
Gloucestershire Young People's Substance Misuse

Referral Form I 

Contact us: 
Telephone 01452 551271
Fax 01452 551270
e-mail ypsms@gloucestershire.gov.uk

Post 

Young People’s Substance Misuse Service
Windsor House
40 Brunswick House
Gloucester 
GL1 1JJ

Young Person 

Name ........................................................................................ 

Date of Birth ...... / ....... /....... Male / Female CAF: Yes / No

*Contact: Address

Mobile: ...................................... ........................................................................... 

e-mail: ....................................... ........................................................................... 

........................................................................... 
*This information will help the young person to 
directly access appropriate services, however ........................................................................... 
limited information may delay support. 

Referrer Contact Details. 

Lead Professional : Yes I No ............................................................ (Name if different) 

Name : ................................................................... ID...................... 

Organisation : ........................................................................................ 

Telephone  ............................................................................................. 

e-mail  ..................................................................................................... 

I consent to this information being shared with services for the purpose of this referral 
Young Person's Signature Date

In normal operating conditions the GYPSMS is available from Mon - Fri 9am - 5pm.
In the event of an emergency, please contact your GP. 
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