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REFERRAL FORM

Service Applying For		Residential Family Assessment	☐

CHILD’S INFORMATION
	CHILD 1
NAME (Please also provide phonetic spelling where relevant to help with correct pronunciation)
	CHILD 2
NAME
	CHILD 3
NAME

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	D.O.B
	D.O.B
	D.O.B

	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.
	Ethnic Origin
	Ethnic Origin
	Ethnic Origin

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Subject to Child Protection Plan or Looked After Child Review?  YES  ☐ NO  ☐
	Subject to Child Protection Plan or Looked After Child Review?  YES  ☐ NO  ☐
	Subject to Child Protection Plan or Looked After Child Review ?  YES  ☐ NO  ☐

	Category
	Category
	Category

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Names of birth parents
	Names of birth parents
	Names of birth parents

	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.
	Siblings outside this family
	Siblings outside this family
	Siblings outside this family

	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.	Click here to enter text.


LEGAL ORDERS IN PLACE (box will expand as you type)
Click here to enter text.

Relevant Health/Disability Information on Child/ren (box will expand as you type)
Click here to enter text.

PROFESSIONAL CONTACT DETAILS
	
	Name
	Telephone

	Child’s Guardian
	Click here to enter text.	Click here to enter text.
	Child’s IRO
	
	

	Current GP for the family
	Click here to enter text.	Click here to enter text.
	Current School Headeacher / contact (if applicable)
	Click here to enter text.	Click here to enter text.


PARENTS INFORMATION
	Parent 1 - Name (Please also provide phonetic spelling where relevant to help with correct pronunciation)
	Parent 2 - Name

	Click here to enter text.	Click here to enter text.
	D.O.B.   Click here to enter a date.
	D.O.B.   Click here to enter a date.

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

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

	Mobile Number: Click here to enter text.
	Mobile Number:  Click here to enter text.

	e-mail address:  Click here to enter text.
	e-mail address:  Click here to enter text.

	Ethnic Origin  Click here to enter text.
	Ethnic Origin  Click here to enter text.

	First Language  Click here to enter text.
	First Language  Click here to enter text.

	Religion:Click here to enter text.
	Religion: Click here to enter text.

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

	HEALTH COVID-19
	HEALTH COVID-19

	Has the parent had both doses of the Covid Vaccine?
Yes ☐   No  ☐  Not Known ☐
	Has the parent had both doses of the Covid Vaccine?
Yes ☐   No  ☐  Not Known ☐

	If the parent has not been vaccinated are they willing to have the vaccine? 
Yes ☐   No  ☐  Not Known ☐
	If the parent has not been vaccinated are they willing to have the vaccine?
Yes ☐   No  ☐  Not Known ☐

	MENTAL HEALTH DIAGNOSIS (if applicable)
	MENTAL HEALTH DIAGNOSIS (if applicable)

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




	DISABILITY (if applicable)
	DISABILITY (if applicable)

	Learning Disability    ☐
	Learning Disability    ☐

	Mobility Disability   ☐
	Mobility Disability   ☐

	Hearing / Visual Impairment ☐
	Hearing / Visual Impairment ☐

	ADULT SERVICES SOCIAL WORKER (if applicable)
	ADULT SERVICES SOCIAL WORKER (if applicable)

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

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

	CPN (if applicable)
	CPN (if applicable)

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

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

	CRIMINAL CONVICTIONS and ALLEGATIONS (if applicable)
	CRIMINAL CONVICTIONS and ALLEGATIONS (if applicable)

	Click here to enter text.	

	History of drug/alcohol abuse?  Choose an item.
	History of drug/alcohol abuse?  Choose an item.

	HOUSING STATUS
	HOUSING STATUS

	Council accommodation                       ☐
	Council accommodation                       ☐

	Private rented                                         ☐
	Private rented                                         ☐

	Temporary Accommodation                ☐
	Temporary Accommodation                ☐

	Claiming Housing Benefit?                   ☐
	Claiming Housing Benefit?                   ☐

	RELATIONSHIP TO CHILDREN
	RELATIONSHIP TO CHILDREN

	Birth Parent                                             ☐
	Birth Parent                                             ☐

	Step Parent                                              ☐
	Step Parent                                              ☐

	Parental Responsibility?   Choose an item.
	Parental Responsibility?   Choose an item.

	Previous Children Removed  Click here to enter text.
	Previous Children Removed Click here to enter text.



DETAILS OF BIRTH PARENT NOT PARTY TO ASSESSMENT
	NAME       
	Mental Health Diagnosis (if applicable)
Click here to enter text.


	Name of child/ren Click here to enter text.
	

	Click here to enter text.	

	D.O.B. Click here to enter a date.
	Disability (if applicable)

	Address
Click here to enter text.


