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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
	

	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, CSC/EH, GP…

	Other Professional
	Service
	Role
	Contact Details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Please select reasons for referral

	External Referrals
	Internal (YJS Only) Referral

	Drug and Alcohol Concerns 
	
	YADD
	

	Parental/Familial Substance Use
	
	Drugs Assessment
	

	Smoking/Vaping
	
	
	

	Offending 
	
	
	

	Safeguarding Concerns
	
	
	

	Exploitation/County Lines
	
	
	

	School Drugs Exclusion Diversion
	
	
	

	Youth Alcohol Drug Diversion (YADD) 
	
	
	

	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

	






	Childs Voice 		
Please include conversation with the child including their strengths, worries, what support they would like and their aspirations and what a positive outcome may look like for them

	








	Requirements of order (YJS Only)	

	






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

	Sharing Information
The Youth Justice and Prevention Service works with other partner agencies to help support you and your family. Sometimes we need to share information with these partners, but only when it’s needed—for example, to protect you, keep you safe, prevent crime, or get you the right help. 

The law (the Data Protection Act and GDPR 2018) protects your personal information. You have the right to see anything we keep about you. Please ask if you have any questions or would like to look at this information. Your information is securely stored on computer systems called CHILDVIEW and ILLY. For national checks, some non-identifiable information may be shared with Public Health England and NHS England.

SAS will keep what you tell us private, but sometimes we may need to talk to other workers or agencies to help you. If we think you or someone else is at risk of harm, we have to share this information to keep everyone safe. When we first meet, we’ll ask which agencies you’re okay with us sharing information with, and you can change your mind anytime. We’ll explain this more when we start working with you.



I know what the Substance Advice Service (SAS) is and agree to this referral. This form was filled out with me or in discussion with me. I understand that the support is voluntary and may involve help from other services. I understand that SAS will complete a full health assessment and drugs assessment to help find the best ways to support me. I know that SAS will keep some information about me and may share it in some situations. I’ve had the chance to talk about this and understand that I can change my mind and withdraw my consent at any time.

	
	Parent/ Carer Consent
(always required if 13 or under)
	Young Person Consent

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

	Date of signature or date verbal consent was obtained from parent/ carer and young person.
	Click here to enter a date.	01/01/2026


	Please return the completed form to:

	Substance Advice Service
sas@n-somerset.gov.uk

Contact us at 01275 888360
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