHST)

Please read before completing this form

Thank you for requesting support from MHST. Please include the child or young person’s views on this form. Please answer all questions as fully as you can. If possible, please type the form and return it by email.

The Mental Health Support Team (MHST) works in schools. We offer early support for children and young people with mild to moderate mental health needs. We work with schools and other wellbeing services to support mental health across the whole school - The Mental Health Support Team in Schools (MHST) - Children and Family Health Devon

We offer support in different ways, including:
· Individual and group support for pupils, parent groups, and whole-school projects.
· If your child is under 9, support after assessment is likely to be with parents or carers only.
If you or your child needs urgent help, please visit:
https://childrenandfamilyhealthdevon.nhs.uk/need-urgent-help/
If you or your child may seriously harm themselves or someone else, for example through an overdose, suicide attempt, violence or aggression, call 999 or go to your local A&E. If you or your child is in a mental health crisis and needs to speak to a mental health professional, call 111.

If you have safeguarding concerns about a child or young person in Devon, or if you are a child worried about your own safety, please request support using the link below.

Devon Children’s Front Door and how it works - Devon Safeguarding Children Partnership


If you have questions about this form or about MHST, please call 01392 716059 or email cfhd.mhstadmin@nhs.net





(1) 		Information about the child / young person
	Surname
	

	Forenames
	

	Preferred name
	

	Date of Birth
	

	School
	

	NHS Number (if known)


	

	

	Ethnicity

	We ask this so we can check that all communities can access our service.


	Nationality
	

	Religion - if applicable
	

	Sex at birth
	Male |_|
	Female |_|

	Gender identity
	

	Pronouns

	

	Preferred Language

	

	

	Telephone Number
	

	Email Address
	

	Address

	

	Postcode
	

	Sometimes we contact young people directly about appointments. How can we contact them using the details above?
	Phone & Text  
|_|
	Email 
|_|
	Post / Letter  
|_|

	Please note: If MHST accepts this request, we will send a welcome letter. We will also send a copy of the acceptance letter to the child’s GP as part of our usual process.

	Do we need to make any changes to help them use our service?
For example: interpreter, wheelchair-accessible room, or help with reading and writing.
	Yes - Please enter details:
|_|


	No 
|_|



(2) Information about key contacts
	GP Name/Practice

	



	School information
We work with schools to help keep children safe and arrange appointments.
We will assume we can talk to school staff about this request unless you tell us not to.

	Tick this box if you do not want us to share information with school staff.
	|_| Reason why:



	Name of trusted adult at school
	



	Parent or Carer Contacts
We work with parents and carers to help keep children safe and arrange appointments.
We will assume we can talk to parents and carers about this request unless you tell us not to.

	Tick this box if you do not want us to share information with them.
	|_| Reason why: 


	
	Primary Contact
	Secondary Contact

	Full Names
	
	

	Relationship
	
	

	Addresses (if different to yours)

	
	

	Telephone Number
	
	

	Email Address
	
	

	Should these family members be at appointments?
	Yes   |_|               No   |_|
	Yes   |_|               No   |_|



	Is there any other support now, or has there been support in the past? For example: CAMHS/MERs, counselling, Young Devon, Family Intervention Team, Children’s Services, or any other services.

	Previous:

	


	Current:
	


	Do you have any additional learning needs?
Please tell us about any support you have at school.
	





Please tell us why you would like support from MHST
	To help us understand, please use the headings opposite when filling in this section.
	Frequency: How often do the difficulties happen?
Intensity: How strong do the difficulties feel?

Duration: How long has this been happening?
Location: Where does it usually happen?
Timing: When does it usually happen?


	Anxiety difficulties
e.g. excessive worry, social anxiety



	Please detail:







	Low mood
e.g. low self-esteem, sadness
	Please detail:







	Behaviour
e.g. impulsivity, difficulty with sleep
	Please detail:







	Phobias
For example: mild fears that affect wellbeing, such as fear of dogs.
	Please detail:












       (4) Do these difficulties affect any of the following?
	School/college attendance 
· Attendance at school/college
· Do you enjoy school or college?
· Has anything changed recently?
	Please detail:


	Hobbies and interests
· Do you enjoy any hobbies?
· Have your mental health difficulties affected any of your hobbies?
	Please detail:




	Relationships with others
· What are your relationships like with others?
· Have there been any changes?
	Please detail:




	Self-care - What helps you look after yourself?
· For example: seeing friends, going for walks, or playing sport.
· Has anything changed recently?

	Please detail:



	Young person’s voice - If the young person has not filled in this form themselves, please tell us what this support request means to them.


	What would you like to change or achieve with our support?

	





	What strengths do you already have that help you?
	





	Is there anything else going on in your life that you would like to tell us about?

	







	Important Information
For more information about MHST and how Children and Family Health Devon (CFHD) shares information, please use the link below. By signing this form, you agree to our information sharing policy and consent to the young person receiving support from MHST.

	Who we are
Mental Health Support Teams (MHSTs) are planned by health and education services together. They are provided by NHS staff from Children and Family Health Devon. www.childrenandfamilyhealthdevon.nhs.uk

	Information sharing 
For details about how we use your information, visit:
Privacy policy - Children and Family Health Devon
[image: ]
You can ask us not to share personal information at any time. This may affect how well we can support you. For more information about how we use your information and your rights, including how to get copies of your information, please visit www.childrenandfamilyhealthdevon.nhs.uk, call us and speak to a member of staff, or write to us at the address on this form.

	Parental Consent
If the child or young person is under 16, we usually ask a parent or carer with parental responsibility to give consent for support.



	Confirmation and Signatures
	Young person
	Parent/Carer

	Your name 
	

	

	Your signature
	

	

	Date you filled in this form
	
	



If a school staff member is supporting this request, please return this to them to forward to us at cfhd.devonspa@nhs.net with the accompanying consultation record form.

OR if school have not been involved in this process, please return this form once completed to the
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

Strictly Private and Confidential
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