
	Name of referrer
	

	School
	


Send completed and signed form to FSWreferrals@nhf.school
(Please put School & Town in the subject)


	Family details
	Full name
	Address inc post code
	Contact tel / email
	Date of consent
	Does the non-residential parent want to take part?

	Parent/carer 1

	
	
	
	
	

	Parent/carer 2

	
	
	
	
	

	Non-residential parent (if applicable)
	
	
	
	
	

	Emergency contact person
	
	
	
	
	



Family members living in the home, including siblings: (refer to next page for anyone else living in the home and/or non-residential parents/siblings)

	Name
	Gender
	DOB
	Ethnicity
	Language needs? (ie. EAL)
	SEND Diagnosis?
	EHCP?
	School

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	


Anyone else living in the home, but not married/related:

	Name
	Gender
	DOB
	Ethnicity
	Language needs? (ie EAL)
	SEND Diagnosis?
	EHCP?
	School

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	



Non-residential parent/siblings living elsewhere:

	Name
	Gender
	DOB
	Ethnicity
	Language needs? (ie EAL
	SEND Diagnosis?
	EHCP?
	School

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	





Services/agencies currently involved: (including GP, educational setting, Health Visitor, Social Worker or other professionals working with family)

	Professional’s name
	Service / Agency
	Phone number
	Family member linked to service
	What support are they providing?

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	LEVEL OF NEED (please score current level of need)
0 = none,  1 = minor,  2 = moderate,  3 = significant,  4 = critical

	AREA OF NEED
	SCORE

	Ill health/complex health needs
	

	Mental health/emotional well-being issue
	

	SEN
	

	Physical Disability
	

	Bullying
	

	Involved in anti-social behaviour
	

	Family in need of support
	

	Alcohol/substance misuse
	

	Attendance issue
	

	Young carer
	

	Friendships
	

	Significant life event
	

	Homework
	

	Behaviour at home/ at school
	

	Police involvement /County lines / Crime 
	


Services/agencies historically involved:

	
	Date of involvement
	Family member linked to service

	CP
	
	

	IFST
	
	

	CIN
	
	

	Family Centre
	
	

	Homestart
	
	

	Police
	
	







Getting a good education - Requires support: Yes / No
	[image: ]
	Risk of Exclusion – if ticked, please provide previous suspension information below

	[image: ]
	Child’s special educational needs not being met 

	[image: ]
	Attendance

	☐	Part-time / Flexi-schooling – if ticked, please provide hours below



Please comment below with details about who this applies to and any current support in place (please include details of any SEND diagnosis not being supported, details about any concerns about school attendance, fixed term or permanent exclusions in the last two terms, any EHE arrangements that impact on the children’s educational progress and development).

	





Mental and physical health (child) - Requires support: Yes / No

Please comment with details about who this applies to and any current support in place
	





Mental and physical health (adult) - Requires support: Yes / No
	[image: ]
	Parent / carer needs support with their mental health 

	[image: ]
	Parent / carer requires support with physical health needs that affect the family (inc. long-standing health conditions requiring management, physical disabilities requiring adaptations) 




Please comment with details about who this applies to and any current support in place
	







Promoting recovery and reducing harm from substance misuse – Requires support: Yes / No
	[image: ] An adult has a drug and/or alcohol problem 

	[image: ] A child or young person has a drug and/or alcohol problem 



Please comment with details/history about who this applies to and any current support in place
	






Safe from domestic abuse - Requires support: Yes / No
	☐	Family affected by domestic abuse or inter-personal violence and abuse – historic, recent, current or at risk (victim)

	☐	Adult in the family is a perpetrator of domestic abuse

	☐	Child currently or historically affected by domestic abuse



Please comment below with details/history about who this applies to and any current support in place
	





Crime prevention and tackling crime - Requires support: Yes / No
	☐	Adult (18+) involved in crime and/or ASB (at least one offence/arrest/named suspect report/ASB incident) in the last 12 months

	☐	Young person (u18) at risk of crime (including gangs, serious violence and weapons carrying, or involved in harmful risk-taking behaviour)

	☐	Young person (u18) involved in crime and/or ASB (at least one offence/arrest/named suspect report/ASB incident) in the last 12 months

	☐	Has a member of the family or close friend been in prison? 



Please comment below with details about who this applies to and any current support in place
	




[bookmark: _Hlk108697446]Secure Housing - Requires support:  Yes / No
If yes, has a referral to the Homeless Prevention Team been considered for the family if they are at risk of homelessness?      Yes / No
Has this referral been completed?   Yes / No

Please tick the box that applies below
	☐	Families who are in local authority temporary accommodation and ar at risk of losing this

	☐	Families not in suitable, sustainable housing and/or threatened with eviction / at risk of homelessness

	☐	Young people aged 16/17 at risk of, or who have been, excluded from the family home



Please comment below with details about who this applies to and any current support in place
	



[image: ] NHPSS Partnership FSW Referral Form
STRICTLY PRIVATE & CONFIDENTIAL
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The Parent, Carer, Young Person, Child or Family Agreement
	1. We/I understand that the information given will help me plan the things that I can do and the support to get things going well again.
2. We/I understand that my information will be stored safely as per Data Protection Act 1998.
3. We/I give my/our permission for this information to be shared with other professionals to plan what is needed. I understand that where there is immediate risk of harm the practitioner will follow Hertfordshire Safeguarding Children’s Partnership’s safeguarding reporting procedures. 
4. We/I understand the information that is recorded on this form will be stored and used for the purpose of providing services to the family/family members.
5. We/I have had the reasons for information sharing and information storage explained and understand those reasons.
6. We/I understand I am consenting to attending meetings with the Family Support Worker and other professionals.
7. We/I consent to home visits on an agreed frequency.
8. We/I agree to attempt all support offered even through other agencies.

	Name of Parent 1:

	Contact number/email:

	Signature
	Date

	Are there any individuals, organisations, or services that you do not wish information to be shared with? (if yes please provide details)

	Name of Parent 2:

	Contact number/email:

	Signature
	Date

	Are there any individuals, organisations, or services that you do not wish information to be shared with? (if yes please provide details)

	Name of Carer/Young Person:

	Contact number/email:

	Signature
	Date

	Are there any individuals, organisations, or services that you do not wish information to be shared with? (if yes please provide details)

	Name of Carer/Young Person:

	Contact number/email:

	Signature
	Date

	Are there any individuals, organisations, or services that you do not wish information to be shared with? (if yes please provide details)
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