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	Young Person

	Name:  

	
	D.O.B:                          Age:      

	Address:


	
	Gender: 



	
	
	School:                                      Year: 


	
	
	Do you have a disability?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Nature of Disability:

	Postcode:
	
	

	Tel:

	
	Name of GP:

	Mob:

	
	Surgery:

	Email:

	
	

	If young person is under 16 is parent/carer aware of referral?  Yes    FORMCHECKBOX 
     No     FORMCHECKBOX 
       N/A     FORMCHECKBOX 



	How can we contact you? Link Teacher: FORMCHECKBOX 
   Email: FORMCHECKBOX 
   What’s App  FORMCHECKBOX 
   Mobile (Text): FORMCHECKBOX 
   Face time: FORMCHECKBOX 



	Is it OK to leave a message? Yes/No (or with a parent? – yes/no)


	

	Referrer

	Name and Position: 
	Tel:

	Are there any other agencies/professionals involved: Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

	Details:

	Are there any Child Protection concerns 

Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Details:

	

	Issues identified by young person (use back of form if further space needed)

	Safe from significant Harm?            Yes    FORMCHECKBOX 
      No     FORMCHECKBOX 

Current Concerns:


	

	Is young person aware of referral?   Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 



	Signature of Young Person:
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	Office Use Only

Phone Back Required                     Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 

Sign posted to GP / A.E                  Yes    FORMCHECKBOX 
      No     FORMCHECKBOX 

Waiting List Explained                    Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 

Leaflets on other services given     Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 

List of help lines given                     Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 



	Further information:
Please note:

· . For information as to how Wrexham County Borough Council handles personal data, please see our Privacy Notices on our website: www.wrexham.gov.uk Am wybodaeth ynglyn a sut mae Cyngor Bwrdeistref Sirol Wrexham yn defnyddio data personol, gweler yr rhybydd Preifarwydd ar ein safle gwefan: www.wrecsam.gov.uk
Date / Time 

Type of Contact :

Text/phone /face to face/e-mail/letter etc

Response/information 




Request for counselling in: Infoshop     �   Primary  �    Secondary  �





Date ………….      Please state:      Urgent      �          Routine  �    





 AVAILABILITY:  Mon – Fri  ………………………     AM/PM …………………………….





          








Return to: Outside In, INFO Shop, Lambpit Street, Wrexham, LL11 1AR


Tel: 01978 295600    Mob: 07800 689039   Fax: 01978 295608   e:outside_in@wrexham.gov.uk
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