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Referral Form
Mental Health Support Team

Please complete all areas of the referral form and email the complete form to:
CAMHSGettingHelpEastReferrals@berkshire.nhs.uk

If the young person requires urgent support, please use the contact details listed at the
bottom of this referral form.

Home telephone:

Mobile:

Address:

Email Address:
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Brief Summary of Referral

What is the main presenting problem?
- mild to moderate anxiety (e.g. separation anxiety, general worries, specific phobia, panic attacks)
- low mood

- and/or behavioural difficulties.

What does this look like?

If known, please specify specific worrying/low mood thoughts, physical symptoms, emotions and

behaviours the young person experiences and displays.

How does the problem impact the child, young person and/or their family?

Please provide examples where possible.
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Previous MH history

Diagnosis or pending
assessment (please
specify)

CAMHS/EP/clinician
involvement (Yes/No)

Details of involvement e.g.
who, when, why

What have you done already?

What’s not working so well? (E.g._self harm / suicidal thoughts / aggression or hostility/

neglect / bullied or bullying / alcohol or drug use)

Current coping strategies (if known)

Support network (family, friends, other significant people, external agencies involved)
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Desired outcomes (goals)

What does the child/young person want help with?

What would the child/young person like to be different if they weren’t feeling this way?

What does the child/young person hope to achieve from support from MHST?

What does their family hope to achieve from support from MHST?

Consent to share:

ves [ No [

Parent/Carer SigNatUre: ......ceuoceieeieeeeeerre e e e e e e e eeneeneeas D7 1T
Young person’s Signature: ..........ccooeveviiieiiiiiiineeneeeeeeeeeean Date: eveerrmrrnnrinrnnnrnenns
Referrer’s Signature: ..uveicvioiiiiari s rars s s nnaeas Date: vveviriieiiceiennenans

Requesters role/designation:
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Date Appendix 1 (pre-measure) Appendix 2 (post-measure)
For EMHPS use only | pate completed: Date completed:
Baseline: Review:

CRISIS CONTACT |

East CAMHS Monday to Friday 0300 365 0123 option 1
(excluding Bank Holidays)
9am - 5pm
CAMHS Out of Hours Monday to Friday 5pm-8pm 0300 365 1234
Monday to Friday 8pm — 0300 365 9999
9am
& all weekend
NHS Direct 24 hours 111
ChildLine 24 hours 0800 1111
Samaritans 24 hours 116 123
Mental Health, medical 24 hours 999
emergency or safety
concerns
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