Young Person In2Change referral form
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For office use only: 
Date referral received – 
Reference number - 


	Young Person Information

	Enw Llawn/Full Name
	
	Dyddiad Geni/Date of birth
	

	Rhyw/Sex
	
	Rhagenw dewisol/Preferred pronoun
	

	Iaith Cyntaf/First language
	
	angen cyfryngwr?/Interpreter required?
	

	enw rhiant/gwarcheidwad /Parent/Guardian name 
	
	perthynas gwarcheidwad /Relationship of guardian
	

	
Cyfeiriad person ifanc /Young Person address
	
	Rhif cyswllt person ifanc/Young person’s contact number
	

	
	
	rhif cyswllt rhiant/gwarcheidwad /Parent/Guardian mobile phone
	

	
	
	ysgol/addysg/School/education
	

	
	
	Cyflogedig?/Employed?
	

	
	
	Gwybodaeth meddyg teulu/ GP Details:
	


	Os yw gwarcheidwad yn cwblhau’r atgyfeiriad ar ran person ifanc, a fyddech cystal â chadarnhau a yw’r person ifanc yn ymwybodol o’r atgyfeiriad? Os nad yw’r person ifanc yn ymwybodol, gofynnwch am ganiatâd y person ifanc oherwydd heb hyn ni allwn brosesu’r atgyfeiriad.
If a guardian is completing the referral on behalf of a young person could you please confirm whether the young person is aware of the referral? If the young person is not aware, then please get permission from the young person as without this we are unable to process the referral.

Young Person: Ydi /Yes  Nac ydi / No     

Parent/Guardian: Ydi /Yes  Nac ydi / No     





	Os bydd In2change yn cael gafael ar y Person Ifanc gyda’r manylion a statws, maent yn rhoi cefnogaeth i ni gysylltu â nhw trwy’r ysgol?
Do you give us permission to reach out to your school/college if we are unable to get in contact with you or your guardian?

Ydi /Yes     Nac ydi / No     




	Ydy'r teulu'n agored i'r Gwasanaethau Cymdeithasol? Os felly, a fyddech cystal â darparu mwy o fanylion (Enw'r gweithiwr cymdeithasol a pha gynllun sydd gan y teulu). Gall enghreifftiau o hyn gynnwys cynllun gofal a chymorth, TAC, amddiffyn plant neu LAC (plentyn sy'n derbyn gofal).
Is the family open to Social Services? If so, could you please provide more details (Name of social worker and what plan the family is under). Examples of this can be a care and support plan, TAC, child protection or LAC (looked after child).

Ydi /Yes     Nac ydi / No     






	A oes gennych unrhyw anableddau neu anghenion y mae angen i In2Change fod yn ymwybodol ohonynt (ee, cyfrifoldebau gofalu, anawsterau dysgu neu frwydrau corfforol/meddyliol)?
Do you have any disabilities or needs that In2Change need to be mindful of (eg, caring responsibilities, learning difficutlies or physical/mental struggles)?

Ydi /Yes  Nac ydi / No     

Manylion / Details:








	CYFLWYNO PRYDERON/PRESENTING CONCERNS

	RHESWM DROS GYFEIRIO/REASON FOR REFERRAL

Ystyriwch y canlynol os gwelwch yn dda:
· pa sylweddau rydych chi wedi bod yn eu cymryd
· Ers pryd mae’r mater wedi bod yn myn rhagddo
· Y swm sy’n cael ei ddefnyddio

Please consider the following:
· What substances have you been taking
· How long has the issue been ongoing
· The amount that is being used (this can be measured by grams or how much they are spending) 
	

	Pa gefnogaeth hoffech chi ei derbyn? Ystyriwch y canlynol os gwelwch yn dda:
What support would you like to receive? Please consider the following:
	Addysg / Education           

Gwaith sy’n ysgogi / Motivational work                 
                    
Lleihau Niwed /  Harm Reduction                                            

Atal Llithro’n Ôl  / Relapse Prevention                   

Gweithgareddau sy’n Tynnu Sylw / Diversionary activities            


Os nad yw’r cymorth yr hoffech ei dderbyn wedi’i restru uchod, rhowch fanylion isod:
If the support you would like to receive is not listed above then please provide details below:        
                            
      


	A yw'n well gennych pa ryw eich hoffent weithio gyda?
Do you have a preference on what gender you would like to work with?
	



	A ydych chi neu'r teulu wedi bod yn gysylltiedig ag unrhyw wasanaethau (Gorffennol/Presennol)? Os felly, rhowch fanylion pa wasanaethau a phryd.
Have you or the family been involved with any services (Past/Present)? If so, please provide details of what services and when.




	Oes gennych chi unrhyw ddiagnosis? E.e. ASD, ADHD, Iselder ac ati:
Do you have any diagnosis? E.g. ASD, ADHD, Depression etc:




	A ydych yn aros am asesiad iechyd meddwl/niwroddatblygiad? Os oes, rhowch ragor o fanylion
Are you awaiting a Mental health/neurodevelopment assessment? If yes please provide more details

















	ASESIAD RISG (Nodwch a yw'r risgiau'n gyfredol neu'n hanesyddol)
RISK ASSESSMENT (Please indicate whether the risks are current or historic)

	Gallai enghreifftiau o risgiau gynnwys:
Examples of risks could be:
· Hunan-niwed/Hunanladdiad - Self-harm/suicide
· Trais – Violence
· Esgeulustod – Neglect
· Ecsbloetiaeth – Exploitation
· Defnydd o’r rhyngrwyd – Concerns around internet use
· Amgylchedd - Environment 





	

	Hobiau/Diddordebau/Cryfderau Personol
Hobbies/Interests/Personal Strengths
	[bookmark: _GoBack]










	Gellir anfon ffurflenni atgyfeirio wedi’u llenwi ar e-bost i: in2change@wrexham.gov.uk Ffôn: 01978 295629. Os hoffech gyflwyno copi papur neu os oes angen help arnoch i lenwi'r ffurflen atgyfeirio, galwch draw i Siop INFO a gofynnwch am gael siarad â rhywun o In2Change.

Completed referrals can be emailed to: in2change@wrexham.gov.uk Telephone: 01978 295629. If you would like to hand in a paper copy or need help filling out the referral form then please pop into the INFOshop and ask to speak to someone from In2Change. 




	Enw / Name:


	Llofnod / Signature:

	Dyddiad cwblhau/ Date completed:

	Cyfeiriad e-bost y cyfeirwyr/ Referrers email address:
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