HerCommunity C.I.C.  |  New Client Referral Form  |  Hear • Empower • Rebuild
	 
	 
	 
	 


HerCommunity C.I.C.
New Client Referral Form
For Reclaim Her, Her Mind Matters and One-to-One Wellbeing Support
Bridging the gap between crisis and clinical support
	Purpose of this form: to help HerCommunity decide whether a young person is suitable for preventative, non-clinical wellbeing support, identify any safeguarding or access needs, and match them to the most appropriate support pathway.


A. Referral Snapshot
Please complete as much as possible. Missing information may delay triage.
	Date of referral
	____ / ____ / ______
	Priority requested
	□ Routine  □ Soon  □ Urgent

	Referral type
	□ Professional  □ Parent/carer  □ Self-referral
	Support requested
	□ Reclaim Her  □ Her Mind Matters  □ One-to-One  □ Not sure

	Young person aware?
	□ Yes  □ No  □ To clarify
	Parent/carer aware?
	□ Yes  □ No  □ Not appropriate / unsafe

	Consent to contact?
	□ Yes  □ No  □ To clarify
	Preferred contact route
	□ Phone  □ Text  □ Email  □ Through referrer


B. Quick Suitability Reminder
	GREEN – likely suitable
Mild-to-moderate wellbeing, confidence, relationship, identity, transition or belonging needs; no immediate safety concern.
	AMBER – needs review/plan
Further information, consent, access adjustments, risk review or linked professional support may be needed first.
	RED – escalate/signpost
Immediate danger, crisis, high-risk safeguarding, active suicide intent, specialist clinical or statutory intervention needs.




1. Referrer Details
For self-referrals, complete the contact details and note how you heard about HerCommunity.
	Referrer name
	
	Role / relationship
	

	Organisation / service
	
	Team / department
	

	Telephone
	
	Email
	

	Address / base
	
	Best time to contact
	

	Has DSL / safeguarding lead been informed?
	□ Yes  □ No  □ N/A
	Name of DSL / lead
	

	Is there an existing lead professional?
	□ Yes  □ No  □ Not known
	Name/contact if known
	


Briefly summarise the reason for referral in one or two sentences:
	 

	 

	 


2. Young Person / Participant Details
	Full name
	
	Preferred name
	

	Date of birth / age
	
	Pronouns (optional)
	

	Address / local authority area
	
	School / college / setting
	

	Year group / course / employment status
	
	GP practice if known
	

	Young person phone/email
	
	Safe to contact directly?
	□ Yes  □ No  □ Check first

	Parent/carer name(s)
	
	Parent/carer phone/email
	


Any communication needs, language needs, disability, SEND, neurodiversity, sensory or accessibility considerations:
	 

	 


2a. Equality, Inclusion and Background Monitoring
Optional monitoring information helps HerCommunity understand who we are reaching, evidence local need and report anonymised impact to funders. Include “prefer not to say” where appropriate.
	Ethnicity
	□ White British  □ White Other  □ Mixed / multiple ethnic groups  □ Asian / Asian British  □ Black / Black British  □ Arab  □ Other  □ Prefer not to say

	Religion / belief
	□ Christian  □ Muslim  □ Sikh  □ Hindu  □ Buddhist  □ Jewish  □ No religion  □ Other  □ Prefer not to say

	Disability / additional needs
	□ None  □ Physical disability  □ Learning disability/difficulty  □ Neurodivergent  □ Mental health condition  □ Other  □ Prefer not to say

	Education / employment status
	□ School  □ College/sixth form  □ University  □ Apprenticeship/training  □ Employed  □ Unemployed  □ NEET  □ Other

	Accommodation situation
	□ Living with parent/carer  □ Foster/care placement  □ Supported accommodation  □ Temporary accommodation  □ Own tenancy  □ Homeless/sofa surfing  □ Other

	Background indicators
	□ Care experienced  □ Care leaver  □ Young carer  □ Youth justice involvement  □ Early Help  □ Children’s Social Care  □ Eligible for FSM/Pupil Premium  □ None known

	Monitoring data should be used for anonymised reporting and service improvement wherever possible. It should not be used to determine eligibility unless directly relevant to safeguarding, access needs or programme suitability.


3. Programme / Support Requested
Tick all that may apply. Final matching will be confirmed after triage.
	Programme / offer
	Age range
	Reason for considering

	□ Reclaim Her
	16–25
	Confidence, identity, healthy relationships, resilience, peer connection and preparation for adulthood.

	□ Her Mind Matters
	11–18
	Emotional literacy, self-esteem, friendship, boundaries, coping tools and preventative wellbeing.

	□ One-to-One Wellbeing Support
	11–25
	Personalised early support for young people who may prefer individual support or are not ready for a group.


