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Positive Steps 2 Referral Form
Referred via (please state agency): ………………………………………………………………………………………..
Relationship to Young Person: ...................................................................................……………..               
Name of Young Person: .............................................................................................................
Young Person’s Current Home Address: 
	


Telephone number of Parent/Guardian (if under 18 years): ............................................Email:………………………………………
Telephone number of young person (if over 18years):………………………………………………..Email:…………………………………………
D.O.B.: .......................................................................................................................................
Ethnicity i.e.; White British /Other: ...........................................................................................
School/college, university: ........................................................................................................
Household/Family Relationships:
Drs Name: …………………………………............ Telephone number:........................……………………..
Please state if the referral is for our individual and/or group - based sessions (4.30-8.30pm -Wednesdays) …………………………………………………………………………….
Reason for referral; low mood, low self esteem, drug/alcohol issues, family breakdown, special needs/other.
	


Has the young person as far as you are aware, been involved in any other services such as CAHMS?
Yes   



No 
Is the young person working with any other agencies now? If yes, please provide further information.

	


Has the young person had a statement of Special Educational Needs? Yes/No

Has the young person any medical conditions that we need to be aware of? Please state:
	


Is there anything that we need to be aware of concerning this referral?
	


Has the referral been discussed with the young person’s family/ guardians?

 Yes




 No
If no, please state reason why?

	


Has the young person given consent for this referral?  Yes




 No

What are their hobbies/interests and what do they want to gain from the project, for example do they require counselling support?

	


Do you agree for Positive Moves to share any relevant information recorded here with other services? YES/NO

Signature:________________________________________________________ Date:________________________

Thank you for taking the time to fill in this form.

Please return it to:
Sylvia McDowell, Positive Moves CEO, Preston Hall Preston Avenue,Irlam Manchester, M44 5XB

Tel: 0161 775 6779
Mobile: 07754 066 552
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