



Common Assessment Framework form v1 supplemental referral form
Please complete the below referral form in addition to the action plan summary (section 3, page 5 of the Common Assessment Framework form). Please ensure that consent has been obtained from the child, young person or relevant parent/carer.
	Section 5:Common Assessment Framework Form, supplemental referral details for 360˚
Under 19’s Substance Misuse Service

	Young person / child’s name
	
	Address

	     
	
	     

	
	

	Date Of Birth
	     
	
	

	
	
	

	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	
	

	Type of Request (choose one main request)

	

	

	INFORMATION & ADVICE
	 FORMCHECKBOX 

	CONSULTATION
	 FORMCHECKBOX 

	ASSESSMENT
	 FORMCHECKBOX 


	

	TREATMENT
	 FORMCHECKBOX 

	FAMILY SUPPORT WORK
	 FORMCHECKBOX 

	YOUNG PERSON’S GROUP
	 FORMCHECKBOX 


	

	Substance(s) of Choice

	Substance
	Main Choice
	Secondary Choice
	Method Of Use

	Alcohol
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Inject      FORMCHECKBOX 
Oral

	Amphetamine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Inject      FORMCHECKBOX 
Sniff      FORMCHECKBOX 
Oral

	Benzo’s
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Inject      FORMCHECKBOX 
Smoke      FORMCHECKBOX 
Sniff      FORMCHECKBOX 
Oral

	Cannabis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	                           FORMCHECKBOX 
Smoke    FORMCHECKBOX 
Oral

	Cocaine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	                           FORMCHECKBOX 
Sniff        FORMCHECKBOX 
Oral

	Crack
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	                           FORMCHECKBOX 
 Inject      FORMCHECKBOX 
Smoke

	Ecstasy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
Oral

	Hallucinogens
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
Oral

	Heroin
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	      FORMCHECKBOX 
 Inject      FORMCHECKBOX 
Smoke

	Ketamine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Inject      FORMCHECKBOX 
Oral

	Methamphetamine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Inject      FORMCHECKBOX 
Oral

	Solvents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	                           FORMCHECKBOX 
Sniff        FORMCHECKBOX 
Oral

	Tobacco
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
Smoke

	Other (please specify):
     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Inject      FORMCHECKBOX 
Smoke      FORMCHECKBOX 
Sniff      FORMCHECKBOX 
Oral

	Ever injected?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If YES which substance?
	     

	Amount Used (please specify)
	     

	Ethnicity

	WHITE
	MIXED
	ASIAN OR ASIAN BRITISH
	BLACK OR BLACK BRITISH
	OTHER ETHNIC GROUPS

	 FORMCHECKBOX 
 British A1
	 FORMCHECKBOX 
 White & Black  Caribbean B1
	 FORMCHECKBOX 
  Indian C1
	 FORMCHECKBOX 
 Caribbean D1
	 FORMCHECKBOX 
 Chinese E1

	 FORMCHECKBOX 
 Irish A2
	 FORMCHECKBOX 
  White & Black  African B2
	 FORMCHECKBOX 
 Pakistani C2
	 FORMCHECKBOX 
 African D2
	 FORMCHECKBOX 
 Other E2

	 FORMCHECKBOX 
 Other A3
	 FORMCHECKBOX 
 White & Asian B3
	 FORMCHECKBOX 
 Bangladeshi C3
	 FORMCHECKBOX 
 Other D3
	

	
	 FORMCHECKBOX 
 Other B4
	 FORMCHECKBOX 
 Other C4
	
	

	Vulnerabilities

	Risk of violence?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	

	Child in need?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	

	Risk of self harm?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	

	Offence/order?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Please specify
	     

	Mental Health issues?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Please specify
	     

	


	Office Use Only

	Taken by:
	     
	Date received:
	     

	Allocated to:
	     
	Date allocated:
	     

	Name:
	     
	Age
	     
	
	

	Referral Number:
	     
	Number of previous referrals
	     


Bolton common assessment framework form supplemental v1

Project 360 Substance Misuse Service