	Learning Disability                                              ☐
Mobility Disability                                              ☐
Hearing/Visual Impairment                              ☐

	Ethnic Origin Click here to enter text.
	Criminal Convictions (if applicable)
Click here to enter text.

	Parental Responsibility?Choose an item.
	

	Contact Arrangements (if any)
Click here to enter text.


	Injunctions / Court Orders in place?
Click here to enter text.



CHILDREN’S SOCIAL CARE INFORMATION
	Name of Local Authority
Click here to enter text.
	Emergency Duty Team Number
Click here to enter text.

	Allocated Social Worker
Click here to enter text.
	Tel
Click here to enter text.
FaxClick here to enter text.
EmailClick here to enter text.

	Team Manager/Social Worker Supervisor
	Tel  Click here to enter text.
Email  Click here to enter text.

	Social Worker’s Office Address
Click here to enter text.


	Invoice Address (if different)
Click here to enter text.



Is the Parent subject to a Child Protection Plan? Choose an item.
Category: Click here to enter text.
  
Is the Parent the subject of any orders under the Children Act 1989? Choose an item.
Please specify
Click here to enter text.

Immigration status of Parent     Click here to enter text.

	Brief summary of Local Authority Concerns/Issues to be addressed in Assessment (box will expand as you type)

Click here to enter text.

Date of next Child Protection Conference and/or Child Looked After Review    Click here to enter a date.






RISK ASSESSMENT (Please note we will not accept a referral without the completion of the risk assessment)

	1
	Any history of violence by the clients  Yes ☐   No  ☐  Not Known ☐
(If Yes give details – to whom, in what circumstances, any police involvement?)
Click here to enter text.


	2.
	Any history of abuse from clients? Yes ☐   No  ☐  Not Known ☐
(If Yes give details – verbal, racial, sexual, bullying)
Click here to enter text.

	3.
	Any history of abuse to clients? Yes ☐   No  ☐  Not Known ☐
(If Yes give details – self harm, sexual, physical, emotional abuse, domestic violence)
Click here to enter text.

	4.
	Any misuse of drugs/alcohol/solvents
Yes ☐   No  ☐  Not Known ☐
(If Yes give details)
Click here to enter text.

	5.
	History of being missing?  Yes ☐   No  ☐  Not Known ☐
If Yes give details
Click here to enter text.

	6.
	History of allegations and complaints? Yes ☐   No  ☐  Not Known ☐
If Yes give details
Click here to enter text.

	7.
	Involvement in criminal activity, especially arson or theft? Yes ☐   No  ☐  Not Known ☐  
If Yes give details
Click here to enter text.


	8.
	Damage to buildings? History of making buildings unsafe? Yes ☐   No  ☐  Not Known ☐  
If Yes give details
Click here to enter text.


	9.
	Has client any history of suicidal attempts or self-harming? Yes ☐   No  ☐  Not Known ☐  
If Yes give details
Click here to enter text.


	10. 
	Please give any details of any successful or unsuccessful methods of intervention with clients in respect of any of the above risk areas.
Click here to enter text.

(Also use this area to provide details where you have answered ‘yes’ to any of numbers 1-9)
Click here to enter text.








REQUIRED ADDITIONAL INFORMATION

Please include with this Application Form the following:
· Family History and cultural genogram
· Education/Work experience
· More detail around Health issues identified on the Application Form.  Including any psychiatric reports, forensic assessment, details of hospitalisations, disabilities and prescribed medication.
· Information about any drug and alcohol abuse histories
· Children’s Social Care single assessment (C&F assessment or pre-birth assessment)
· Information about any criminal records and pending court appearances
· Information about contact with family and friends
· Information about family members, associates or friends who are a risk and should not contact the family
· Any learning needs
· Specific information about this family’s cultural needs
· The parent’s expectations of the placement
· The social worker’s expectations of the placement.  Include any letter of instruction from the court identifying any specific areas of work or issues to be addressed
· Case Conference reports
· Any other information you consider to be relevant

This information is important in order for St. Michael's to fully understand the needs of this family so that we can plan how best to work with them.

All information will be treated as confidential.  If the family is admitted they will be made aware that we hold this information, who will see it, how it may be used and where it is stored, in line with the provision of the Data Protection Act 2008.  Legislation governs how long we are required to keep the information.  However if the family is not admitted the information will be destroyed.  We expect that the information concerning the family will have been shared with the applicant as part of your procedure in making a referral.  If there is any information you do not wish to be shared with the family you must state why.  (Please refer to the Data Protection Act)

Signatures of Parent/s  
Date  Click here to enter a date.
(Required to demonstrate support of the application and knowledge of information provided to St Michael’s Fellowship)

COMPLETED APPLICATION TO BE EMAILED DIRECTLY TO admin@stmichaelsfellowship.org.uk 



This page is to be completed by parent and returned with Application Form

EQUAL OPPORTUNITIES INFORMATION
We would be grateful if you could complete this form.  The information will be used to assist us in providing you with a better service and will not affect your application in any way.

