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	Date of call:
	
	Time:
	
	Taken by:
	

	Name of child / YP
	
	DOB:
	Sex:
	Ethnic Origin:
	NHS No:

	Address: 
Postcode
	
	School:
	
	
	

	Parent/Carers Name :
	Next of Kin/Parental Responsibility:

	Any Communication needs:

(interpreter/ language)
	

	Parent support and consent of referral?
	YES / NO

	Child/Young Person Consent 
	YES / NO

	Family Composition and significant others (including those living at different address)



	Contact Details:
	Home:
	
	Mobile:
	
	Work:
	

	GP:
	
	Practice:
	
	Contact No:
	

	OTHER AGENCIES involved with child / young person or family

Social Care / LAC / YOS
Including names and contact details

Include outcome of Intervention past and current:
	

	Name of Referrer:


	Nature of involvement of referrer:

	Last contact:


	Contact No:

	Reason for Referral: 

(How long has the problem presented)
	

	What impairment has this had on the child & Family?
	

	Referrers understanding of the problem:

(What changes have you noticed?)
	

	What else has been tried?
	

	Any other known problems /relevant background information:
Relevant family history

Any major trauma / life events / school / social life?

Please attach additional assessment / reports helpful in initial assessment

	

	Type help / support requested:

	· Seeking help / Consultation/Telephone

Duty consultation / Children Society 
· Getting Help
Children Society / Kooth / Healios / SSSFT / Other
· Getting More Help

SSSFT / Healios / Other

· Crisis Support

SSSFT 

· Eating Disorder Service

SSSFT

· Learning Disability Service 
SSSFT
	Any other comments / considerations

	For internal use only 
	
	

	 Agreed action:


	

	

	PRIORITY
	Cat 1 – Next Day
	7 day follow up
	Cat 2 – 2 weeks
	Cat 3

	
	
	
	
	

	

	CAMHS MAPPING CODE
	
	ABC CODE
	
	ICD 10 CODE
	

	

	Appointment Date
	
	Time:
	
	Location:
	

	
	Sent:
	
	Given:
	
	Worker:
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