
 

Referral Form 
Send to Zara Gharu Zara@camhsprofessionals.co.uk 07864249729      
 
 
 
 
 
 
 
 
 
 
 
                                                                                       

Name of referrer  

Designation: 

Name of Local Authority: 

Date of referral: 

Name of child / young person: 

Date of birth: 

Current address: 

Contact number: 
 

Name of parent /carer: 

Address if different and contact number:  

 

Previous school/ college: 

Date last attended school/ college: 

EFWS Office: Reports included with dates received: 

• EHCP 

• Clinical Assessments 

• School/college reports 

• Court / YOT reports 

• Other please state 

Date received 

Date received 

Date received 

Date received 

Date received 

Send to info@efws.co.uk
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