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	Date of referral: 


Mental Health & Wellbeing referral form


This referral form should be completed either by the young person or with the young person present if being completed on their behalf.

Details of young person:

	Name:
	

	Preferred name (if different):
	

	Current address (including postcode):
	

	Telephone number:
	

	Email:
	



Contact preference of young person:

Please use the tick boxes below to indicate how you would like us make contact with you regarding the outcome of this referral as well as arranging an initial appointment. 

Phone (call):	☐		Text:	☐		Email:  ☐

Key worker details:

Please note, we will speak with your keyworker before meeting you to have a brief discussion about your situation and needs.

	Name of roundabout service currently involved:
	

	Keyworker name:
	




Special requirements and adjustments:

	Please provide any information about special requirements and any adjustments that may be needed:


	








Is a translator required: 	Yes ☐	No ☐
If so, what is your primary language? ____________________________

About you:

Please answer the questions below to help us better understand your current situation and challenges. This also helps us to identify any potential areas of support. A more detailed conversation will be had when support begins.


Current difficulties:

	☐ Anger
	☐ Anxiety/Stress
	☐ Low mood

	☐ Isolation
	☐ Managing emotions
	☐ Relationships

	☐ Self-esteem
	☐ Self-harm
	☐ School/ education

	☐ Sleep
	☐ Identity
	☐ Other




If other, please state:

	







Are there any specific mental health and wellbeing goals you would like to focus on within the service? (Examples may include managing intense emotions, managing panic attacks, making more friends, improving sleep etc).

	







Have you had any previous mental health / wellbeing support? If yes, could you briefly tell us what this support was focused on what helped / didn’t help. 

☐	Yes			☐	No

If yes, please state:

	










Availability:

Please indicate your preferred days / times for appointments. We cannot guarantee availability but will endeavour to arrange appointments for times that best suit you. We may contact you to discuss this further.


	Day
	Morning (include what time available from)
	Afternoon

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	





We can complete sessions at your accommodation, walk and talk, cafes, or in a private room in city centre. Do you have a preference?

If yes, please state:

	









Assessment/ first session:

The first session will be light hearted, and include a brief overview on what the service looks like, and how we can support you. It will last no more than 30 minutes. 

For the first session would you like your keyworker be present? 

☐	Yes			☐	No











	[bookmark: _Hlk171076051]Data protection statement 

I am aware that Roundabout will create and maintain computer and paper records on me, and that these records will be processed in compliance with the General Data Protection Regulation 2018. I agree to my details being recorded on Roundabout’s monitoring system. My information will not be disclosed to any external sources without my express written consent. 

Please confirm that the young person is aware of this:  ☐






TO BE COMPLETED BY PROFESSIONAL:

Risk:

Does the young person have any known risk issues that we need to be aware of? This includes risks relating to the young person’s housing situation.

	









Completed electronic referral forms need to be emailed to mindoverchatter@roundaboutltd.org or paper copies can be dropped into Homeless Prevention Service, 22 Union St, Sheffield City Centre, Sheffield S1 2JP.
For further information, either email us on the above email address or you can contact the Homeless Prevention Service on 0114 272 8424.
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