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	            HOME-START SALFORD

                   REFERRAL FORM



WE ARE UNABLE TO PROCESS YOUR REFERRAL UNTIL WE RECEIVE THIS FORM

Please note that all referrals must be made with the consent of the family.  Please ensure that the family has signed page 4 of this form.

***PLEASE PRINT CLEARLY***
Have you discussed this referral with the family prior to completing this form?

	YES
	……………
	NO
	…………….


	Date:
	………………………….……….
	Family Name:
	……………………………………..………

	Address:
	…………………………………………………………………………………………….………….

	
	…………………………….……………….
	Tel No:
	…………………………………….…..

	Name of mother / partner:
	………………….…………………
	D.O.B:………….
	Main Carer: YES / NO

	Name of father / partner:
	………………….…………………
	D.O.B:………….
	Main Carer: YES / NO


Ethnicity of main carer:

	ASIAN OR ASIAN BRITISH
	BLACK OR BLACK BRITISH
	WHITE

	Indian
	Caribbean
	British

	Pakistani
	African
	Irish

	Any other Asian background, please specify:


	Any other Black background, please specify:
	Any other White background, please specify:




	CHINESE OR OTHER ETHNIC GROUP
	MIXED

	Chinese
	Any mixed background, please specify:

	Any other ethnic group, please specify:


	

	OTHER LANGUAGES SPOKEN



MAIN CARER REGISTERED DISABLED

YES / NO


(PLEASE LIST ALL CHILDREN)
	Name of child
	Date of Birth
	Registered Disabled

YES               NO
	Child Protection Register

YES              NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Referrers Details

	Name:
	……………………….
	Self:
	………
	Family Doctor:
	………………………

	Agency:
	………………………………………………
	Tel No:
	………………………

	Address:
	……………………………………………….
	Health Visitor:
	……………………….

	
	……………………………………………….
	Tel No:
	……………………….

	Tel No:
	……………………………………………….
	Other Agencies Involved
	……………………….


So that we can offer the family the most appropriate support and match the most suitable volunteer, please complete the following table.  Please note that this is not a ‘points’ system.  Families will not be prioritised on the basis of how many categories are ticked.
This information also helps us to evaluate the outcomes of our support.

I the referrer hope that Home-Start Salford will help meet the needs the family has in the following areas:

	
	(
	If you have ticked, please tell us why this is a need and how a volunteer might be able to help.

	1. 
	Feeling isolated
	
	

	2. 
	Using other services / facilities in the area
	
	

	3. 
	Parent(s) emotional health / well-being
	
	

	4. 
	Parent(s) self esteem
	
	

	5. 
	Parent(s) physical health / well-being
	
	

	6. 
	Child(ren)’s physical health /  well-being
	
	

	7. 
	Child(ren)’s emotional health /  well-being
	
	

	8. 
	Managing the child(ren)’s behaviour
	
	

	9. 
	Being involved in the child(ren)’s development
	
	

	10. 
	Stress caused by conflict in the family
	
	

	11. 
	The day-to-day running of the house
	
	

	12. 
	Managing the household budget
	
	

	13. 
	Coping with the extra work caused by multiple birth / multiple children under 5 years of age
	
	

	14. 
	Other (please describe)
	
	


Please comment on the following if applicable:
	Background Information:



	Health problems in the family:



	Focus for Home-Start identified by the referrer:



	Any issues relating to Health & Safety:




Is there a CAF completed for this family?  If yes, please attach a copy with this referral form.



	Yes


	

	No


	


Would a Family Action meeting be useful?


	Yes


	

	No


	


Any additional comment:
To be completed by the parent/carer:
I/we agree to Home-Start keeping a record of the information provided, and have been made aware that we are able to access this information at any time, under the Data Protection Act.

I/we understand that certain information about my family will be shared between the volunteer and Co-ordinator, and where appropriate with other involved agencies.  For monitoring purposes, basic information will be shared with the Local Authority and Sure Start Children’s Centres.

Signature of main carer: ………………………………………………………………………………………

* There must be at least one child under 5 years of age for this referral to be considered.
PAGE  


4
C:\Documents and Settings\Kelly\Desktop\New Home-Start\FAMILY\Referral Form.doc

