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This form should be completed for/with any young person in Newport aged 10-18 

looking to access BOOST 1-2-1 support. Please provide as much information as you can.  

 

Failure to complete this form with adequate information may result in delays in the 

referral being processed. 
 

1. Adult/Referrer Details: 

 Professional: Parent or Carer: 

Name 
 

  

Agency (if any)   

Address    

  

Postcode   

Email   

Tel    

 

2. Young Persons Details: 

Name  

DOB  Age  

Gender  

Address  

 

Postcode  

School  

Phone number  

Email address  

Preferred contact 

method 

(e.g. phone call, WhatsApp, Zoom) 

Consent Is the young person aware that this referral is being made?  

Y/N 

Is the parent/carer of the young person aware that this referral is being 

made (consent may be required for under 13’s)? 

Y/N 

Changing Minds Is the young person already accessing support through Changing Minds 

services at Newport Mind? 

Y/N 
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3. Key agencies who are working with the young person (if known): 

Agency Contact Name Telephone 

   

   

   

   

   

 

4. Reason for referral:  

 
 
 
 
 

 

5. What are the desired outcomes of this referral: 

 
 
 
 
 

 

6. Risk Assessment: Is there anything we should know in order to stay safe and manage risks 

around the young person? (This could be in relation to drug and alcohol use, self-harm, 

abuse/ neglect, harmful thoughts, criminal activity.) 

 Yes   No  Not Known   

Please provide details where possible: 

 

 

 

 

 

7. Please provide us with any other relevant information regarding the following 

categories: (If you need any help as a young person with any of the things below 

please let us know) 

 

Language  

Communication  

Disability  

Other  
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Please email the completed referral form to abbey.rowe@newportmind.org and a 

member of the BOOST team will be in touch as soon as possible. 
 

mailto:abbey.rowe@newportmind.org

