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[bookmark: _Hlk526407834][bookmark: _Hlk526408078]CASY Referral Form: Young People			Referral received _______________How did you hear about us: ___________________________________________________________
Client School / College details: _________________________________________________________
GP Surgery: _________________________________________________________________________
Does this client have a diagnosis? _______________________________________________________
Has any medication been prescribed for this issue: _________________________________________
Are there any other agencies involved with the client? Yes / No
If yes, please give details:
Does this client present a risk to others 	Yes / No
Does the client Self-harm? Yes / No
Have suicidal thoughts? Yes / No	
Has this client attempted suicide? Yes / No

Client Name: _____________________________________ Date of Birth: ____/____/____ Age: ____
Has this client been adopted?     Yes / No Gender: M / F/ Other _______________________________  
Nationality / Culture: __________________________________________________________________   
Client Address: ______________________________________________________________________
Client Email:    ______________________________________________________________________
Client  Phone Numbers: _______________________________________________________________ 
Is the client aware of the referral? Yes / No              Is the parent/carer supporting the referral? Yes / No
Parent / Carer Name: ______________________________________ (To be used as emergency contact) 
Telephone: ______________________
Email Address: ______________________________________________________________________
Due to any lockdown would you prefer Online / Telephone / Neither 
Would you be able to offer a safe confidential space:  Yes / No 
Presenting issues: ………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………






	DAY
	MON
	TUE
	WED
	THU
	FRI

	9.00 -12 noon
	No Sessions available
	
	
	
	

	1pm – 5 pm
	No Sessions available
	
	
	
	No Sessions after 12 noon


When can the client attend on a regular weekly basis? 

Please note there is a fee for each session based on household annual income which will be discussed when the referral is received. 
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