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Please complete as much information as you can and return to: info@morethanathought.com



	Young Persons Name
	
	Date of Birth
	

	Preferred Pronoun
	Him/He	☐	Her/She	☐	They/Them ☐	Other: 	

	Address
	

	Age Group at point of referral 
	12-14                   14-16                 16-18          18+ (please specify)

	Gender 
	Male                      Female                 Other 

	Young Persons Phone Number

	

	Young Persons email address 
	

	Please indicate preferred contact method 
	Email                  Text                 Telephone call             Parent/Carer 

	Parent/Carer's Name
	
	Date of Birth
	

	Relationship to Child
	

	Names of all Parent(s)/Carer(s) with Parental Responsibility 
	
	Relationship to Child
	

	 Parent/Carer’s Address if different to referred child
	

	
	

	Parent/Carer’s
Contact Telephone No
	Home
	
	Mobile
	

	Parent/Carer’s Email
	


Please list any other people living at the Young Person’s home, such as other parents, carers and siblings:
	Name

	Date of Birth or Age 
(if known)
	Relationship to referred child

	
	
	

	
	
	

	
	
	


Please give details of any parent who does not live with the young person who has parental responsibility: Please note where there is shared parental responsibility, we will share information upon request
	Name
	Relationship to referred child
	Address and Contact Telephone Number

	
	
	

	
	
	



	Key Information

	
	
	

	Is the Young person open to Children Social Care  

(If yes, please attach an up-to-date summary of Social Services involvement)
	

Y/N





	
Does this Young Person have an Education and Health Care Plan?
	

Y/N

	Does the young person have any disabilities or conditions (health and/or educational)?
If yes, please provide full details.
	Y/N
	Is the Young Person known to Mental Health services

If yes, please provide full details 




	Y/N

	Is the Young Person Neurodiverse 

Please give details 

	Y/N
	
	





	
	
	

	Is There anything we should be aware of? Please indicate any potential Risks to self or others 
	Y/N
	






	Is the Young person receiving support from any other services? If so please specify 

For example, CAMHS, school counsellor, therapist, mentor, youth worker or social worker  
	Y/N
	

	Is the Young Person on the waiting list for any other services and if so what other services are they awaiting?



	Y/N
	

	Please describe any access needs of the young person and any steps we can take to support them to access our service




	
	



Please provide information about any other professionals involved with the child:

	Organisation
	Name of Contact
	Role
	Telephone number
	Email address

	School
	

	
	
	

	Name of school:

	
	
	
	

	Social Services
	

	
	
	

	Early Help
	

	
	
	

	CAMHS
	

	
	
	

	GP
	

	
	
	

	Paediatrician 
	

	
	
	

	Other: 
	

	
	
	



	More Than a Thought predominantly offers group sessions which can include families, parent and or carer. 
 We will consider 1:1 session on a case-by-case basis, should you require this service please contact our office for further details and discussion.   
	Please confirm that the referral has been discussed with the young person and family?


Please give as much detail as possible on your reasons for this referral (continue on extra sheet if required):
	












Which of the following factors have affected the child? (Currently or previously)
	Young person’s life experience of:
	Yes
	No
	Not known
	Comments

	Trauma
	
	
	
	

	Emotional abuse
	
	
	
	

	Sexual abuse
	
	
	
	

	Physical abuse
	
	
	
	

	Neglect
	
	
	
	

	Domestic abuse
	
	
	
	

	Bullying
	
	
	
	

	Significant bereavement
	
	
	
	

	Attachment difficulties
	
	
	
	

	Child mental health difficulties
	
	
	
	

	Adult mental health difficulties
	
	
	
	

	Adult drug/alcohol mis-use
	
	
	
	

	Displacement as refugee/asylum seeker
	
	
	
	

	Disability
	
	
	
	

	Risk of being taken into care
	
	
	
	

	Adopted
	
	
	
	

	Kinship placement
	
	
	
	

	LAC/fostered 
	
	
	
	

	Obesity or eating disorder (or at risk of developing)
	
	
	
	

	Criminal caution/conviction
	
	
	
	

	Challenging behaviour at school
	
	
	
	

	Refused school (ever)
	
	
	
	

	At risk of exclusion
	
	
	
	

	Excluded (ever)
	
	
	
	

	Transition difficulties
	
	
	
	

	Parental Divorce/Separation
	
	
	
	

	Young Carer
	
	
	
	

	LGBTQ+
	
	
	
	

	Anxiety
	
	
	
	

	Depression
	
	
	
	



What are the Goals you would like to achieve through the Young Person attending More Than a Thought?  Please give 3 goals with a CURRENT score out of 10 (0 is the worst it could be and 10 being the best it could be).
	E.G:
	For [child’s name] to feel less anxious.                                                                                                Current score: 
	3/10

	1
	
	/10

	2
	
	/10

	3
	
	/10



Please provide details about, funding and availability:
	  How will More Than a Thought programme be funded?
	Comments

	Please state the source(s) of funding and amount:

	




	Are there any factors affecting availability for sessions?
	Please confirm that the Young Person can attend during the week

	Please indicate whether there are any constraints to attendance.  Sessions are held Friday morning and afternoon.  We do provide a block of Saturday sessions, but these are less frequent and based on availability.

We understand availability may change. Similarly, More Than a Thought will match Young People to sessions most suited to them closer to the time of attendance; we cannot promise a fixed day/time at this stage.


	



ADDITIONAL INFORMATION
What is the young person’s religion?
	None
	☐	Hindu
	☐	Muslim
	☐	Buddhist
	☐	Sikh
	☐
	Christian
	☐	Jewish
	☐	Other
	☐	Prefer not to say
	☐	Unknown
	☐


From which ethnic background is the young person?
	White 
	☐	Black or Black British - Caribbean
	☐	Mixed – White and Black Caribbean
	☐
	Asian or Asian British - Indian
	☐	Black or Black British – African
	☐	Mixed - White and Black African
	☐
	Asian or Asian British - Pakistani
	☐	Other Black background*
	☐	Mixed – White and Asian
	☐
	Asian or Asian British - Bangladeshi
	☐	Chinese
	☐	Other Ethnic background*
	☐
	Other Asian background
	☐	Other Mixed background
	☐	Prefer Not to Say/ Unknown                                       
	☐



	Name of Referrer
	

	Role and Organisation
	

	Address
	

	Email: 
	
	Mobile:
	

	Signature:
	

	Date:
	

	☐
	By ticking this box, I agree that the information on this referral form is accurate to the best of my knowledge, and confirm the Young Person/parent/carer is aware of the contents of this referral.  I consent to all data contained within being held by More Than a Thought solely for the purposes of undertaking their work, data will only be shared outside More Than a Thought to meet the needs of the referred young person and any legal obligations. Data will not be sold to third parties. If there is any reason why the information cannot be shared please make telephone contact to discuss. 


	☐
	By ticking this box, I confirm that the young person/ parent/carer has consented to the referrer sharing relevant paperwork with More Than a Thought which will provide a summary of the child’s current and historical situation, along with information about engagement with services and work undertaken to support the Young Person and family.
Please send any relevant paperwork at the point of referral.






What happens next

Once your referral and supporting paperwork have been submitted, the More Than a Thought team will review all information provided. You will be contacted within five working days to confirm receipt of your referral and to discuss the next steps.
A member of the team may reach out for additional details or clarification if needed. Following this, an initial assessment will be arranged with the young person and/or their parent or carer to better understand their individual needs and the most suitable support options available.
All data provided will be handled in line with our privacy policy and only used for the purpose of supporting the referred young person. If you have any questions or require further assistance during this process, please do not hesitate to get in touch.
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