Handover Request form 
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Parents Details 

	
	Your Details  
	Other Parent Details 

	Name 
	

	

	Address
	




	

	DOB
	

	

	Telephone number 
	


	

	Email 
	

	

	Solicitors Company, name and contact number. 
	





	

	Social Worker name, Local Authority and contact number.
	
	




Child(ren) details 

Child 1
	Name of child 
	



	Date of Birth and age 
	


	School/Nursery Details. 
	



	Who holds PR
	



Child 2
	Name of child 
	



	Date of Birth and age 
	


	School/Nursery Details. 
 
	



	Who holds PR
	



Child 3 
	Name of child 
	



	Date of Birth and age 
	


	School/Nursery Details. 

	



	Who holds PR
	




Reason for Handover support

	Please explain why a handover service is required 









Handover arrangement 

	Handover arrangement:

	 Please tick which one you require.                                                

	 Centre Based

	

	 Community Based 

	

	School or nursery 

	

	Other – please specify 

	



When do you need the support?

	Day Requested  (please include date)
	

	Requested Time
	




	Frequency 
	☐ Weekly ☐ Fortnightly ☐ One-off ☐ Other: 

	Who will bring the child/children
	

	
 Who will collect the child/children?

	

	 Is staggered arrival/departure required?

	☐ Yes ☐ No
If yes, please explain:




Risk and Safeguarding information 
Are there any current or historical concerns relating to:
	☐ Domestic abuse
☐ Harassment/stalking
☐ Substance misuse
☐ Mental health
☐ Child protection concerns
☐ Police involvement
☐ Non-molestation order
☐ Restraining order
☐ Bail conditions
☐ Risk of conflict at handover
☐ Other: ______________________


	Please provide any other information 






Communication

	Are the adults able to communicate directly?
☐ Yes ☐ No ☐ Limited
Should Nexus Family Connect act as the communication point for handover arrangements only?
☐ Yes ☐ No


	Please provide any communication restrictions: eg  non molestation orders




Do you require a handover summary report. 

Yes 
No 

Please note there is an additional cost of £15.

Please note: We will always try to accommodate your preferences regarding dates, times, and staff, however this may vary depending on availability. We will communicate clearly and work flexibly wherever possible.

Next Steps 
There is a initial set up fee of £45 payable; this will be requested via invoice following the receipt of the completed handover form. 

🔐 Consent & Data Protection
By submitting this form, you consent to Nexus Family Connect storing and processing your information in line with our privacy policy.

	Name
	


	Signed 
	



	Date 
	


Need help completing the form? Call us on 📞 07355839923 or email 📧 Referrals@NexusFamilyConnect.co.uk.

Next Steps 

You will get an invoice for the handover, this is non refundable once paid. 


	Bank Account Number
	25806727

	Sort Code
	04-06-05

	Account Name 
	Nexus Family Connect LTD



** Please use your name as the reference** 

🗂️ For Office Use Only
	Date Received

	Referral Status:
☐ Accepted 
☐ Pending 
☐ Declined
	Service Type Confirmed

	Referral Taken By

	Initial Response Sent: 
	Allocated Staff Member
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