
Keturn compietea rorm to: Greater Manchester 
Mental Health 

g mmh-ft.fcamhsnw nhs.net NHS Foundation Trust 

FCAMHS NW Team, The. Gardener Unit, Bury New React. Prestwich, 

Manchester M25 3BL
FCAMHS Telephone/Advice Form 

Please complete as fully as ossible 

Date of Telephone Name of Duty „ 
,~ Clinician call: 121? ~lcl ' 

Client Information: 

NaneR i f C yv)cl Date of Birth: 7 \ C)(o Age at referral: k3 

Gender: M F ❑ Ethnicity: C1 ( -Religion: 

NHS Number: 
Home Address  

Gl~ 
Sc c Cja's~ ~ c_v 
i c t-~~ P 't 

Next of Kin: 
Name: f^ç\ .v c 

Address: 

M 

c+ScbcJe 

Postcode: 
Telephone Number 

Address at time of referral (if different): 

Postcode: f' 4 
Telephone Numbed DPA► 

Referrer Details 
Name: Y"1OJ A _ . 
Profession/Designation (\ Lt Q
Address: 

Postcode: 
Telephone Number: 
Email Address:s'~
,ct fV 1rf nrn,  (1YlS

Living Arran em is at time of referral): 

Birth Family Foster Care ❑ Independent Living ❑ Semi-Independent living 

Adoptive Family ❑ Residential care ❑ Residential school ❑ Secure Care (welfare) 

Other Family ❑ 

Criminal justice setting: YOl 0 Secure Care (CJS) ❑ 

Mental health setting: Low/medium secure ❑ Open unit ❑ 

Other (state): 
If mental health — Diagnosis if an ,y? 

SD - Under Mental Health Act? Y ❑ N E 

social Care Status: 

STC 0 

PICU ❑ 

U 
LI

LAC: S20 0 S31 ❑ Leaving care ❑ Child in need ❑ Subject to OP plan None ltL-
Secure Accommodation Order ❑ TAO 0 Guardianship Order 0 
Other (please state) ❑ ki , 

Education Status: 
NEET ❑ Special schooling 

Mainstream Mainstream SEN 
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Home tuition ❑ Hospital School 0 CFE U 

PRU ❑ Left school 0 Vocational Training ❑ 
(is emgloved) 
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Criminal Justice Status: 
Not Applicable ❑ On Bail ❑ Recent Police Contact 
On Remand ❑ Pre-Court Order ❑ Sentenced to Custodial Order 
Sentenced to Community Order 0 Other: >  - i' l r t ' 

Reason(s) for Telephone Contact with Fcamhs (please include concerns about mental 

health AND details of high-risk forensic behaviours including specific incidents of 
concern include dates): 

`-j✓ C DPA CCA, ) -

FCAMHS Advice: 
Advised to Refer to FCAMH est~ 

LV ¼ 

No • 
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How useful has this discussion been? 
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