CAMHS REFERRAL – PARENTS / CARERS
	Name
	

	DOB
	

	NHS Number
	

	Gender
	

	Sexual Orientation
	

	Address
	

	Phone Number
	

	Ethnicity
	

	Religion
	

	Do you consent to receive appointments reminders by text message?  YES  /  NO



GP Details
	Name of GP
	

	GP Surgery
	

	Surgery Telephone Number
	

	Surgery Address
	



Parent Details
	Title
	

	Name
	

	Relationship
	

	Telephone Number
	

	Consent to share email address
	

	Home Address
	

	Do you consent to be contacted?   YES / NO

	Is there any history of parental mental health difficulties and/or history of substance abuse?    YES / NO

	If yes, give details








	Are there any adult services currently involved?    YES / NO

	If yes, give details






	Is there a secondary parent / carer?    YES / NO

	If yes, give details.








	Are there any other services or contacts that we should know about?    YES / NO

	If yes, give details.


















ADHD Referral – Give details of the child in terms of the following…
	INATTENTION

	












	HYPERACTIVITY

	












	IMPULSIVITY

	














	Has a specialist parenting programme been completed?    YES / NO

	If yes, give details.






	What is/are the current presenting risks? How is this being managed by the family?

	








	What has already been tried to manage the difficulties?

	








	What is the current impact?

	












	Any relevant medical history

	










	What do you hope to get from CAMHS?

	










	Has the child been referred to CAMHS in the past?
	



	Is the young person on any current medication?
	



	Are there any concerns relating to substance abuse?
	

	Are there any concerns relating to eating problems?
	






Young Person’s Detailed (Continued)
	Who does the young person live with?

	










	First language
	



	Does the young person have a disability?
	



	Is the child a Young Carer?
	



	Will any changes be required in order for the child to access CAMHS?
	

	Interpreter required?
	












Referral Consent
	Do you give consent to the child’s email address being shared?
	YES         NO

	Does the parent / carer know about the referral?
	YES         NO

	Does the child know about the referral?
	YES         NO

	Does the child consent to the referral?
	YES         NO

	Does the child consent to be contacted about the referral?
	YES         NO

	Does the child/parent/carer give consent to forward the referral and share relevant information to the appropriate external agency?
	YES         NO

	If not suitable for Specialist CAMHS and they young person’s school is linked to a CAMHS Mental Health Support Team, do we have permission to forward your referral to them and contact to be made with the young person’s school?
	YES         NO

	Do we have your permission to share information with any other family member?    YES / NO

	If no, give reasons.








