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Off the Record Young Refugees Service referral form (2025)
This form supports the assessment of young refugees for mental health support with Off the Record. Information will be stored securely on Off the Record’s database.  If the young person does not give consent at assessment, the information will be deleted, and the referral will not be progressed.
How to refer
· Referrals are accepted only via this form
· Only typed referral forms will be accepted (unless self-referrals)
· Email the completed form to: youngrefugees@talkofftherecord.org   
Referral criteria. We accept referrals for young people and young adults 11-25 years old who are refugees, asylum seekers or forced migrants and residents of Croydon borough or looked after by Croydon Council social care.
We can work with you on a wide range of issues; including loss, anger, self-harm, suicide, anxiety, isolation, trauma, sleep hygiene and offer you some positive wellbeing tools. We do not routinely offer to write letters for clients.
	Consent for referral


	Has the young person consented to the referral
	Please sign to agree to consent



	Young persons details

	First name
	

	Family name
	

	Date of birth
	

	Ethnicity
	

	Language(s) spoken

	
	Interpreter needed

	Language preferred

	
	 Yes
	No

	Young persons mobile number
	

	Gender and preferred pronouns 
	If you are comfortable to disclose

	School/educational setting
	

	Home/foster care provision/accommodation address

	

	Mental health information

	The journey you have as refugee, asylum seeker or forced migrant can be very difficult and can impact how you live on a day-to-day basis. Some of your feelings, thoughts and behaviours might be difficult to understand or manage

	What are you seeking help with?









	Parent, carer or guardian details

	
	Parent, carer or guardian

	First and family name
	

	Contact number
	

	Email address
	

	Parental responsibility
	

	Address
	


	Postcode
	

	Risk/safeguarding information

	Are there any risks/safeguarding concerns that we should be aware of
	Please give details

 

	Are there any childrens social care, adults social care, community health or other professionals' involved with this young person
	Please give their details




	Referrers details

	Referrer first and family name 
	

	Referrer role
	

	Referrer organisation (if a professional)
	

	Referrer contact number
	

	Referrer email
	

	Any other information 


	Is there any other information that it would be helpful for us to know to process this referral
	Please give only information that you (the young person) are comfortable sharing
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