
Notes on completing the SAFE Adolescent Service referral form:
The referral form is intended for electronic completion rather than by hand, several elements of the form will not function unless completed electronically. 

Once completed, please save the form and email the file to: safeadolescentservice@ealing.gov.uk
Provision of comprehensive supporting documentation at the time of referral will expedite case allocation. Supporting documentation must be attached to the email either by inserting a saved file or by scanning the paperwork and attaching the scanned document to the email.  Please liaise with the relevant Cluster Co-ordinator if you have any queries about a particular referral.

As stated, the SAFE Adolescent Service will not accept any referral which has not been agreed by the parent(s)/carer(s) or client (in the case of referrals for adults). 

Substance Misuse referrals:

Please use the referral form and provide the name of the ADULT requiring the intervention in the box marked ‘young person’s/client’s name’ children’s details can be provided further down the form if appropriate.

Form 78 / Merlin referrals:

Your referral cannot be accepted unless a copy of the Form 78 / Merlin is provided. Please also indicate on the referral form that the referral has been instigated as a result of a Form 78 / Merlin.

Navigating through the form:
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Each form field can be accessed using the keyboard ‘tab key’. 

Tick boxes may be completed either by clicking with the mouse or; using the keyboard; by typing an x.

Please type addresses on a single line, each part separated by commas.

Please enter the client’s date of birth in the format DD/MM/YYYY.  

Please ensure that all fields are complete, including the GP details, so that your referral can be processed without delay.

The ‘date form completed’ field will be updated automatically.

Key to codes:

Local Authority Teams / Other agencies 

	CDT
	Child Development Team

	CFCS
	Children & Families Consultation Service

	CIN
	Children In Need Team

	CX
	Connexions

	EP
	Educational Psychologist

	ESW
	Education Social Work Service

	EYCIS 
	Ealing Youth Counselling & Information Service

	LAC
	Looked after Children Team

	LCT
	Leaving Care Team

	OT
	Occupational Therapy

	PBS
	Primary Behaviour Service

	RAT
	Social Services Referral & Assessment Team

	SaLT
	Speech & Language Therapy

	SENSS
	Special Educational Need Service for Schools

	SIT
	Secondary Inclusion Team

	YOS/YISP
	Youth Offending Service/Youth Intervention Support Panel


Ethnic origin

	White

	WBRI
	White British

	WIRI
	White Irish

	WIRT
	Traveller of Irish Heritage

	WROM
	White Gypsy / Roma

	WEEU
	White Eastern European

	WWEU
	White Western European

	WOTW
	White Other

	Black / Black British

	BCRB
	Black Caribbean

	BGHA
	Black Ghanaian

	BNGN
	Black Nigerian

	BSOM
	Black Somalian

	BAOF
	Black African Other

	BOTH
	Any Other Black Background

	Asian / Asian British

	AIND
	Asian Indian

	APKN
	Asian Pakistani

	ABAN
	Asian Bangladeshi

	AAFR
	Asian African

	AOTA
	Asian Other

	Mixed / Dual

	MWBC
	Mixed White & Black Caribbean

	MWBA
	Mixed White & Black African

	MWAS
	White and Asian

	MOTH
	Other Mixed Background

	Other

	CHNE
	Chinese

	OAFG
	Afghan

	OARA
	Arab other

	OIRN
	Iranian

	OIRQ
	Iraqi

	OJPN
	Japanese

	OLAM
	Latin/South/Central American

	OOEG
	Any Other Ethnic Group

	NOBT
	Not obtained

	REFU
	Refused to say
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