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	Referrers Details

	Name

	
	Agency
	

	Relationship to the YP

	
	Contact Number
	

	Date

	
	Email Address
	

	Where did you hear about 
us

	
	Self/Parent/Carer only – 
Did an agency ask you to 
refer? If so which agency?
	



	Young Persons Details

	Name
	

	Date of Birth
	
	Age
	

	Ethnicity
	
	Gender
	Male

	Address including Postcode
	


	Contact number
	
	With whom do they live
	

	Is their accommodation suitable – is there a housing issue?
	
	Preferred contact method – phone/text?
	

	School attending or employment venue and number of ETE hours per week
	
	Dates and times available
	

	Are parents/carers aware of the issues?
	
	Parent/Carer details (if appropriate)
	
	Consent to send letters to home address
	

	
	
	
	
	Consent to text
	



	Other Agency Involvement e.g. Police, Counselling,  CAMHS, Childrens Social Care/Early Help Team, GP…

	CSC – details including name of Social Worker/ CIN/CP/CLA?
	

	Other Professional
	Service
	Role
	Contact Details

	
	
	
	

	
	
	
	

	
	
	
	



	Please select reasons for referral

	External Referrals
	Internal (YOS Only) Referral

	Drug and Alcohol Concerns (required)
	
	YADD
	

	Smoking/Vaping
	
	Substance Misuse Assessment
	

	Mental Health Concerns
	
	
	

	Sexual Health Concerns/Support
	
	
	

	Offending Behaviour
	
	
	

	Safeguarding Concerns
	
	
	

	Child Sexual or Criminal Exploitation Concerns including County Lines
	
	
	

	School Drugs Exclusion Diversion
	
	
	

	Youth Alcohol Drug Diversion (YADD) (Police Only)
	
	
	

	Other (please state)

	
	
	



	Summary of issues/concerns
Please include information concerning drug and alcohol use/mental and physical health/SEND Needs and disabilities/home life and why the young person wishes to be referred

	

	Summary of risk
Please include any safeguarding concerns that a SAS worker should be aware of

	




	Any other relevant information
Please include current support in place from your service

	






	Requirements of order (YOS Only)

	






	Consent form for the young person and (if required) parent/carer

	Sharing Information
The Youth Offending and Prevention Service shares information on those using our services (including SAS) with partner agencies who constitute a part of the Youth Offending Service. Information may also be shared under other circumstances e.g. for the prevention and/ or detection of crime, for child protection purposes, for accessing relevant services to support your family and data returns to the Department of Communities and Local Government. The information stored on you will be deleted three years after the year in which the intervention is completed. 

The Data Protection Act & General Data Protection Regulation Act 2018 regulates the collection, storage and use of your personal data. You have the right to see all information held on you. Please ask if you want to see any information or if you have any questions about this. The information you provide will be stored securely on computer databases called CHILDVIEW & ILLY. Some of your personal information may be used for national monitoring by Public Health England and NHS England via these databases; however, this will not include any identifiable information. SAS will keep what you tell us confidential within the team. 

Sometimes we need to talk to other workers or agencies about what you tell us because it helps us to help you. SAS has a duty to pass on information if they know anything about you being at risk of harm to yourself or to others. We will gather further consent with you regarding which agencies you consent for us to share information with when we first meet with you. We will only contact organisations that you agree to. You may change your mind at any time, although this may affect our ability to ensure that the relevant support is provided to you and your family.
We will discuss this further with you when we start working with you. 



I understand what the Substance Advice Service (SAS) is and I agree to being referred into the service. I understand the reason why the referral has been made; this has been discussed with me. This referral form has been completed in consultation with myself and (if required) my parent/ carer. I understand that the support package is voluntary and may involve support being offered from other services.
I understand that if the referral is accepted, I will be asked to complete a full assessment which will consider all aspects of my life and enable the SAS team to decide on the most appropriate package of support/ next steps. I understand that SAS will hold information about me and may share this in certain circumstances.  I have had the opportunity to discuss what this means and consider this. I also understand I can withdraw my consent at any time. 

	
	Parent/ Carer Consent
(if required)
	Young Person Consent

	Print Name
	Click here to enter text.	Click here to enter text.
	Signature
	
	

	Date of signature or date verbal consent was obtained from parent/ carer and young person.
	Click here to enter a date.	08/01/2025


	Please note, referrals will not be accepted if consent has not been obtained from the parent/ carer and young person. The young person does not have to have consent from a parent/carer if they are over 13 if they are deemed as competent according to Fraser guidelines, however we would always recommend that the referrer encourages the young person to obtain consent from their parent/ carer. Under 13s must have parental consent for a referral. 



	Please return the completed form to:

	sas@n-somerset.gov.uk
Substance Advice Service
24-26 Walliscote Road, WSM, BS23 1UP
01275 888360

Please do not send referrals to practitioner’s email addresses.
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