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Barca-Leeds CYP referral form

Please indicate which service you are requesting if you have a specific service in mind, alternatively we will allocate most appropriate service based on information provided. 
Once complete please return to cypreferrals@barca-leeds.org 

	Connect Together – YP Social Prescribing Service

	Providing a non-medical, community approach to physical and mental health, it supports children and young people to live a healthy, happy life. Focusing on what matters to them, their goals, choices, and strengths.
This service offers tailored 1:1 support, group work and support to access wider opportunities and interventions. 
	5-16yrs old
Inner West Leeds

	Youth Work 1:1 support
	Informal 1:1 youth support – e.g confidence building, risks and impact of crime and ASB, substance misuse, sexual health, CSE, LGBTQ+ support.
	11 – 16yrs old 
West and East Leeds
 

	Youth Work Targeted Groups
	For example; Sport programmes, voice and influence groups, peer support groups, LGBTQ+.
You can request a copy of our group timetable from laura.minney@barca-leeds.org 
	Bramley & Stanningley Ward

	TFS Wellbeing
	Supporting children and young people aged 5-16 years who are impacted by parents drug or alcohol use (historic or present). One-to-one, group work and holiday activities provided. 
	5-16 years
Inner West Leeds

	Wellbeing Hour 
	To help young people and young adults who identify as LGBTQ+ who are struggling with their mental health to access therapeutic support through 1:1 mentoring, counselling support and themed workshops. 
	13 – 25 West Leeds

	Wellbeing Café 
	Supporting young people with their emotional wellbeing through weekly group and access to a counsellor. 
	11-16 West Leeds 



	
Who is making the referral?

	
	Date of referral:
	

	Service/Organisation: (if applicable)
	
	Telephone Number:

	

	
E-mail:

	

	
Who is the referral for?

	
	Client Contact number:
	

	
Home address:

	

	GP Surgery:
	

	
School:

	

	
Age:

	
	
D.O.B.:
	

	Ethnicity:

	
	Gender:
	

	
First spoken language:

	
	
Preferred Pro Noun:
	

	Disability/Additional Needs:
	

	
Parent/Carer Name/Emergency Contact:
	
	Contact number:
	



Has the young person consented for this referral?				YES		NO
Has parental consent been received for this referral?				YES		NO
Has consent been given for initial home visit?					YES		NO
Details of other professionals involved e.g. School, Cluster, Social Worker, Police, Youth Justice Service 
	Name
	Agency
	Contact details

	
	
	

	
	
	

	
	
	



	What is the presenting behaviour?

	Low mood / depression
	Anxiety 
	Separation / Loss
	Social Isolation
	Poor relationships with peers
	Self-harm

	
	
	
	
	
	

	Anti-Social Behaviour / Crime
	Low confidence / self-esteem
	Sexual Health 
	Low school attendance 
	Substance misuse 

	Identity 

	
	
	
	
	
	

	Risk of CSE / CCE (Low risk) 

	Unhealthy lifestyle  
	Young Carer
	Parenting/family relationships
	Any other reason:

	
	
	
	
	



	Is there an adult in the home with a health need?
	Yes/No

	If yes, please provide details:
	



Assessment of risk:			LOW			MEDIUM		HIGH
	Please include some background information about the young person and their situation, family background and your understanding of their strengths and needs

















Reason for referral;
What interventions do you feel Barca can provide to support the young person and family? 
	

















I can confirm in accordance with GDPR and Data Protection Legislation that I have lawful basis to share this personal data and I have made the data subject aware that this data will be processed (i.e. stored) by you in order to provide a service.
Name:…………………………………………………………………..	Date:…………………………………………….
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