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Youth Support Service Request Form

Complete the form and send to either, youthsupport@gloucestershire.gov.uk. Or Performance and Central Services 92-96 Westgate Street, Gloucester, GL1 2PE or Faxed to: (01452) 385669
	1. Requestor details (Where can you be contacted over the next 24hrs?)


	Name of Requestor:
	
	Agency/Role:
	

	Email Address:
	
	Telephone:
	

	Postal Address:
	
	Date Submitted:
	


	2. Young Persons Details


	Name
	Date of Birth (D.o.B)
	Age
	Religion

	
	
	
	

	School/College/Training Provider
	Language
	Interpreter Required
	Ethnicity

	
	
	Yes / No
	

	Disability/Special Needs:
	
	NI Number
	

	Address:
	

	Postcode:
	
	Telephone No:
	


	3. Other Agencies/Professionals and GP involved with the young person/family


	Name
	Agency
	Role
	Contact Details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	4. Your Agency/Professional involvement with young person/family


Enter details below including length of involvement and previous requests/referrals made to other relevant agencies.

	Details:
	

	Is a Common Assessment Framework (CAF) in place?
	Yes/No/Don’t Know
If yes when is the next multi-agency meeting?
	Date:
	

	
	
	Status:
	Open/Closed/Don’t Know

	
	
	Lead Prof/Agency:
	


	5. Reason for request


You must state the nature of the concern or perceived risk in as much detail as possible regarding:
	Reason for Referral
	

	The young person’s needs:
	

	Identified Risks
	

	The Parents/Carers and their parenting capacity:
	

	The wider family and environment:
	

	What work has already been completed or is ongoing?
	

	What went well?
	

	What outcomes are you seeking for this young person?
	


	6. Awareness and Consent 


I consent to this referral being made, on my behalf, to Gloucestershire Youth Support Service (YSS).  I accept that, in order to support me, the YSS will securely and confidentially hold my personal information.  This information will only be shared with others outside of the YSS  with my consent, or because of safeguarding concerns
	Is young person aware of request
	Yes / No / Don’t Know

	Young person signature
	

	Young person’s full name
	

	Is parent/carer aware of request
	Yes / No / Don’t Know

	Parent/Carer Signature if young person is not Frazer competent  (see guidance)
	

	Parent/Carer full name and contact number
	

	If ‘No’ to any of the statements above, please state your reasons (i.e. Your decision made to override the need for consent):
	


	7.  To be completed by Youth Support team


	Outcome of Request
(Circle as appropriate)
	Request Accepted
	
	
	
	

	
	YES        
	NO
	
	
	
	

	Name of allocated worker:
	
	Requestor informed and date
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