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Nexus Family Connect
                      Bringing Families back together one step at a time. 

 Room Booking Form

The information you share is confidential. This is a sole use room booking form only.  Room Booking will not be accepted without a risk assessment being completed.

No supervision will be required. 
Booking Details
	Name of Person/Organisation Booking
	


	Contact Number & Email
	


	Address – (use work if you are a professional) 


	

	Date of Request 
	



Requirements 
	Start Date 
	

	Frequency 
	


	Time Required 
	

	What are you using the room for?

	




Attendees 

	Children (names & ages): 
	

	Parent(s)/Carer(s): 
	

	Professionals (e.g. social worker, solicitor, advocate):
	

	Other Attendees 

	

	How Many attendees will there be in the room 
	



Room Requirements
	Special Equipment Required

	


Access arrangements 
	Access & Safety Requirements Disability/Access Needs (wheelchair access, step-free)
	

	Separate Waiting Area Required? 
	




Please note there is no parking at the centre however there is parking located in the street adjacent for 2 hours free. 


Short Risk Assessment
(To be completed to help Nexus Family Connect ensure a safe and suitable booking)
Failure to complete fully may delay the room being booked. 
	Safeguarding Concerns
	☐ Yes ☐ No – 
	If yes, provide details:




	Conflict Risks Between Attendees
	☐ Yes ☐ No
	If yes, explain




	Supervision Requirements
	
	☐ Supported ☐ Supervised ☐ None
If supervised- how many workers are attending 


	Medical / Allergy Information
	
	Details 



	Emergency Health Considerations
	
	(e.g. asthma, epilepsy, diabetes, other conditions requiring staff awareness):



	Arrival / Departure Arrangements
	
	(e.g. need for staggered entry/exit, use of separate waiting areas):



	Known Behaviour or Security Risks
	
	(e.g. history of aggression, hostility, breaches of orders, intimidation):



	Risk of Alcohol / Drug Influence
	☐ Yes ☐ No
	Other Identified Risks


Required Safety Measures / Control Measures
(e.g. additional staff presence, use of separate waiting rooms, security procedures):
	





Declaration
	Name 
	

	Signature 
	

	Position 
	

	Date 
	



📌 Please note: We will always try to accommodate your preferences regarding dates, times, however this may vary depending on availability. 

We will communicate clearly and work flexibly wherever possible.
Consent & Data Protection
By submitting this form, you consent to Nexus Family Connect storing and processing your information in line with our privacy policy. 
By signing this form confirm that I agree to the terms and conditions for Room Bookings is understood and accepted.
 I confirm that the information provided above is accurate and that I will inform Nexus Family Connect of any changes.

	Name
	


	Signed 
	



	Date 
	




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











Room Booking Terms (Summary)
· All bookings must be paid in advance in accordance with the issued invoice.
· Payments are strictly non-refundable under all circumstances.
· Transfers to an alternative date may be permitted, at the sole discretion of the Centre Manager, only where a valid and evidenced reason for non-attendance is provided.
· Failure to attend without prior notice will result in the full fee being retained with no option to transfer the booking.
· Rooms must be left clean and tidy. Additional cleaning required beyond standard preparation will incur a £25 cleaning fee, charged to the booking party.
 Payment information; 

	Bank Account Number
	25806727

	Sort Code
	04-06-05

	Account Name 
	Nexus Family Connect LTD


 
Please use booking confirmation as reference. 













🗂️ For Office Use Only
	Date Received

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

	Referral Taken By

	Initial Response Sent: 
	Invoice sent and date




	Risk Assessment Completed
Date :
	Yes/ No
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