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STAR Project: 

Initial Referral Form
Please complete and return this to star@ercc.scot. 
· Please ensure you have consent to refer the young person to us. 
· Is the family/carer of this young person aware of this referral?        YES          NO

· If completing this form with the young person, please make sure they are aware they do not need to disclose any information they don’t feel comfortable sharing at this time.
	Name
	

	DOB
	
	Pronouns
	

	Contact Info 


	Young person’s address: 

· Is this a permanent address or temporary accommodation: 

· Who does the YP live with and what is their relation to the YP: 



	
	Phone Number: 

Email Address:

· Is this the young person’s contact details or someone else’s? 

· Does anyone else have access to the phone or email address?   

        

	Contact Permissions
	When we contact the young person, is it:

· OK to say who we are?

                                      YES           NO

· OK to telephone call? 

                                      YES           NO

· OK to leave a message?

                                      YES           NO

· OK to text?



                                      YES           NO
· OK to email?


                                                  YES           NO
What is their prefered method of contact: text / phone call / email 

	Reason for Referral -Brief information 

	Please only pass on information which the YP has consented for you to share. 


	Additional Information
	· Has the young person been raped or sexually assaulted in past 14 days? YES / NO
· Is the survivor currently in the UK? YES / NO
· Does the young person have any accessibility, interpretation or communication needs? 

· Does the young person have any involvement in the legal process? 
· Would they like any support with the legal process? 
· Is the young person receiving support from other agencies? Please list those agencies, what type of support is being provided and how long this support is likely to continue for:


	Meeting preferences: 


	We can offer meetings/sessions in person, via video or over the phone. Please let us know which type(s) of support the young person may be interested in: In person / video / phone  

	Safeguarding:
	· Are there any known current risks to self or others that ERCC should be aware of? 


	Referrer Information: 
	· Name, agency and contact details:
· Can your agency offer a room to meet or are able to facilitate the young person attending an initial appointment?

· Will your agency be offering continued support to the young person and if so, what could this support look like?



	Anything else
	Is there anything else the young person would like to share with us about themselves? This could anything that feels important to them such as hobbies or things love.




Confirmation of consent received from YP for referral to Edinburgh Rape Crisis Centre

Edinburgh Rape Crisis Centre is committed to protecting the privacy and security of personal information shared with us by people accessing our services.

Our privacy notice (attached) describes how we collect, record and hold personal information about those accessing our services during and after support. We will talk through our privacy notice when we first meet the young person at their introductory meeting.

We require explicit consent from the young person to process their personal information.  
Consent is defined as ‘any freely given, specific, informed and unambiguous indication of the data subject’s wishes by which the individual, by a statement or by a clear affirmative action, signifies agreement to the processing of personal data relating to themselves.’

At any time, the young person has the right to withdraw their consent. This means they can tell us they no longer want us to hold some or all of their personal information. They can do this by contacting us at star@ercc.scot, speaking to a worker or emailing privacy@ercc.scot. We will then update or remove their records accordingly.  

Record of consent received from YP for referral to the STAR Project
Young Person’s name:


Signature (where possible):                                                                                 Date:
Thank you for taking the time to fill in this form, we will be back in touch with you and/or the young person directly as soon as possible. If you have any questions or concerns, please feel free to email us on star@ercc.scot or call us on 0131 557 6737. 
Reference STAR 20/09/2023



