6@ edinburgh rape crisis centre

supporting survivors of sexual violence

SYP Service: Initial referral form

Criteria for referral: Please return this form to: hello@ercc.scot
Aged between 12 and 21 or a college / university student aged 16+.
From Edinburgh, East Lothian or Midlothian (also West Lothian if the young person is a student).
Has experienced or been witness to any form of sexual harm.
The young person being referred is aware and has consented to the referral.
Is the family / carer of the young person aware of this referral? Yes |:| No |:|
If completing this form with the young person, please ensure they are aware that they do not need to disclose
any information they do not feel comfortable sharing.

Referrer name and contact:

Name: Contact: Date:

Relationship to young person:

Local authority area: Edinburgh [] EastLothian [] Midlothian [] WestLothian []
Will your agency be offering continued support to the young person and if so, Yes |:| No |:|
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 D No l:l Don’t know [

Details of young person:

Name: DOB: Pronouns:

Mobile: Email:

Is this the young person’s contact details or someone else’s? Yes [] No ]
Does anyone else have access to the mobile phone or email address? Yes [] No |:|
Address:

Is this a permanent address or temporary accommodation? Permanent |:| Temporary |:|

Who does the young person live with and what is their relationship 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 the young person’s preferred contact method? Text |:| Phone call |:| Email |:|

When we contact the young person is it ok for us to:

Identify ourselves as ERCC? Yes [] No [] Call? Yes [] No []
Leave a voicemail? Yes [] No [] Text? Yes [] No []
Email? Yes [] No []
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Reason for referral:
Please only pass on information which the young person has consented for you to share

Additional information:

Has the young person been raped or sexually assaulted in the past 28 days? Yes |:|
Has the young person had a SCIM (Scottish Child Interview Model)? Yes ]
Is the young person currently in the UK? Yes ]
Does the young person have any involvement in the legal process? Yes |:|
If Yes would they like any support with the legal process? Yes ]

Key professionals currently involved (name and details):
Is the young person receiving support from a named person or other agencies

Yes
(eg head teacher, social work, CAMHS etc)

[

No
No
No
No
No

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 Yes [
yourself and other agencies?

Meeting preferences:

No

I

[]

O

We can offer meetings / sessions in person, via video or over the phone. Please let us know which types of support

the young person may be interested in:
In person [l Video [ Phone

Communication / accessibility requirements, and any additional information:

Neurodiversity Yes [] No [] Learningneeds Yes  []
Medicalconditions Yes [] No [] Languageneeds Yes [
Careexperienced Yes [] No [ Accessibility needs  Yes [

If Yes, any further details:

Safeguarding (are there any known risks to self or others that ERCC should be aware of):
Level of risk Description Comment

Currentrisk to safety / of harm from themselves or others —
ie frequent or sever self-harming behaviours, suicide plans
or attempts, current DV situation, living with perpetrator,
safeguarding concerns, medical condition.

Some concerns around safety from themselves or others,
but no imminent risk.

No current concern about safety or risk of harm from
themselves / others.

High risk

Medium risk

Low risk

Comments:

O

No
No

Yes

1 O

4

No

O O

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.
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Record of consent received from young person for referral to ERCC SYP

Young person’s name:

Signature (where possible):

Date:

Thank you for taking the time to complete this form.
We will be 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 at:
hello@ercc.scot or call us: 0131 556 9437

Page 30f3


mailto:hello@ercc.scot

	Aware2: Off
	Name: 
	Contact: 
	Date: 
	Relationship: 
	Aware1: Off
	WL: Off
	SupY: Off
	SupN: Off
	SchoolY: Off
	SchoolN: Off
	PrevDK: Off
	Institution: 
	PrevN: Off
	Contact1: Off
	Contact2: Off
	contact3: Off
	contact4: Off
	contact6: Off
	contact5: Off
	contact8: Off
	contact7: Off
	Perm4: Off
	Perm5: Off
	Perm6: Off
	Perm8: Off
	Perm9: Off
	Perm10: Off
	Perm11: Off
	Perm12: Off
	Perm13: Off
	Ref: 
	Prof: 
	access: 
	risk: 
	Perm7: Off
	add1: Off
	add2: Off
	add3: Off
	add4: Off
	add5: Off
	add6: Off
	add7: Off
	add8: Off
	add9: Off
	add10: Off
	prof1: Off
	prof2: Off
	pref1: Off
	pref2: Off
	pref3: Off
	access1: Off
	access2: Off
	access3: Off
	access4: Off
	access7: Off
	access8: Off
	access9: Off
	access10: Off
	access12: Off
	risk1: Off
	risk2: Off
	risk4: Off
	risk6: Off
	comment: 
	YPname: 
	sig: 
	datesub: 
	access5: Off
	access6: Off
	access11: Off
	risk3: Off
	risk5: Off
	Ed: Off
	EL: Off
	ML: Off
	PrevY: Off
	Name2: 
	DOB: 
	Pronouns: 
	Mobile: 
	email: 
	Perm1: Off
	Perm2: Off
	Perm3: Off
	YPhousehold: 
	Address: 
	agencysup: 


