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REFERRAL FORM FOR CHILDREN AND FAMILIES SOCIAL CARE

- SOUTH TYNESIDE COUNCIL
Consent:

Has verbal parental consent to this referral been obtained? 



YES
NO
By consenting to this, are parents aware that information will be shared with other professionals and stored about them and their child?







YES
NO
If parental consent has not been obtained, are the parents aware of the referral?
YES
NO

Is the child aware that the referral has been made?




YES
NO

Do parents want help and support from Children's Social Care?



YES
NO
If no - please state reason below (please note that parental consent for this referral should always be sought, unless there is immediate risk of harm to the child or to gain consent would place the child at risk of harm)
Reason:

The Child:

Name ………………………………………………………

DoB or EDD ……………………………………………..

Address (If unborn – Mother’s address)
……….

Does the child have a disability? …………….




YES
NO
Child's first language ………………………………


Is an interpreter needed?..........................




YES
NO

Child's Ethnicity ……………………………………...

(African; Bangladeshi; Caribbean; Chinese; Gypsy/Roma; Indian; Other Asian; Other Black; Other Mixed; Other White; Pakistani; Traveller of Irish Heritage; White and Asian; White and Black Caribbean; White British; White Irish)

Child's Religion ………………………………………
(Agnostic; Atheist; Baptist; Born Again Christian; Buddhist; Christian Scientist; Church of England; Church of Ireland; Church of Scotland; Confucian; Evangelican/Pentecostal; Greek Orthodox; Hindu; Islam; Jehova’s Witness; Jewish; Methodist; Mormon; Muslim; No Religion; Pagan; Presbyterian; Quaker; Rastafarian; Refused; Roman Catholic; Salvationist; Seven Day Adventist; Sikh)
Are there other children living in the household?



YES
NO
	Name

(inc address, if different)
	DoB
	School
	Also subject to this referral? (yes / no)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Your details, as the referrer:

Name and Job Title ……………………………….

Organisation/Agency you work for ………

Address …………………………………………………

Telephone Number ……………………………...

Secure Email Address …………………………..
Prior to making this referral, have you completed an Early Help Assessment (CAF)? 

YES  NO
(this should not prevent the referral being made, where a child is considered to be ‘at risk’)

If no - please state reason 
Reason:
Date Early Help Assessment completed …
Dates of multi-agency CAF meetings……… 

Summary of the work of the multi-agency team / support offered / progress made:
Has a copy of the assessment been sent to the CAAT Team? 

YES
NO
Which other services are involved in supporting this family?

	Service
	Details (Name and Address)
	Telephone Number

	Child’s School or Nursery
	
	

	Early Years (Children’s Centre)
	
	

	GP
	
	

	Health Visitor / School Nurse
	
	

	Other Services for Children (please specify)
	
	

	Services for Adults (may include domestic abuse / alcohol or drug services / housing / anti-social behaviour team / mental health services)
	
	


Please provide full details of the parents...
Parent / Carer Name …………………………..

Date of Birth ……………………………………….

Do they have Parental Responsibility? 




YES
NO
Address ……………………………………………...

Telephone Number ……………………………
Parent / Carer Name …………………………

Date of Birth ……………………………………..

Do they have Parental Responsibility?  




YES
NO
Address……………………………………………..

Telephone Number …………………………. 
Are there other significant adults living in the household?


YES
NO
	Name
	Relationship to child

	
	

	
	

	
	

	
	


Who are the other significant adults in the child’s life? 
(eg grandparents / aunts / uncles) 
	Name
	Address and Contact Number
	Relationship to the child

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


What are your concerns of the child / young person? 

(be specific – what have you seen / heard / been told / when did you last see the child / parents?)

What is your assessment of this child and their family?  
(Include ability of parents to provide basic care / clothing / food / emotional warmth and stimulation / attend appointments.  What are home conditions like?  Are there concerns relating to the child’s behaviour?  If so, be specific)

Detail any specific issues that may impact on parenting ability 

(eg mental health, substance misuse, learning disability, domestic abuse etc)

What works well in the family?  What are the strengths?

What support are you offering the family currently?  What is your involvement with the family?

Parents views regarding the referral?

Child’s views regarding the referral?

Are there any risks to staff in visiting this family?

(Be specific about known events - with dates and those involved)

Expected outcomes from referrer?

(What do you think will make things better / safe for the child?)
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