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About Us:

Thank you for taking the time to complete our referral form.

Ormiston Families’ Stars service is a children and young people’s bereavement counselling support service. We are members of the Childhood Bereavement Network and British Association for Counsellors and Psychotherapists (BACP). Our service offers pre-bereavement and post-bereavement support. 

We accept referrals from:

· young people themselves (aged 16 – 19). 

· the parents/guardians of children and young people (aged 4 – 19), and 

· professionals working with children and young people (aged 4-19).

We do not accept self-referrals from children or young people under the age of 16. 

Stars is not a crisis service and cannot provide an immediate response.
If you or someone else is in danger, call 999 or go to A&E now.

If you need help urgently for your mental health, but it's not an emergency, get help from NHS 111 online or call 111 and choose option 2 (people with hearing problems can use the NHS 111 British Sign Language (BSL) service).

If you need help filling in this referral form, please contact us during office hours and we will call you to complete it together. You can contact us 

· by telephone: 01223 292276. 

· by email: talktostars@ormistonfamilies.org.uk. 

Agreement to be referred:

A referral can only be accepted with the agreement of the young person aged 16 or over, or, if under 16, their legal parent/guardian. It is important that the child or young person (of their legal parent/guardian) understands that they will be contacted by Ormiston Families when we receive this referral.  
Please select the applicable agreement:

Young person’s agreement (if aged 16 or over):



Yes / No

Legal parent/guardian’s agreement (if aged under 16):

Yes / No

Our lawful bases for processing your information:
The information you provide in this referral form is protected by UK General Data Protection Regulations (UK GDPR), the Data Protection Act 2018 and, separately, the common law duty of confidence. 
When you return this referral form, we will process the personal information it contains under the lawful basis of legitimate interest, enabling us to contact you regarding this referral, and provide pre-bereavement counselling services to the child or young person being referred.
We will also process sensitive or special category information related to both the referred individual and limited data concerning the person who is ill. This will be done under the lawful basis of the provision of health or social care or treatment, enabling us to provide pre-bereavement counselling services to the child or young person being referred.
We will not process your data for any other purpose.

To learn more about how Ormiston Families' Stars service processes your personal and special category information, as well as your rights under data protection legislation, please read our privacy notice.
	Family Reference Number [Ormiston Families use only] 
	


	REFERRED CLIENT DETAILS:

	Name
	

	Date of birth
	

	Address
	

	Phone number (if over 16)
	

	Parent/guardian’s name
	

	Parent/guardian’s phone number 
	

	Parent/guardian’s email address (plus postal address if different from above)
	

	Self-identified gender (optional)
	

	Self-identified ethnicity (optional)
	

	School year (if applicable)
	

	School name and address
	

	Any SEND or additional needs (e.g. learning difficulty/disability, ASD, ADHD/ADD, physical/sensory disability)
	


	KNOWN AGENCY INVOLVEMENT (TICK WHERE RELEVANT):

	AGENCY OR STATUS
	(
	AGENCY CONTACT DETAILS

	Ormiston Families
	
	

	Care First
	
	[Provide ID number, if known]

	CAF/FSP/EHP
	
	

	TAC/TAF
	
	

	CIN (s17)
	
	

	CP (s47)
	
	

	LAC
	
	

	GP & Surgery
	
	

	Youth Worker
	
	

	Teacher/Tutor
	
	

	Other (give details)
	
	


	KNOWN RISK FACTORS (TICK WHERE RELEVANT):

	RISK TYPE
	(
	DETAILS

	Mental health
	
	

	Physical health
	
	

	Domestic abuse
	
	

	Substance misuse
	
	

	Physical violence
	
	

	Other (please state)
	
	


	REASON FOR REFERRAL – Pre-bereavement support

	What is the relationship between the child/young person and the family member?
	

	Prognosis of family member:
	


	INFORMATION TO SUPPORT REFERRAL

	Please include any relevant current and/or historical information and a brief outline of the presenting issues. Please do not include any personal information about a third-party.

	


	REFERRER’S DETAILS:

	Name
	

	Phone number 
	

	Email address
	

	Job title, if applicable
	

	Agency name/contact details, if applicable
	

	Relationship to child/young person
	

	How did you hear about Stars?
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