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                                     “What About Us?” 2019/20 
                                           Referral Form
	Name, address & contact numbers
Mother
Tel:

Do you have parental responsibility (PR)      Yes/No
First language :

Date of Birth, ethnicity & any special needs or disability.


	Name, address & contact numbers
Father
Tel: 

Do you have parental responsibility (PR)         Yes/No
First language :
Date of Birth, ethnicity & any special needs or 
disability

	Child/YP Name

Living at/with

	Childs Date of Birth, ethnicity & any special needs or disability.

Is the child subject to a CP plan, CIN, LAC, EHA .

	Siblings

	Siblings Date of Birth, ethnicity & any special needs or disability.


	Brief background information/ Reason making the referral.



	Strengths of the family


	Strengths of the child/YP


	What do you want to achieve through this work? what would success look like?


	Name of person making referral
Are any other professional services involved?

Solicitors, Cafcass, Family Court, Social Care, CAMHS.


	               Contact details of the referrer
Address
Tel:


	I /we agree to Preferred Futures sharing information with relevant parties where appropriate and to fully engage in the work involved.  
Signed :     
      …………………………………       Date ………………………
      …………………………………       Date ………………………

	Are there any safety risk factors that we need to aware     of?  



                                                                  
                                                                Preferred Futures Family Services, (Yorkshire) CIC 

                                  The Business Village@BIC, Innovation Way, Barnsley, S75 1JL Tel: 01226 249590 or 07480211680

                                                                         email: enquiries@preferredfuturesfs.co.uk 
       All data will be held in keeping within the requirements of the General Data Protection regulation 2018 








