[image: image1.jpg]&
LShGe N

TRAFFORD  Trafford Healthcare [7/F1 Trafford 7A

CouNciL NHS Trust Primary Care Trust

Trafford Children and Young People’s Service brings together council and health
services to improve outcomes for children, young people, their families and schools.



 

Family Engagement Project Referral Form 
	Notes for use: If you are completing form electronically, text boxes will expand to fit your text Where check boxes appear, insert an ‘X’ in those that apply. 

	1. Identifying details 

Record details of unborn baby, infant, child or young person being assessed. If unborn, state name as ‘unborn baby’ and 
mother’s name, e.g. unborn baby of Ann Smith.


	Name

     
AKA1/previous names

     
Male

 FORMCHECKBOX 
        Female    FORMCHECKBOX 
        Unknown    FORMCHECKBOX 

Date of birth or EDD2
     
Address

     
Contact tel. no.

     
Unique ref. no.

     
Version no.

     
Postcode

     
Religion

     
Ethnicity
White British 

 FORMCHECKBOX 

Caribbean 

 FORMCHECKBOX 

Indian 

 FORMCHECKBOX 

White & Black 

Caribbean
 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

White Irish 

 FORMCHECKBOX 

African 

 FORMCHECKBOX 

Pakistani 

 FORMCHECKBOX 

White & Black

African

 FORMCHECKBOX 

Any other  

ethnic group*
 FORMCHECKBOX 

Any other White 

background*
 FORMCHECKBOX 

Any other Black 

background*
 FORMCHECKBOX 

Bangladeshi 

 FORMCHECKBOX 

White & Asian 

 FORMCHECKBOX 

Not given 

 FORMCHECKBOX 

Gypsy/Roma
 FORMCHECKBOX 

Traveller of Irish inheritance* 

 FORMCHECKBOX 

Any other Asian background*
 FORMCHECKBOX 

Any other mixed background* 

 FORMCHECKBOX 



	*If other, please specify

     
Immigration status

     
Child’s first language

     
Parent’s first language

     


	Does the child have a Statement of Special Educational Needs?     Yes   FORMCHECKBOX 
            No   FORMCHECKBOX 

Does the child have a disability?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	If ‘yes’ give details

     


	

	Is an interpreter or signer required?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Has this been arranged?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	Details of any special requirements

(for child and/or their parent)

     


	1 ‘Also known as’

2 Expected date of delivery

	
2. Referral information

	

	a) People in agreement of referral
     


	

	b) What has led to this unborn baby, infant, child or young person being referred? (This should provide the agency with a detailed account of why you feel this is the most appropriate service.) If a CAF is in place for the child, please attach it to this referral form as further evidence.


	     
 

	c) Details of parents/carers

 

	Name

     
Contact tel. no.

     


	

	Relationship to unborn baby, infant, child or young person

     


	

	Address

     
Parental responsibility?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	

	

	Name

     
Contact tel. no.

     


	

	Relationship to unborn baby, infant, child or young person

     


	

	Address

     
Parental responsibility?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	


	d) Current family and home situation


(e.g. family structure including siblings, other significant adults etc; who lives with the child and who does not live 
with the child)



	

	e) Details of person(s) undertaking Referral


	

	Name

     
Contact tel. no.

     


	

	Address

     
Role

     
Organisation

     


	

	Name of Lead Professional (where applicable)

     


	

	Lead Professional’s contact number

     


	

	


	f) Services working with this infant, child or young person 



	Universal

GP

 FORMCHECKBOX 

Details

     
Tel.

     
Early years or education/training 
provision
(eg. School, Nursery etc).

 FORMCHECKBOX 

Details

     
Tel.

     
Other services

Service

     
Details

     
Tel.

     
Service

     
Details

     
Tel.

     
Service

     
Details

     
Tel.

     
Service

     
Details

     
Tel.

     
Service

     
Details

     
Tel.

     
Service

     
Details

     
Tel.

     



			
		g) What needs to change? (For example what outcomes, solutions and goals do the child/young person, parent/carer and you want to achieve)

	
		     
	
			
		h) How will you know when things have improved?

	
		     
	

	

	i) Outcomes – to be completed by Family Engagement Project


 FORMCHECKBOX 

CAF to be completed – return to referrer
 FORMCHECKBOX 

Service Provided – complete own action plans/assessments
 FORMCHECKBOX 

Service unable to be provided – return to referrer with further details (No Further Action)
     
j) Comments of child/young person/parent/carer as appropriate



	3. Consent for information storage and information sharing


I understand the information that is recorded on this form and that it will be stored and used for the purpose of providing services to:
 FORMCHECKBOX 

Me

 FORMCHECKBOX 

This infant, child or young person for whom I am a parent

 FORMCHECKBOX 

This infant, child or young person for whom I am a carer

I have had the reasons for information sharing explained to me and I understand those reasons. 
I understand that the information provided on this form will be shared with the CYPS Joint Commissioning Unit, for the purpose of evaluating the pilot Family Engagement Project, which the service I am being referred to is part of.
I agree to the sharing of information, as agreed, between the services listed below

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

(Practitioner to detail what information may be seen by which agencies)
     
CYPS Joint Commissioning Unit

CYPS Service Development Team

Date Referral Started

     
Date Referral Complete
     
Child / Parent / Carer’s signature
Signed

     
Name

     
Date

     
      Referrer’s signature

Signed

     
Name

     
Date

     

Exceptional circumstances: significant harm to infant, child or young person

If at any time during the course of this assessment you feel that an infant, child or young person has been harmed or abused or is at risk of harm or abuse, you must follow the Trafford Safeguarding Children Board (TSCB) procedures. The TSCB Procedures can be found at: http://www.cyps.org.uk/cypsservices/safeguarding_procedures/ 
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