Home-Start
Family Number HOME-START SOUTH HAMS I"gg,me

(office use only) S R
______________________________________________ REFERRAL FORM €
d friendshi
B e i
Date of referral ................cooeiiiiiini, Has family agreed to accept Home-Start? Yes / No

Please note we are obliged to advise you that any information you give us can be shared with the family.

Name of referred parent / MaIN CATEI ..ot e e et e e e e e e e

A0 [0 =1

...................................................................................... POSICOTE ...
Telephone No.i...o i, MODIlE NO. ..
Single parent? Yes / No Name of PArtNer ........cooiii i e e
Has this family received Home-Start support previously? Yes/No
Is an interpreter required for this family? Yes/No

On Child Protection Registered or

Register or subjectto a | considered to be
Childcare Plan? Yes/No | disabled? Yes/No
(if yes-date registered)

Name of child/ren Gender | Date of birth

Please note family must have at least one child under the age of five years.

Referred by:

Are you aware of any domestic abuse within this household? Yes/No

To be completed by Home-Start Co-ordinator:

Initially contacted family on .............cooooiiviin Initially visited family on ...,
Home visiting O Group Support O Both 0O
Matched family on ... VOIUNTEEIS NAME ......eeveeie e

Home-Start supportended ................cooeveein, Reason not matched




So that we can offer the family the most appropriate support and match the most suitable volunteer,

please complete the following table. Please note that there is not a ‘points’ system. Families will not
be prioritised on the basis of how many categories are ticked. We are unable to process your referral
until we receive this form.

If you have ticked, please tell us why there is a need and how a

¥ | volunteer might be able to help

1. Feeling isolated

2. Using other services/facilities
in the area

3. Parent(s) emotional
health/well being

4. Parent(s) self-esteem

5. Parent(s) physical
health/well-being

6. Child(ren)’s physical
health/well-being

7. Child(ren)’s emotional
health/well being

8. Managing the child(ren)’'s
behaviour

9. Being involved in the
child(ren)’s behaviour

10. Stress caused by conflict in
the family

11. The day to day running of the
house

12. Managing the household
budget

13. Coping with the extra work
caused by multiple
birth/multiple children under 5

14. Other (please specify)




Please provide some details about the children and adults caring for them:

Details of children

Please note the family must have at least one child under the age of five years, (please include details of all children under 18)

Name of child

Immigration status Asian or Asian Black or Black |Chinese or |Mixed |White
British British Other Ethnic
Group
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Details of any assessments for children’s needs

Name of child

Subject to an assessment
of needs such as CAF*

Name and agency of lead professional

YES NO
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Details of members of the household with responsibilities for caring for the children

Gender |Date of |Immigration Do they consider Asian or Asian British |Black or Black |Chinese or |Mixed White

birth status themselves to be British Other Ethnic
disabled? Grp
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Main Carer

Partner living in household

Other Please specify e.g.
Grandparent




Background and any other additional information.
(N.B. This information may be shared with the family)

Are there any issues around health and safety that we need to consider when placing a volunteer
with this family, i.e. pets?

Data Protection Act 1998: Family names and addresses are stored on our computer system,
purely for internal administrative purposes and are only available to other parties following
the express consent of the family concerned. Home-Start may share information with the
original referrer unless specifically requested not to.

| have read and agreed with the above, and accept a visit from the Home-Start Organiser/Co-
ordinator

Home-Start South Hams  Registered Charity No. 1108077
Company Limited by Guarantee. Registered in England and Wales No. 5331020
Registered Office: Young Families’ Office, Age Concern Building, llbert Road, Kingsbridge, Devon TQ7 1DZ Telephone: 01548 854513
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