
 

 

Benmar House, Choppington Road, Morpeth 
Northumberland. NE61 2HA 

Tel: 01670 500150       Fax: 01670 500151 
 

 

   I want to get Sorted!      Date___________ 
 

 
Name:    .....................................................................................................  DOB  ...................  
 
Address:  …………………………………………………………………………………………………… 
 
 ............................................................................................    Post code :  ......................................  
 
Tel:   .................................................................  Age: …………………………….. 
 
 Gender:  ....................................  
 
If the above is a looked after child (LAC) please complete below: 
 
Foster Placement                             Kyloe House                Howsteads Lodge  
Other Residential Services  
 
Ethnicity options:  
 
White British                                       Bangladeshi                 African  
White Irish                                          Pakistani  Other Black  
Other White                                        Indian  Chinese  
White & Black African                        Other Asian  Other  
White & Black Caribbean                   Caribbean  Not Stated  
Other Mixed                                        White & Asian                                     
   
  
 
You can contact me: 
 
By letter At the above address  
 
By letter At another address       
 .........................................................................................................................................................  
 
 .........................................................................................................................................................  
 
Tel: On my mobile   .............................................................................  
 
Tel: On another number   .............................................................................  
 
 
Does the young person have a disability they wish to disclose?   
 
Yes     Do not want to disclose      Do not have a disability      
 
Details:   ...........................................................................................................................................  
 
 .........................................................................................................................................................  
Does the young person need any additional support to ensure full and equal access to the service 
(communication, mobility etc) 
 
Details:  ............................................................................................................................................  
 



 
I would like Sorted! to: 
 
Give me drug/alcohol advice and info  
 
Help to reduce use   
 
Help to stop using  
 
Not sure yet  
 
Have you attended a Sorted R U thinking 
drugs, sex and relationships group?  
 
Have you attended any Sorted group?  
 

Drug and/or alcohol use 
 
Prefer to discuss with a Sorted! worker later  
 
(optional) 
 
Alcohol  Daily     3 / 4  times per week   Weekends only   
 
Drugs  Daily    3 / 4 times per week   Weekends only   
 
Solvents  Daily    3 / 4 times per week   Weekends only   
 
I am happy with the information on this form   
 
Reminder     (If two or more services are already involved with a young person a CAF should have 
been undertaken before referral to Sorted.) 
 
Was a referral to Sorted identified from a CAF?   Yes       No     
 
If yes please attach CAF  (with consent of young person) 
 
CAF attached    yes     no   
 
INFORMATION FROM PROFESSIONALS ONLY 

 
Name and address of professional/agency   
 
 ..........................................................................................................................................  
 
 ..........................................................................................................................................  
 
Tel:   .................................................................................................................................................  
 
As SORTED! operate on an outreach basis it is important that you share any information you have 
about the young person being referred, that may have implications for the worker’s safety.   
 
 ..........................................................................................................................................  
 
 ..........................................................................................................................................  
 
Completed forms should be posted or faxed to: 
Sorted!  Benmar House, Choppington Road, Morpeth  NE61 2HA 
 
Tel: 01670 500150                                                          Fax:  01670 500151 
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