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Achieve Change 2 Engagement





A GUIDE TO COMPLETEING THE ACE REFERRAL AND REGISTRATION FORM

Young person Referral/Registration Form
We work with young people aged 11 to 25 to support them to develop emotional and social skills and confidence and motivation to improve their emotional health and well being and build resilience. We engage with the family if appropriate.

Please return the completed form to confidential@a-c-e.org.uk or alternatively post to:

Achieve Change and Engagement (ACE), 18 Sun Street, Lancaster, LA1 1EW.  Telephone 07717316883 or 07468600903                                                           
Date: Current date
Name: Name of the young person being referred
Address: Address of the young person being referred
Telephone number: Contact number of the young person being referred. This can be via a parent or carer with the young person’s consent if the young person is over 13 years old
Email Address: Contact e-mail of the young person being referred. This can be via a parent or carer with the young person’s consent if the young person is over 13 years old
Date of Birth: Young person’s date of birth
Age: Young person’s age


Gender: Gender the young person identifies as 
Ethnicity: Young person’s ethnic group
Details of any health problems and medication: Please give details and a list of medications and dosages being taken by the young person
Details of any disability/learning difficulties: Please give details 
Has the young person ever been in care? Yes or No
G.P. Name Address and phone number: Please complete details of the doctors surgery the young person is registered with
School and contact person if appropriate: Details of the school or college the young person attends if applicable. Please also state if the young person consents to being seen within school or college. ACE provides a service within some schools and colleges within Lancaster District/Fylde and Wyre.
Does the young person have a CAF? This is a Continuous Assessment Framework implemented by agencies who may be working with the young person
Details of any other agencies or services involved with the young person. Please give details 
Details of other services that the young person has been referred to. Please give details
Is this young person a risk to themselves? Please answer Yes or No
Is this young person a risk to others? Please answer Yes or No
Is this young person at risk from others? Please answer Yes or No
If your answer to any of the three above questions is yes please give details. If it is felt that the young person is a danger or is in danger please explain the reasons behind this
Does the young person consent to this referral? Please answer Yes or No
DESCRIPTION OF ISSUES / AREAS REQUIRING SUPPORT: 


    EMERGENCY CONTACTS – One must be details of parent / carer 
       (We provide a confidential service however this is required in case of emergency / if we need to breach confidentiality)


REFERRER DETAILS    

If Self Referral please tick here   


Please describe the issues/problems that the young person is experiencing together with any background information which you think might relate to the issues/problems being experienced




















Name:


Address:





Home Tel:                    


Mobile Tel:


Work Tel:


Email:





Relationship to Client:








Name: This must be completed with details of an emergency contact


Address: 


Home Tel:                    


Mobile Tel: 


Work Tel:


Email:





Relationship to Client:





Name:	Please complete if anyone other than the young person is making this referral		


Relationship to client:	


Organisation: 						Job title: 


Address: 





Telephone number: 				E-mail: 


			


Phone No:


Mobile No: 	


Email:











If self referral please state here Please answer Yes if the young person is referring themselves
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