	
	Contact Referral:
	[image: ]



	Child/Children full Name:
	Age- Date of Birth:
	Legal Status:

	
	
	

	Referrer
	relationship
	Contact No:

	

	
	

	Email Reports to;





	Name of individual/s attending contact:
	Relationship to child:
	Telephone number:

	Only Individuals named will be permitted to attend contact. Please include any additional children.

	
	
	

	
	
	

	
	
	



	Times and Dates Requested, please include total hours required (E.G Mondays between 9-5, 1.5 hours long) 

	
	

	
	




	Purpose of Contact/ Reason for Referral

	





	Identified Risks- Where applicable please provide details

	Does Adult have a history of Violence?

	

	Does Adult have a history/current Mental health concern?

	

	Does Adult have substance misuse/alcohol misuse concerns?

	

	Are there concerns Adult poses a risk of sexual harm towards adults or children?
	



	Do Adult have any Learning Needs or Disabilities?
	



	Known Triggers
	



	Conflict Between Parents?
	



	Risk Assessment shared?

	


	Other Information
	



	The Child

	Does the child have any additional needs?
	

	Does the child have any additional Physical needs?
	

	Behavioural needs?
	

	Has the child been known to be violent or aggressive towards others or property.
	

	
	

	

	Contact Instructions

	Supervised or Supported
	

	In Person Supervision
	

	CCTV only Supervision
	

	Contact Report? (Supervised only)
	

	1:1 or 2:1 Supervision Requirements
	

	Within the report are there any particular concerns or observations required? 
	

	Will parent be providing food? (Basic food preparation facilities are available. Should you wish for observation of preparation of family meal additional fee will be applicable and must be booked in advance)
	

	Can Parent Take Photos/Videos?
	

	Can Parent Provide Gifts?
	

	
	

	Other Requests

	








	Completed by 

	
Signature:

Date:



	Completed by 38.6 Services:

	
Signature:

Date:




	
	
	



image2.png