	PARENT(S)

	Single Parent – Mother  ☐
	Mother’s Age  Click here to enter text.

	Single Parent – Father   ☐
	Father’s Age  Click here to enter text.

	Couple   ☐
	

	Do you have a health need or disability which needs special facilities? 
YES  ☐  NO☐ 
If Yes please describe  Click here to enter text.


	Are you registered disabled?    YES  ☐  NO☐


	Please indicate which of the following racial groups you belong to.

	BLACK
	WHITE

	Afro-Caribbean                                 ☐
	European , including UK  ☐

	African                                                ☐
	

	Asian                                                   ☐
	

	Other; please specify  Click here to enter text.
	Other; please specify  Click here to enter text.

	Classification recommended by the Commission for Racial Equality



	PARENT(S)

	Single Parent – Mother  ☐
	Mother’s Age  Click here to enter text.

	Single Parent – Father   ☐
	Father’s Age  Click here to enter text.

	Couple   ☐
	

	Do you have a health need or disability which needs special facilities? 
YES  ☐  NO☐ 
If Yes please describe  Click here to enter text.


	Are you registered disabled?    YES  ☐  NO☐


	Please indicate which of the following racial groups you belong to.

	BLACK
	WHITE

	Afro-Caribbean                                 ☐
	European , including UK  ☐

	African                                                ☐
	

	Asian                                                   ☐
	

	Other; please specify  Click here to enter text.
	Other; please specify  Click here to enter text.

	Classification recommended by the Commission for Racial Equality







	CHILD/REN

	Gender    ☐
	Age  Click here to enter text.

	Do you have a health need or disability which needs special facilities? 
YES  ☐  NO☐ 
If Yes please describe  Click here to enter text.


	Are you registered disabled?    YES  ☐  NO☐


	Please indicate which of the following racial groups you belong to:

	BLACK
	WHITE

	Afro-Caribbean                                 ☐
	European , including UK  ☐

	African                                                ☐
	

	Asian                                                   ☐
	

	Other; please specify  Click here to enter text.
	Other; please specify  Click here to enter text.

	Classification recommended by the Commission for Racial Equality



	CHILD/REN

	Gender    ☐
	Age  Click here to enter text.

	Do you have a health need or disability which needs special facilities? 
YES  ☐  NO☐ 
If Yes please describe  Click here to enter text.


	Are you registered disabled?    YES  ☐  NO☐


	Please indicate which of the following racial groups you belong to:

	BLACK
	WHITE

	Afro-Caribbean                                 ☐
	European , including UK  ☐

	African                                                ☐
	

	Asian                                                   ☐
	

	Other; please specify  Click here to enter text.
	Other; please specify  Click here to enter text.

	Classification recommended by the Commission for Racial Equality
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INFORMATION TO BE READ AND SIGNED BY THE SOCIAL WORKER
SELECTION PROCEDURE
· A Selection Meeting will be held with the social worker and parents to consider the information provided by the social worker and any other relevant professionals involved in the case.  This meeting will determine if the placement meets the needs of the family and assessment required and if St Michael's can offer an appropriate service to the family concerned.
· If an offer of a placement is made the family will then be offered the opportunity to visit the unit and have any questions answered to enable them to make a decision about accepting the offer of a placement.

CONDITIONS OF ACCEPTANCE
St Michael's Fellowship is unable to admit any family without a written Financial Agreement covering the period of the placement.  The Residential Placements are for 12 weeks to be negotiated. Longer placement and extensions of placement are negotiable.

· The Team Manager must ensure that there will be an allocated social worker for the family, for the duration of the placement.
· The social worker must ensure that the written Financial Agreement is returned to us ahead of the family moving in.  The social worker needs to supply details for invoicing, including relevant departmental case numbers.
· The social worker understands that there may be additional charges for specific services, which will need to be discussed and agreed prior to admission.
· The social worker must ensure the family’s name is put on the housing list where this is needed and that move on plans are considered carefully throughout the family’s stay.
· The Local Authority Housing Department and Children’s Social Care are to take full responsibility for the family’s housing needs at the end of their placement.  This includes placements which break down.
· The family will be asked to sign a Licence Agreement for the duration of their placement.  This will be fully explained to both the family and the social worker.  
· Placements will be reviewed at 3 weeks, 6 weeks and 10 weeks. The social worker is expected to attend these meetings. 


Registered Charity No. 1035820
Company limited by guarantee 
No. 2914273
Registered Office as above


Signature of Social Worker   …

Signature of Team Manager …

Date 			     
Registered Charity No. 1035820
Company limited by guarantee 
No. 2914273
Registered Office as above
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