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Healthy You, Healthy Schools Stop Smoking Service - Referral Form

	Healthy You, Healthy Schools Referral Form
	Please email to:
Healthyschools@healthyyou.org.uk


	
	

	Name of Young Person:


	Date of Birth:

	Address: 


	Country of birth:

	Point of Contact

Name of School:

Young Person’s Phone/Mobile:

	Language/s spoken:


	
	Gender:

	Does the young person consent to the referral to the Healthy You, Healthy Schools Stop Smoking Service and the subsequent smoking/vaping support?


	Reason for the Referral (Please indicate):
To stop smoking

To stop vaping

To stop smoking and vaping

To receive advice to help make an informed decision on future smoking/vaping behaviour

	Are the parents/carers of the young person aware of the referral?
Yes

No

	Parent/carer contact information (as applicable)

Name: 
Phone number:

Email:

	Referrer Name:
	
	Role with Young Person:
	

	Email address:
	
	Phone number:
	

	Organisation:
	
	Date of Referral:
	


The Healthy You, Healthy Schools Stop Smoking Service provides school-based information, support and specialist treatment for young people under the age of 18 living in Cambridgeshire and Peterborough. Young people over the age of 18 or not accessing mainstream education will be automatically referred to the Healthy You Stop Smoking Service via return of this form.
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