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YOUNG PEOPLE’S DRUG & ALCOHOL TEAM
REFERRAL FORM
FORENAME(S):……………………………SURNAME :………………………………..
ADDRESS:………………………...………………………………………………………..
……………………………………………………… POSTCODE:……………………….
D.O.B: ……………………….. …CONTACT NUMBER :…………………….. ……….                                                                                                                                                                                                                                                                                                                                                                                                                                               

[image: image2.png]MALE                FEMALE              (please tick)                           
DOCTORS NAME:…………………………………………………………………………

ADDRESS:………………………………………………………………………………….
……………………………………………………….POSTCODE:……………………….

                                                                                                         

2. Is the young person aware of the referral?   Yes/No
If not, why? ………………………………………………………………………………….
………………………………………………………………………………………………..
3. Is the young person’s parent(s) / guardian(s) aware of the referral? Yes/No
4. Is there any police involvement?    Yes/No

REFERRERS NAME: ……………………………………………………………………..
DESIGNATION: ……………………………………………………………………………
ADDRESS:…………………………………………………………..................................
…………………………………………………… POSTCODE:………………………….
CONTACT NUMBER :……………………………………………………………………
REFERRERS SIGNATURE: ………………………… ….DATE: ………………………


7. Does the young person have a disability?            Yes 
                 No 

A person is disabled if he or she has a physical or mental impairment that has a substantial and adverse impact which limits a person’s ability to carry out normal day to day activities and is likely to last more than a year.  Disability Discrimination Act
DEMOGRAPHIC DETAILS: (please tick)
	White – British
	
	Mixed – White and Black Caribbean                             
	

	White – Irish  
	
	Mixed – White and Black African
	

	Welsh

	
	Mixed – Other

	

	White – Non British                                           
	
	Asian or Asian British – Indian
	

	Mixed – White and Asian
	
	Asian or Asian British – Pakistani
	

	Chinese
	
	Asian or Asian British – Bangladeshi
	

	Portuguese
                   
	
	Asian or Asian British – Other
	

	Irish Traveller                                                    
	
	Black or Black British – African
	

	Polish
	
	Black or Black British – Caribbean
	

	Mixed – White and Black British
	
	Black or Black British – Others                                                                                                                                             
	

	Other(please specify)
	
	
	


Please direct all referrals to: YOUNG PERSON’S DRUG & ALCOHOL TEAM
                                          
WREXHAM VICTORIA YOUNG PEOPLE’S CENTRE
13 HILL STREET                                                                 WREXHAM                                                                             

LL11 1SN.
CONTACT NUMBER:  01978 316750
FAX: 01978 316756












5. Are there any potential risks that staff should be made aware of?











1. Please detail the reason for the referral:





6. Are there any other agencies involved? Please detail: 
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