Professional Referral Form
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Organisation: Nexus Family Connect
                Premises Address: 146 Marston Road, Stafford,  


This form is to be completed for children in the care of the Local Authority.

Thank you for reaching out to Nexus. 

We understand that families often come to us during a period of change.  Our aim is to provide a family time which is positive and comfortable for children and their families, while prioritising their emotional wellbeing and sense of security. 

This form is to help social workers provide NEXUS with the relevant information needed to ensure that family time is child-centred, safe and supportive for the parents. 

Here at NEXUS as experienced Advanced Practitioner Social Workers, we understand the immense pressure of Local Authority Social Work Teams.  This form is developed so that relevant information can be shared accurately and easily by social workers ensuring meaningful use of the information shared.  

Once the referral has been agreed, we will then complete a Referral and Family Time Meeting to further understand the child’s needs, routines and any arrangements that will help visits to run smoothly.  The information you and other important people in the child’s life provide at this meeting, allows staff to prepare appropriately and ensure the experience is safe and supportive for everyone. 

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. 

1. Referrer Details
Who is completing this form
	Practitioner Name
	 

	Job Title
	  

	Organisation Name
	

	Address
	




	Postcode
	

	Telephone
	

	Email
	

	Team Manager Name
	

	Manager Contact Number
	

	Manager Email Address
	

	Duty Team Contact Number 
	

	Out of Hours Number
	



2. Parent/Carer Details
Parent/Carer A
	Full Name
	

	Date of Birth
	

	Address
	

	Phone Number(s)
	

	Email
	

	Relationship to Child
	

	Have PR?
	

	Nationality 
	


Parent/Carer B
	Full Name
	

	Date of Birth
	

	Address
	

	Phone Number(s)
	

	Email
	

	Relationship to Child
	

	Have PR
	

	Nationality 
	



3. Child(ren)’s Details
	Full Name
	DOB
	Gender
	Ethnicity & Religion 
Language
	Address 

Please highlight if confidential 
	Who holds PR? 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



4. Family Background, Current Situation and Reason for referral. 
Please provide relevant background including parenting history, family dynamics, previous care arrangements, and reasons for referral.
	
· Family Background 

· Current Situation



· Reason For Referral


· Who are the children currently living with?







5. What service do you require?
	Question
	Details

	Frequency of Sessions
	 



	Length of Sessions
	


	Preferred Start Date and number of weeks the family time is required.
	


	Is this specified in Court?

	

	Is this specified by Referrer?

	

	What level of supervision is required.  Please delete as appropriate:
	· Fully Supervised with written report. 
· Supported with brief report.
· Room Booking only: please request the room booking form.


	Who will bring and collect the child for their family time?
Please provide a photocopy of their ID. 
	

	Are parents able to meet.
	



Are there any court orders in place 
	Field
	Information

	Is there a court order? (Yes/No)
	

	Type of order
	

	Court making order
	

	Date of Order
	


Current Care Arrangements 
	Name 
	

	Address
	

	Contact Phone number 
	

	Email Address
	

	Relationships (foster carer/ kinship) 
	



RISK ASSESSMENT – THIS NEEDS TO BE COMPLETED FOR THE REFERRAL TO BE ACCEPTED
6. Risk Factors (Mark all that apply)
	Risk/Concern
	Yes/No
	Historical/Current
	Risk Level (High/Low/None)

	Physical Abuse
	
	
	

	Emotional Abuse
	
	
	

	Sexual Abuse
	
	
	

	Neglect
	
	
	

	Domestic Abuse
	
	  
	

	Substance Misuse
	
	
	

	Alcohol Misuse
	
	  
	

	Mental Health Concerns
	
	  
	

	Conflict Between Adults
	
	
	

	Risk of Abduction
	
	
	

	Is there any person who is considered a s significant risk to the family time or children who we need to be aware of.  Please provide details
	
	
	

	Exploitation concerns.
	
	
	

	Other (specify below)
	
	
	


If you have ticked any above, please give all details below; 
	





Criminal Convictions / Findings of Fact
	Person Involved
	Nature of Offence
	Date
	Details (Include children or DA)

	  
	  
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7. Health and Medical Requirements- 
Please let us know if parents or the child have any physical health, disabilities, Educational Needs, Additional Needs, Mental Health Needs and Allergies. 
This will ensure that we can support the child/ren and parents appropriately and safely.  At point of screening meeting, we will require further information to support in preventing escalations of situations and in supporting the family to have a positive family time.
	Person
	Condition / Need (e.g. allergies, SEN)

	Child(ren)
	  



	Parent
	




 Language & Interpreter Requirements
Is an interpreter required? 
	Language Spoken
	Interpreter Required? (Yes/No)
	Interpreter Provider & Payment Details

	
	
	

	
	
	



Please note this will increase the cost of the service. 
 Confidentiality & Consent
	Question
	Yes/No
	Additional Info

	Can the parents meet the carers?
	
	

	
	
	

	 Can the parent take pictures? 
	
	

	
	
	

	Are there any restrictions around personal care 
	
	

	Can the parent make calls or video calls during family time?
	
	



Late Payment Fee
All invoices must be paid by the due date stated. A late payment fee of £45 will be applied to any invoice not settled within the agreed payment terms. Continued non-payment may result in the suspension of services and, where necessary, further recovery action.
Invoicing Details:
	Field
	Info

	Purchase Order Number
	

	Finance Contact Name
	

	Finance Contact Email
	

	Finance Phone Number
	

	Finance Address
	



21. Declaration and Agreement
We have read and agreed to the Terms & Conditions of Nexus Family Connect. We understand non-compliance may result in suspension or termination of services.
	Role
	Name
	Signature
	Date

	Referrer
	
	
	



🗂️ For Office Use Only
	Date Received

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

	Referral Taken By

	Initial Response Sent: 
	Allocated Staff Member



	Risk Assessment Completed
Date :
	Yes/ No
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