4. Presenting Needs / Indicators for Referral
	□  Low confidence, self-esteem or reduced self-worth
	□  Social isolation, loneliness or limited positive peer connection

	□  Low mood, anxiety-related worries, stress or emotional overwhelm
	□  Difficulties with emotional regulation or coping skills

	□  Friendship, family relationship or peer conflict difficulties
	□  Unhealthy relationship patterns, boundaries or red flag awareness

	□  Care experience, leaving care or preparation for adulthood needs
	□  School/college attendance, transition or engagement difficulties

	□  Youth justice involvement or vulnerability to exploitation
	□  Loss, adversity, trauma exposure or significant life change

	□  Identity, belonging, aspirations or future planning needs
	□  Would benefit from a safe community-based support space


Please provide further details, including examples, onset, duration and what has changed recently:
	 

	 

	 

	 

	 




5. Safety, Safeguarding and Risk Screening
Ask directly where appropriate and record what is known. If immediate danger is identified, use emergency/statutory routes before referral processing.
Risk indicators – current or historical
	□  Current or recent self-harm
	□  Suicidal thoughts

	□  Suicide plan or intent
	□  Previous suicide attempt

	□  Overdose or serious injury
	□  Risk of harm to others

	□  Severe deterioration or crisis presentation
	□  Psychosis indicators / voices

	□  Domestic abuse exposure or harmful relationship
	□  Current abuse, neglect or unsafe home context

	□  Child sexual exploitation concern
	□  Criminal exploitation / county lines concern

	□  Missing episodes
	□  Unsafe adults or peers

	□  Substance-related risk
	□  Police / youth justice involvement


Details of any safeguarding concern, current/historical risk, protective action already taken and professionals involved:
	 

	 

	 

	 

	 

	Area
	Current
	Historical / previous

	Risk to self / self-harm / suicide
	□ Yes  □ No  □ Unknown
	□ Yes  □ No  □ Unknown

	Risk from others / abuse / exploitation
	□ Yes  □ No  □ Unknown
	□ Yes  □ No  □ Unknown

	Risk to staff / other participants
	□ Yes  □ No  □ Unknown
	□ Yes  □ No  □ Unknown


Immediate safety plan / action required today if any:
	 

	 

	 




6. Current Support, Strengths and Barriers
Support already in place
	□  School / college pastoral support
	□  School counselling / MHST

	□  GP
	□  CAMHS / NHS mental health service

	□  Early Help
	□  Children’s Social Care

	□  Youth Justice Service
	□  Family support service

	□  Domestic abuse / sexual violence service
	□  Mentor / trusted adult

	□  Community / faith group
	□  None known


Strengths, interests, trusted adults, protective factors and what helps the young person feel safe:
	 

	 

	 

	 


Barriers to engagement: transport, timings, anxiety about groups, privacy, digital access, parent/carer involvement, childcare or other practical issues:
	 

	 

	 

	 


7. Desired Outcomes / Goals
Keep goals realistic and non-clinical. These can be refined during initial conversation.
What would the referrer / young person like support to achieve?
	□  Build confidence and self-belief
	□  Improve emotional awareness and coping strategies

	□  Reduce isolation and increase positive connection
	□  Strengthen boundaries and relationship awareness

	□  Develop routines, aspirations and future planning
	□  Support preparation for adulthood and independence skills

	□  Improve engagement in education, employment or community opportunities
	□  Create a personalised wellbeing / next steps plan


Additional goals or hoped-for outcomes:
	 

	 

	 




8. Consent, Confidentiality and Information Sharing
A referral should not normally progress without appropriate consent unless there is a safeguarding/legal reason to share information.
	Consent / information-sharing statement
	Confirm

	The young person is aware of this referral where appropriate.
	□ Yes  □ No  □ To clarify

	Parent/carer consent has been sought for under-18s where appropriate and safe.
	□ Yes  □ No  □ To clarify

	The purpose and non-clinical nature of HerCommunity support has been explained.
	□ Yes  □ No  □ To clarify

	The limits of confidentiality have been explained, including safeguarding and risk of harm.
	□ Yes  □ No  □ To clarify

	Consent has been given for HerCommunity to contact the young person / parent / referrer as appropriate.
	□ Yes  □ No  □ To clarify

	Consent has been given for relevant information to be shared with professionals/agencies where necessary for support or safeguarding.
	□ Yes  □ No  □ To clarify


9. Referrer Declaration and Signatures
	Referrer name
	
	Signature / typed confirmation
	

	Date
	____ / ____ / ______
	Young person / parent consent confirmed by
	

	Self-referral: how did you hear about HerCommunity?
	
	Best contact method
	


Any additional notes, documents attached or information still required:
	 

	 

	 


10. HerCommunity Use Only
Internal triage decision, programme matching and follow-up.
	Date received
	
	Received by
	

	Initial risk rating
	□ Green  □ Amber  □ Red
	Accepted?
	□ Yes  □ No  □ Deferred

	Programme matched
	□ Reclaim Her  □ Her Mind Matters  □ One-to-One  □ Signpost
	Review date
	

	DSL review required?
	□ Yes  □ No
	DSL / lead
	Jodie Jasmin

	Privacy notice shared?
	□ Yes  □ No
	Consent form sent/received?
	□ Sent  □ Received  □ Needed

	Next contact / action
	
	Follow-up date
	


Decision rationale, escalation/signposting and agreed next steps:
	 

	 

	 

	 

	HerCommunity C.I.C. | Email: hercommunitywellbeing@outlook.com | Telephone: 07309090307 | Location: Quinborne Community Centre, Quinton, B32 2TW | Company number: 17312071



Confidential referral information — store securely and share only on a need-to-know safeguarding/support basis
