_ . Keturn compieted rorm to: Greater Manchester
Mental Health

qmmh—ft.fcamhsnw@nhs.net NHS Foundation Trust

Manchester M25 3BL DPA J

FCAMHS Telephone/Advice Form

Please complete as fully as possible

Date of Telephone Name of Duty
[Call: \a\z\\q 3 Clinician GJ‘\S\/]M W

Client Information:

' Name: 9—7(6! Rudcicubane, Date of Birth: 7\ %\ Age at referral: |\ < -
Gender: (M) F O Ethnicity. Bloidl NS -Religion:
NHS Number:
Home Address: Address at time of referral (if different):
O O\ Schoel C_ioéﬂt
<S St Yo - .
BOW ; P Postcode: P QOI ?55& BN,
Telephone Numb DPA
YorerttS -~
Nextof Kin: = YoaHnel - Referrer Details :
Name: \ (/\Of\SQ, Name: S\Q{:‘MOL(VLE = Yo N B Y
A P({ b}(\@) : Profession/Designation N\JUL(SL_ C(QY‘
Address: Address:
o cloove
Postcode: Postcode:
Telephone Number: Telephone Number: :
Email Address@ezpffll\’]\e,n Hollavon
@ NeLseameole » NS o ol .
S )
Living Arrangements (at time of referral):
Birth Family /' Foster Care O Independent Living O Semi-Independent living O
Adoptive Family O Residential care [ Residential school O Secure Care (welfare) O
Other Family O
Criminal justice setting: YOI O Secure Care (CJS) O SH(E
Mental health setting: Low/medium secure O Openunit O PICU O
Other (state): i
If mental health — Diagnosis if ag? vV
2 BsD - Under Mental Health Act? YO N&~~
Social Care Status:
LAC:S20 O S31 O Leavingcare O Chidinneed O  Subjectto CP plan None "
Secure Accommodation Order O TAC O Guardianship Order O -
Other (please state) O : ;
carly Help e
Education Status: vl
NEET O  Special schooling @ Home tuition O Hospital School O CFE O )
Mainstream Mainstream SEN PRU O Left school O Vocational Training O
e (is employed)
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Criminal Justice Status: _

Not Applicable 0| On Bail 0| Recent Police Contact

On Remand O | Pre-Court Order Sentenced to Custodial Order O
O

= O
Sentenced to Community Order Other: DN be V2 et TeoamM -
{

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):
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Ve ¢ Ofen O Pledent Tean . Ofogla Oloeust (M
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FCAMHS Advice: 7N

Advised to RefertngCAMHde: No - ) S/S No Camihs enud\
AluScol Ve n\ach . o :
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useful (1)

o
o
>

Not
useful (4)

Not at all
useful (5)

How useful has this discussion been?
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