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TOWER HAMLETS CHILDREN & YOUNG PEOPLE HEALTH & WELLBEING SERVICE
(CYPHWS)

Professionals Request for Support (RfS) Form

	
PRIVACY NOTICE STATEMENT & CONSENT 

By completing this request, Compass will expect that (please tick):

· This request has been discussed and agreed by the service user                                     ☐       
· You consider the service user/parent/carer to have capacity to give informed consent     ☐         
By ticking these boxes, you are consenting to Compass CYPHWS storing the information and processing the request for support. If you are a completing this on behalf of this family, you are confirming you have sought consent.

Please note: relevant information may be shared with the child’s GP




	SERVICE OFFER

	Compass CYPHWS works with children, young people, families and schools across Tower Hamlets.
We provide universal, targeted and specialist (substance misuse/sexual health) interventions to children and young people aged 5-19 (up to 25 for individuals with SEND) or parent/carers. We can support with (please tick a reason/s for request for support below): 
· Healthy Diet ☐       
· Oral health ☐       
· Friendships and relationships ☐    
· Body image ☐       
· Bullying ☐       
· Sleep hygiene ☐       
· Emotional/Mental Health  ☐       
· Long-term health conditions ☐      
· Parenting ☐       
· Behaviour ☐       
· Continence ☐       
· Sexual health ☐       
· Substance misuse ☐              
· IHCPs (please refer to guidance) ☐    
· Other ☐  Please specify:…….

[bookmark: _Hlk50385808]To discuss any queries, please call our friendly team on 020 3954 0091 (Monday – Friday 8am to 5pm).






	ABOUT THE CHILD OR YOUNG PERSON

	Full name: 
	Date of Birth:

	Preferred name:

	Age:

	Gender: 
	Male ☐
	Trans Female  ☐
	Non-binary  ☐
	Any other, please state: ……..

	Female  ☐
	Trans Male  ☐
	Gender-fluid  ☐ 
	

	
	
	

	Pronouns: 

	
	




	Phone Number:
	Email Address:


	Address:  



	Postcode:

	Is an interpreter required? ☐

	Main Language:

	Ethnicity: 
	Asian or Asian British – Bangladeshi ☐
	Mixed White and Asian ☐
	Any other ethnic group ☐

	Asian or Asian British – Chinese ☐
	Mixed White and Black Caribbean  ☐
	Please state: …………………

	Asian or Asian British – Indian ☐
	Mixed White and Black African ☐ 
	

	Asian or Asian British – Pakistani ☐
	Any other Mixed Background  ☐
	

	Any other Asian Background  ☐
	
	


	
	White British ☐
	

	Black or Black British – African ☐
	White Irish ☐
	

	Black or Black British – Caribbean ☐
	Any other white background ☐

	Black or Black British – Other ☐
	




	Religion: 

	Living arrangements: 
i.e. Living with parents, living with relatives, fostered, adopted, independent living, other 



	
SCHOOL/COLLEGE DETAILS (if applicable)

	Name of school:  

	Year group: 

	Name of key contact / member of staff:  


	Telephone number: 

	Email address:



	
GP DETAILS

	GP Name: 


	Name and Address of G.P Surgery: 


	Phone Number:

	Email address:

	Please list any other agencies involved in supporting the child/young person
(Please list contact names/numbers if known)

	



	ABOUT PARENTS AND CARERS
By providing contact information, you are confirming we can discuss the request for support with parents/carers

	1. Parent/Carer name: 

	Relationship to CYP: 

	[bookmark: _Hlk137041990]Do they have parental responsibility for the child?                 Yes  ☐       No  ☐                    

If no, who has parental responsibility for the child?


	Address:  


	Phone number: 

	Email address: 

	2. Parent/Carer name: 

	Relationship to CYP: 

	Do you/they have parental responsibility for the child?                 Yes  ☐       No  ☐                    

If no, who has parental responsibility for the child?
        

	Address:  


	Phone number: 

	Email address: 



	ABOUT THE REFERRER 

	Name: 
	Relationship to child/young person: 

	Organisation (if applicable): 

	Address: 

	Referrer’s contact phone number:  
	Referrer’s email address:



	[bookmark: _Hlk206350862]CHILD OR YOUNG PERSON KNOWN TO SOCIAL CARE

	Child Protection Plan 
	Yes ☐        No ☐     Don’t know ☐

	Child in Need 
	Yes ☐        No ☐     Don’t know ☐

	Early Help 
	Yes ☐        No ☐     Don’t know ☐

	Looked After Child/ Special Guardianship Order/ 
	Yes ☐        No ☐     Don’t know ☐

	Care Leaver
	Yes ☐        No ☐     Don’t know ☐

	COMPLETE BELOW ALL WHICH APPLY

	Elected Home Educated  
	Yes ☐        No ☐     Don’t know ☐

	Young Carer 
	Yes ☐        No ☐     Don’t know ☐

	Excluded / at risk of exclusion 
	Yes ☐        No ☐     Don’t know ☐

	Substance Misuse  
	Yes ☐        No ☐     Don’t know ☐

	Not in Education, Employment or Training  
	Yes ☐        No ☐     Don’t know ☐

	Special Educational Need or Disability (SEND) 
	Yes ☐        No ☐     Don’t know ☐

	Medical Conditions (including allergies) 
	Yes ☐        No ☐     Don’t know ☐

	Education Health and Care Plan (EHCP) 
	Yes ☐        No ☐     Don’t know ☐

	Asylum seeker or Refugee
	Yes ☐        No ☐     Don’t know ☐

	If any of the above are YES, please provide more details:    






	ONLY COMPLETE IF REQUEST FOR SUPPORT IS FOR AN INDIVIDUAL HEALTH CARE PLAN (IHCP) 

	Please refer to our ICHP Offer to Schools guidance regarding what conditions must be met and what support we can offer. 

	Has the relevant medical information been obtained (e.g. prescription, hospital letter)? 

If no, please provide detail of what attempts have been made to obtain medical information from relevant healthcare professional and parent/carer. 

	Yes ☐        No ☐     

Attempts to obtain medical information: 

	What support is being requested? 



	Information and advice ☐        
Professional liaison ☐        
Formulation ☐        


	Any other comments/details: 
	

	If the RfS is for support with IHCP’s only, please submit this form.



	PLEASE PROVIDE DETAILS - What is the reason for request for support? What is the impact of this? What has been tried before?

	







	DETAIL CURRENT OR PREVIOUS RISKS - Outline any known risks to self or others (including staff) or any risks or safeguarding concerns for the child

	




	
	



	Once completed send securely to compass.towerhamletsyphws@nhs.net
	Postal address:

	If you wish to discuss this request for support, please contact Compass CYPHWS on 020 3954 0091 Monday – Friday 8am to 5pm.
	East Side Youth & Community Centre
First Floor
62 Parnel road, 
Bow, 
London, 
E3 2RS



	Following receipt of your Request for Support:
1. A member of the team will screen the request against the service criteria 
2. The referrer and CYPF will then be notified of the outcome of the RfS within 7 working days 
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