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SYP: Initial referral form 
Please return the form to: hello@ercc.scot
REFERRAL INFORMATION
• Aged between 12 and 21 years old or a student (college or university) 16+
• From either Edinburgh, East Lothian or Midlothian or West Lothian if you are a student?
• Has experienced or been witness to any form of sexual harm?
• The person being referred is aware and consented to the referral?
• Is the family/carer of this young person aware of this referral?   

• 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 currently
Referrer name and contact

Name: 



Contact: 


Date: 



Relationship to young person:
Local authority area: Edinburgh ☐ Midlothian ☐ East Lothian ☐ West Lothian ☐

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

Has this referral come through the young person’s school? ☐ Yes ☐ No

If yes, has your school had an ERCC prevention workshop in the previous six months?  ☐ Yes ☐ No ☐ Don’t know

Details of young person
Name: 





DOB: 


Pronouns: 

Mobile: 


Email:
Is this the young person’s contact details or someone else’s? 
Does anyone else have access to the phone or email address?   
Address: 

Is this a permanent address or temporary accommodation: Permanent ☐ Temporary ☐
Who does the young person live with and what is their relation to them: 
Is the young person a student in college or university? YES ☐ NO ☐
If yes, please share the name of the institution: 
Contact Permissions: What is their prefered method of contact: text / phone call / email
When we contact the young person:
· Is it OK for us to identify ourselves as ERCC? Yes/No
· OK to call? Yes/No
· OK to leave a voicemail? Yes/No
· OK to text? Yes/No
· OK to email? Yes/No
Reason for Referral: 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 28 days? Yes/No
· Has the young person had a SCIM (Scottish Child Interview Model)? Yes/No 
· Is the young person currently in the UK? Yes/No
· Does the young person have any involvement in the legal process? Yes/No
· Would they like any support with the legal process? Yes/No
Key professionals currently involved (name and details)
· Is the young person receiving support from a named person or other agencies? E.g. Head teacher, Social work, CAMHS etc. Yes No 
Please list and provide contact details for those agencies, what type of support is being provided and how long this support is likely to continue for:


Does the young person consent to sharing disengagement information with yourself and other agencies? Yes No 
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  
Communication / accessibility requirements, and any additional information: 
Neurodiversity Yes ☐ No ☐ Learning needs Yes ☐ No ☐ Medical conditions Yes ☐ No ☐ Language needs Yes ☐ No ☐ Care experienced Yes ☐ No ☐ Accessibility needs Yes ☐ No ☐
Safeguarding
Are there any known current risks to self or others that ERCC should be aware of? 

Comments

Is there anything else the young person would like to share with us about themselves? This could be anything that feels important to them such as hobbies or things they love.
Record of consent received from young person 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 hello@ercc.scot or call us on 0131 557 6737. 

Student and Young Person’s Service at ERCC

