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MFT CAMHS EMERGE 16-17 CMHT Referral FORM

Before you make this referral please consider these important points


· Does the young person want this referral to happen 

· Is this young 

· n experiencing a mental health problem?

Young Person Details:

	Date: 
	DOB:


	First Name:

Preferred Name:
	Ethnicity:


	Surname:
	1st Language

Interpreter Needed?



	Address:
	Tel No:

Mobile No:

Email: 




	GP Name:  
	NHS No: 
	(EET) In Education, 

Employment
 

Or Work?    Y N                

	Address:

Contact No:

Email 
	Where/ What:
Link person:
Contact No:




Who cares for the young person
	First name


	Surname 
	Relationship to young person
	Address & Tel No 

(If different from above)

	
	
	
	

	
	
	
	

	
	
	
	













PTO
Your (Referrer) Contact Details:
	Name

Agency


	Address



	Relationship to young person


	Contact Tel:



	
	Email 


	· Reason for Referral / Description of mental health concerns
· Issues relating to risk 



	· Young Person’s expectation of service



· Worker’s expectation of service




Is the young person aware of the request for a service     Yes / No

Action Taken

Where would Young Person like to be seen?

Date of Referral 
    /    /


 

	· What services have already been provided?

Thrive                                                    E                     Educational Psychology                              

Education / Pastoral support                                  Childrens Services                                                       


CAMHS                                                                         OTHER – DESCRIBE                                 


Early Help                                                                 _____________________________________________


Before you make this referral, please consider these important points: -


Is the young person aged between 16 and 17 years old?


Does the young person have a GP in Manchester, Trafford or Salford?


 Does the young person want this referral to happen?


Is this young person experiencing specific mental health issues?


If so proceed →→→		


If not consider if this is an appropriate referral? ←←← 








Emerge 16 -17 Team - Tel - 0161 549 6055    Cmm-tr.emerge.cmft@nhs.net
MFT CAMHS Emerge 16-17 CMHT Referral Form VG  2025

