Self-Referral Form
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Welcome!

Thank you for reaching out to Nexus. 

We understand that families often come to us during a period of change.  Our aim is to support positive and comfortable time together for your child while promoting their emotional wellbeing and sense of security. 

This form helps us to understand your child’s needs, routines and any arrangements that will help visits to run smoothly.  The information you provide allows staff to prepare appropriately and ensure the experience is safe and supportive for everyone.

Please complete this form as fully as possible, focusing on your child’s needs rather than adult disagreements.  Nexus does not take sides and is a safe space for all children and their parents.  

At Nexus Family Connect, we offer a unique and supportive space where children and parents can reconnect in safety and comfort.  Our child-centred approach helps families rebuild trust, strengthen relationships and move forward positively, whether that is together, in parallel or apart. 

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.
	
	





Current Arrangements 

	Is there a current court order in place?

If yes Please provide a copy

	 Yes / No 

	
Have you received any mediation?

If not is this something that you would like support with?

	




	Please provide the name and contact number of any professionals involved with your family. 
	

	What are the current family time arrangements? 

When was the last time family time took place?

Why have these arrangements not been successful or progressed.
	



	Is their parental conflict and/or risk which impact on the hand overs at family time.  

	




PLEASE TELL US ALL ABOUT YOUR CHILDREN.  

Please start with your youngest child moving upwards to your eldest child.  

Your child/ren are the most important people during their time with the nexus family, to help us ensure that we provide them with the safest space, and emotionally positive and successful family time.  It is important that we know about your child/ren so that we can prevent re traumatisation and support secure relationships.  To do this we work towards anticipating the child’s needs before the child shows destress.  

Child 1
	Name of child 
	



	Date of Birth and age 
	


	School/Nursery Details. 
Name.
Address.
Telephone number 
School/nursery class year. 
Class Teacher 
	



	Who holds PR
	

	Any illnesses/ Allergies/intolerances
	

	Any medication that may be needed during family time.  For example, an inhaler.
	

	Please detail any SEND, trauma or attachment needs. 
	

	Please detail any disability. 
	

	Please tell us about your child. 
Give us a brief overview of your child’s hobbies and interest
	



Child 2
	Name of child 
	



	Date of Birth and age 
	


	School/Nursery Details. 
Name.
Address.
Telephone number 
School/nursery class year. 
Class Teacher
	



	Who holds PR
	

	Any Illnesses/Allergies/intolerances
	

	Any medication that may be needed during family time.  For example, an inhaler.
	

	Please detail any SEND, trauma or attachment.
	

	Please detail any disability.
	

	 Please tell us about your child. 
Give us a brief overview of your childs hobbies and interest

	



Child 3 
	Name of child 
	



	Date of Birth and age 
	


	School/Nursery Details. 
Name.
Address.
Telephone number 
School/nursery class year. 
Class Teacher
	



	Who holds PR
	

	Any Illnesses/Allergies/intolerances
	

	Any medication that may be needed during family time.  For example, an inhaler.
	

	Please detail any SEND, trauma or attachment.
	

	Please detail any disability.
	

	 Please tell us about your child. 
Give us a brief overview of your childs hobbies and interest

	



Child 4
	Name of child 
	



	Date of Birth and age 
	


	School/Nursery Details. 
Name.
Address.
Telephone number 
School/nursery class year. 
Class Teacher
	



	Who holds PR
	

	Any Illnesses/Allergies/intolerances
	

	Any medication that may be needed during family time.  For example,an inhaler.
	

	Please detail any SEND, trauma or attachment.
	

	Please detail any disability.
	

	 Please tell us about your child. 
Give us a brief overview of your childs hobbies and interest

	




Please tell us about your goals and wishes for family time.

It is important for the nexus family workers to understand the aim and goals of this family time.  It is important for us to understand what change this family time should achieve so that we can support positive progress and work towards a long-term plan for the children and their family time with people who are important to them. 

Referral Request 

	Type of Family Time:

	 Please tick which one you require.                                                

	Supervised Family Time 

Higher Risk - continuous observation and recording.

Purpose – Observation, assessment, and protection – not relationship building alone.

	

	Supported Family Time 

Lower Risk – Staff present in the building, checking in on family time not continuously observing. 

Purpose – To provide a safe comfortable space for children to have time with an important family member.  That is supported when needed.

	

	Date you would like family time to start and how many weeks/months is this needed?
	





	How often would you like the family time to take place. 
Eg, once/ twice/ three times weekly, monthly, fortnightly.
	

	Who will be present during the child/ren’s family time?
	




	Are there any days and times that you would prefer?  Please consider what times would be in the children’s best interests. 

	

	How long would like the family time session to be?
	

	Is there a risk of anyone else attending inside or outside of building who is a known risk to the children and who we need to be aware of?

Is there anyone who must not attend the family time. 

	

	Anything else we need to know?
	



📌 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.

🔐 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 

Once this form is completed, you will receive a invoice for the £95. This is only payable once the referral is accepted. 

This is non refundable
 
	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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