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Referral Form January 2020     

· Please note that the family must have at least one child under the age of five years.
· All referrals must be made with the consent of the family.
· Bump Start forms part of our home-visiting service for pregnant mums
· Due to funding constraints we may limit the number of families that we accept IF                                they are already receiving the support from a safeguarding social worker.

Which support service are applying for: (please tick)

Home-Visiting Volunteer            Family Group          Mums in Mind

(to include Bump Start)  Y/N
Surname of main carer:  ……………………………………………………     
Family’s Address:  ……………………………………………………………………………………………………..
………………………………………………………………….. Postcode …………………………………………

Family’s telephone number:  ……………………………….  Email …………………………………………..
Please provide some details about the adults caring for the child[ren]:

	
	Name
	Main carer √
	Resident in household√
	If absent from the household, do they have regular contact with their child/ren?
	Comments

(please add any)

	Mother/parent 1
	
	
	
	
	

	Father/parent 2
	
	
	
	
	

	Other main carer
	
	
	
	
	


Referred by:





	Name: 
  


Role:


Agency:
Address:

Postcode:

Email: 


Tel: 

	The family’s Doctor’s Surgery: 


Health Visitor’s name:


Tel: 


Email:
Other agencies involved: 





The main reason(s) for this referral (please tick):

	Isolation 
	Multiple births  
	Domestic abuse  
	Mental wellbeing
	Learning disabilities
	Chronic / physical illness
	Parenting /Routines
	Practical Help

	Pregnant mum
	Other (please specify)



Have you visited the family home?  Y/N

Are the children’s immunisations up to date? Y/N

Are there any risks associated with this family that we need to consider when placing a volunteer?:
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….
Please add any background information that you think we would find useful (if necessary attach an 
extra sheet) …………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

Please include details of ALL the children of this family
	Child’s name

(Eldest first)
	Gender
	Date of birth
	Immigration status
	Considered to be disabled by main carer? √ if yes
	Asian or Asian British
	Black or Black British
	Chinese or Other Ethnic Group
	Mixed
	White
	If subject to an assessment of needs CAF or working with a Team around the Family/Child please √
	Who is the lead professional?
	If on a Child in Need Plan please √
	If on a Child Protection plan please √
	 If Interim / Care Order in place or    

 child is “looked after” please √

	
	Male
	Female
	 
	Asylum seeker
	Refugee
	Pending
	
	Indian
	Pakistani
	Bangladeshi
	Other Asian
	Caribbean 
	African
	Other
	Chinese
	Other Ethnic
	Any mixed
	British
	Irish
	Other White
	
	
	
	
	

	C1.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	C2.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	C3.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	C4.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	C5.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	C6.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	C7.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C8.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C9.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please complete those boxes which apply to any of the children

Note: the terms above are nation-specific - not all will be relevant in your area

Family’s needs - So that we can offer the family the most appropriate support, and match the most suitable volunteer, please complete the following table.  We do not operate a “points” system.  Families are not prioritised on the basis of how many categories are ticked. 
I hope that Home-Start will help meet needs the family has in the following areas:
	Family’s needs
	√
	If you have ticked, please tell us why this is a need

	Managing child’s behaviour
	
	

	Being involved in the child(ren)’s development
	
	

	Coping with own physical health
	
	

	Coping with own mental wellbeing
	
	

	Coping with feeling isolated
	
	

	Parent’s self-esteem
	
	

	Coping with child’s physical health
	
	

	Coping with child’s mental wellbeing
	
	

	Managing the household budget
	
	

	The day-to-day running of the house
	
	

	Stress caused by conflict in the family
	
	

	Coping with multiple birth/multiple children under 5
	
	

	Use of services
	
	

	Other  (please describe)
	
	

	Parents’ own learning needs
	
	


Details of members of the household with responsibilities for caring for the children
	
	Gender
	Date of birth
	Immigration status
	Consider themselves to be disabled
	Asian or Asian British
	Black or Black British
	Chinese or Other Ethnic Group
	Mixed
	White

	
	Male
	Female
	 
	Asylum seeker
	Refugee
	Pending
	YES?
	Indian
	Pakistani
	Bangladeshi
	Other Asian
	Caribbean 
	African
	Other
	Chinese
	Other Ethnic
	Any mixed
	British
	Irish
	Other White

	Main Carer
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Other parent
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Referrer’s signature 
…………………………………………………….
  
Date …………………………………

Main carer’s signature     …………………………………………………….

Date ………………………………… 

If done remotely, please tick to confirm that the parent/main carer has given their consent to share this personal information with us □ 


Thank you for taking time to provide this information, which will help us to process the referral.  We aim to contact the family within 14 days of this referral being processed to arrange a time to visit them in their home.  We will remain in touch with you once we are supporting this family and will contact you when the support ends.  Please read the accompanying Referrers’ Guide for more information.  This can be found on our website. If you have any issues or concerns about the referral process or the support for the family please contact: 

Home-Start Reading, 7 Southcote Parade, Southcote Farm Lane, Reading RG30 3DT
Telephone: 0118 956 0050 
Email: admin@home-start-reading.org.uk   Webite: www.home-start-reading.org.uk
Office Use Only


Family Number





…………………….
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