
Basis Young People Referral Form

Our support is trauma aware and aims to be therapeutic in nature. However, please note Basis support is not a
replacement for Psychotherapy/Counselling, nor do we have access to therapists.




Children and Young People aged 10+ to 18yrs (up to 24yrs if care experienced or have Learning Difficulties)
Children and Young People who are at risk of Sexual Abuse and Exploitation
Children and Young People who are experiencing Sexual Abuse and Exploitation
Children and Young People who have experienced Sexual Abuse and Exploitation

The Basis Young People Team Supports:

Please tick which support you feel/the young person feels they would benefit from and tell us why in the box below:
 

Support Type
 

Who is it for?
 

Where is it offered
 

Schools based group work –Focus on
wellbeing, mental health, 
healthy relationships

1:1 Awareness Raising Sessions

1:1 Intensive Support

1:1 Post Abuse Support 

16+ Group work

Lionesses

 

Any young person who you feel would
benefit from this type of group. 

For young people who are at Moderate
to Significant risk of experiencing Child
Sexual Abuse and Exploitation. 

For young people experiencing or
believed to be experiencing Child
Sexual Abuse and Exploitation

For young people who have experienced
Child Sexual abuse and Exploitation

Young people who have experienced
Child Sexual Abuse and Exploitation who
want to access group sessions around
wellbeing

Voice and Influence group for young
people who have accessed Basis
Services (internal referrals only)

 

Schools and Education
providers across Leeds District
(primary and secondary)

Leeds
Bradford
Hull

Leeds
Bradford
Hull

Leeds
Bradford
Hull

Leeds 

Leeds

 Why the young person would benefit from the selected support: 

 

*although we would love to support all children and young people who are at risk of
or who have experienced sexual abuse and exploitation we are a small team and
therefore have to take referrals based on certain criteria. 
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Our support is trauma aware and aims to be therapeutic in nature. However, please note Basis support is not a
replacement for Psychotherapy/Counselling, nor do we have access to therapists.




Please tick where relevant. There is also space to tell us more information to help us get a fuller picture of
you/the young person:

I am/the Young Person is experiencing 

Difficulty at school (inc.

behaviour/friendships)

Alcohol use

Drug use

Difficult relationships with
parents/carers

Mental health issues

Parental substance misuse

Difficult relationship with other
professionals

Lots of time spent online/Concerns
over online use

Experiencing flashbacks

Self-harm

Suicidal thoughts

Low school attendance

Low self-esteem/Self-image

Disordered eating

Housing issues/Sofa surfing

In the care of the local authority

Learning difficulties

Domestic violence (Myself/In family
home)

Missing from home

Questioning gender identity or
sexuality

Basis Young People Referral Form

Other:

Any Additional Info:
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Basis Young People Referral Form

Our support is trauma aware and aims to be therapeutic in nature. However, please note Basis support is not a
replacement for Psychotherapy/Counselling, nor do we have access to therapists.




I /The Young Person needs:

Support with understanding

trauma/The Impact of traumatic
experiences

Support with practical issues
(housing/health etc.)

Support to help me stay safe

Someone I can trust and talk to

Help to not feel alone

To meet other young people with
similar experiences

To become more confident

What Support do you want from Basis?*: 

Please fill out the below section with the young person where possible:

*our work is centred around each individual young person we work with and we will only work with young people who
agree to our support. 
 
What does support from Basis Look like?
 

Young person led
Confidential
Tailored to you
Trauma aware
Not time limited

 
Although you have been referred to us because you may have experienced sexual abuse or,
because you or others around you might be concerned you may experience harm, your
support doesn’t just have to cover this. We can talk about, and try to help with anything
you want.  Here are some examples of what we have supported young people around:

 
Friendships at School
Accessing Healthcare
Discussions around sexuality and gender identity
Help accessing other services like drugs and alcohol counselling, housing and
education
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Our support is trauma aware and aims to be therapeutic in nature. However, please note Basis support is not a
replacement for Psychotherapy/Counselling, nor do we have access to therapists.




Name:

Ethnicity:

Languages spoken:

Religion:

Disability Status:

Current Living Situation:

Address:

Contact info:

Email:

Telephone:

Mobile:

Parent/Carer contact (if this is the same as emergency contact leave blank)
 
Email:

Telephone:

Date of Birth:

Gender Identity:

Sexuality:

Preferred Pronouns:

Emergency Contact info:

Email:

Telephone:

Mobile:

Basis Young People Referral Form
General Information:
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Mobile:



Basis Young People Referral Form

Referrer info:

Relation to Young Person:

Email:

Telephone:

Mobile:

Details of other professionals involved: 

Any active or historic investigations: Yes/No 
If yes please write the name of the officer leading the investigation:

Has Risk matrix/Child  Exploitation Risk Identification Tool been completed: Yes/No

Has this been shared with Duty and Advice: Yes/No

If you believe there is a risk of Child Sexual Exploitation (CSE) you must fill out a CSE risk matrix:
https://www.leedsscp.org.uk/Practitioners/Child-Exploitation-and-Children-Missing-from-Home/CSE-
protocols

If this risk is Moderate or Significant (Medium/High) this must be passed to Duty and Advice:
https://www.leeds.gov.uk/children-and-families/keeping-children-safe/report-a-child-protection-
concern#:~:text=Call%20the%20Duty%20and%20Advice,'re%20open%20from%2010am

  
Language Key:
  Leeds: Low, Medium High
  Bradford: Emerging, Moderate and Significant*
  
  Leeds: Child Exploitation Risk Identification Tool
  Bradford: Risk Matrix 

  *these terms display best practise, please use where possible

Care leaver: Yes/No (circle where appropriate)

Child Protection Plan/Child in Need Plan/ Early Help
Plan/Education Healthcare Plan/National Referral Mechanism:
(circle where appropriate)

Open to Children's Social Work Service: Yes/No

School/education status:

School name:

Residency status: 
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 0113 243 0036  ypreferrals@basisyorkshire.org.uk  https://basisyorkshire.org.uk/

https://www.google.com/search?q=basis+yorkshire&rlz=1C1GTPM_enGB921GB921&oq=b&aqs=chrome.2.69i59j69i57j69i59l2j0i131i433i512l2j46i199i433i465i512j0i131i433i512j0i433i512l2.1535j0j15&sourceid=chrome&ie=UTF-8#
mailto:ypreferrals@basisyorkshire.org.uk

