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BOOKING FORM FOR SUPERVISED, SUPPORTED & UNSUPERVISED CONTACT AT 
JIGSAW CONTACT CENTRE

	NAME OF FAMILY      all boxes will expand as you type    Click here to enter text.

	Supported Contact                                        ☐               Supervised Contact      ☐
Unsupervised Contact (Venue Hire)          ☐               Handover Only              ☐
DAY(S) tick all required:                                                 NUMBER OF SESSIONS:   Click here to enter text.
M  ☐ Tu ☐ W ☐ Th☐  F ☐ Sat ☐ Sun ☐
 START DATE:  Click here to enter a date.                     FINISH DATE:   Click here to enter a date.

START TIME:   Click here to enter text.                         FINISH TIME:   Click here to enter text.

PURPOSE OF BOOKING:  Click here to enter text.

	NAME OF REFERRER: Click here to enter text.            Email:  Click here to enter text.
Address: Click here to enter text.                                   Phone: Click here to enter text.                                  
Relationship to the child: Click here to enter text.



FAMILY COMPOSITION & NETWORK
	Child’s Name
Click here to enter text.
	Child’s Address
Click here to enter text.
	DOB
Click here to enter a date.
	Ethnicity
Click here to enter text.
	Religion
Click here to enter text.

	Child’s Name
Click here to enter text.
	Child’s Address
Click here to enter text.
	DOB
Click here to enter a date.
	Ethnicity
Click here to enter text.
	Religion
Click here to enter text.

	Child’s Name
Click here to enter text.
	Child’s Address
Click here to enter text.
	DOB
Click here to enter a date.
	Ethnicity
Click here to enter text.
	Religion
Click here to enter text.

	Child’s Name
Click here to enter text.
	Child’s Address
Click here to enter text.
	DOB
Click here to enter a date.
	Ethnicity
Click here to enter text.
	Religion
Click here to enter text.



Child’s Family Network
	Name 
	Address
	DOB
	Parental Responsibility
	Relationship to child
	Ethnicity 
	Religion 
	Contact Number

	Click here to enter text.	Click here to enter text.	Click here to enter a date.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter a date.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter a date.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter a date.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


PERSONS INVOLVED IN THE CONTACT:              Click here to enter text.

PLACE OF CONTACT  Please select one option : Choose an item.
PROFESSIONAL NETWORK
	Name 
	Address 
	Contact  Number
	Relationship

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


Any Learning, Physical or Communication Needs (eg wheelchair/access, interpreter, speech & language therapist, sign language?)   Click here to enter text.
Legal Status & Child Protection Plan  Is the child/ren subject of any Court orders?        Yes:  ☐  No:  ☐
If YES    Type of Order:            Click here to enter text.             Date of Order:             Click here to enter a date.
Is the child/ren subject of a Child Protection Plan          Yes:    ☐  No:  ☐         
If YES    Type of Plan:  Click here to enter text.          Date of plan : Click here to enter a date.
Are any Contact Orders in place?       Yes:  ☐  No:  ☐
If YES    Please specify:  Click here to enter text.
What Reports are Available?  Click here to enter text.
What are the aims and objectives of the contact?  What do you hope to achieve?
Box will expand as you type
What are the family’s current living circumstances?
Box will expand as you type
TERMS AND CONDITIONS
HOURLY CHARGES:
Supported (Weekdays): 		£50/hour (includes contact supervisor, room and brief write-up)
Supported (Weekends):		£55/hour (includes contact supervisor, room and brief write-up)
Supervised (Weekdays): 		£65/hour (includes contact supervisor, room & comprehensive write-up)
Supervised (Weekends):		£70/hour  (includes contact supervisor, room & comprehensive write-up)
Unsupervised:		 	£25/hour (room only)
Handover only: 			one way £15, two way  £25
Video contact: 
· Up to 15 min of Zoom video contact with notes £30
· 30 minutes of Zoom contact with no contact notes will cost £30  
· Up to 30 minutes of Zoom contact with notes £45
· 30-60 minutes of Zoom contact without notes £45
· 30-60 minutes of Zoom contact with notes £60. 

CANCELLATION CHARGES:
More than 48 hours (2 working days) prior to booking date                		No charge       
Within 48 hours (2 working days)                                     				Full charge

CONDITIONS OF SERVICE PROVISION: 
Unsupervised: (room only)
· St Michael’s requires the contact details of both the person visiting for contact and the person with whom the child resides in the event of any difficulties.
· The management of any risks lies with the persons referred to above; St Michael’s Fellowship is simply providing a room, and staff are not available to manage risks.
· Payment is by cash on the day of contact.
Supported/Supervised:
· A one-off fee of £35 per parent will be charged to cover the reading of background information, preparation for and holding of a Working Agreement meeting, and all liaison with the parents/professionals throughout the period of contact provision.
· The Local Authority/Solicitors’ firm confirms that it will undertake a risk assessment prior to the commencement of supervised contact and inform St Michael’s of any risks and the risk management measures of relevance to the safety of those involved in contact, St Michael’s staff, visitors and premises. 
· The Local Authority/Solicitors’ firm accepts full responsibility for payment of St Michael’s invoices, including on behalf of the parent.  Invoices are issued monthly and are payable within 21 days.

I agree to the terms and conditions  Check box to agree     ☐

SIGNATURE     Click here to enter text.
Your electronic signature is acceptable          DATE     Click here to enter a date.
Email this form to:		 admin@stmichaelsfellowship.org.uk     ref Jigsaw Referral
Or post to:	 		St Michael’s Fellowship, 136 Streatham High Road, London SW16 1BW
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