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Lapis Family Services 
Please complete all relevant sections to refer an individual or family to Lapis Family Services.
Referrer Details
	Name of Referrer
	

	Organisation/Agency
	

	Contact Number
	

	Email Address
	

	Date of Referral (DD/MM/YYYY)
	


Client Details (copy table and complete for each person being referred)
	Full Name
	

	Date of Birth
	

	Gender
	

	Address
	

	Contact Number
	

	Email Address
	

	Preferred Language
	


Household Members (if applicable)
	Name
	Date of Birth
	Relationship to Client

	
	
	

	
	
	


Reason for Referral
Please provide a brief summary outlining the reasons for the referral, including any relevant background information:
Support Needs
· Parenting Support
· Domestic Violence Support
· Mental Health
· Child Welfare
· Advocacy
· Other (please specify): _______________________________
Risk Factors (if any)
Are there any known risks to staff or others? (e.g. history of violence, substance misuse, etc.)
Consent
Has the client consented to this referral? Yes / No
If no, please provide details:
Additional Information
Please include any other relevant information:
Referrer Signature
	Signature
	

	Date (DD/MM/YYYY)
	



Please return completed forms to: referrals@dorsetchildcontact.com
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