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Date: 
Young Person’s Details

Name:







Date of Birth:  

Gender: 






Ethnicity:  

Address: 
Contact number(s): 
What is the best way to contact the young person? (e.g. phone, via school/parent):

Which school/college does the young person attend? (if applicable):  

Does the young person know they have been referred? Yes/No

Has the young person consented to this referral?         Yes/No

Name of Parent/Guardian: 
Contact Address (if different): 
Contact number of Parent/Guardian:

Is the Parent/Guardian aware of the referral? Yes/No 

Can we contact the parent/guardian? Yes/No

	Substance use



	What substance(s) are they using?
	

	How often are they using?
	

	How much are they using? 
	

	Further details 
	




Safeguarding/Additional Risks

Are there any child protection proceedings in place? Yes/No
Does the young person/family have a social worker?  Yes/No 
Are there any known risks when working with this young person/family? Yes/No 

If ‘Yes’ to any of above, please provide details below (including name and contact number of social worker, risk identified etc.): 

Please detail any additional information regarding this young person that may be relevant (e.g. mental health difficulties, learning difficulties, risk of exploitation, offending behaviour, child at risk of not being in Education/Employment/Training etc.): 

Please record details of any other services that are currently supporting the young person/family (e.g. CAMHS, Youth Connect etc.). 

Details of Referrer
Name:  
Contact number(s): 
E-mail: 
Address: 
Type of referral: Self /Parent or Guardian/ School/ Professional 

Thank you for filling out our referral form. Please submit your referral using one of the methods below. Please don’t hesitate to get in contact if you require any additional information or help. 
Via Post:

Please address to-

Project 28

28 Southgate Street,

Broad Quay,

Bath

BA1 1TP

Via Email:

Please password protect the document and email to office@dhiproject28.org.uk. Please contact us separately to share the password. For professionals, please send via Globalscape where possible. 

Via Phone:

If you are unable to send the referral securely via one of the methods above, please call us on 01225 463344 and we can take details over the phone. 
Project 28 is a confidential service. We provide information and harm reduction advice around drugs and alcohol to young people, whether their use is recreational or problematic. We can support YP to stop/reduce substance use. We also have a transitional service working with 18-25 year olds, so please still refer if YP is over 18. 








Project 28


28 Southgate Street,


Broad Quay,


Bath


BA1 1TP


01225 463344
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