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HOME-START IN EAST LANCASHIRE

REFERRAL FORM



	IMPORTANT INFORMATION 
Please check through the below before completing the form


	Do the family reside in Burnley, Hyndburn, Pendle, Ribble Valley or Rossendale?

	Yes   

	Do the family have at least one child under the age of 11 years?
**Please note that there is no maximum age limit if it is a referral for the Community Genetics Team (CGT).

	Yes   

	Is the referral to the Community Genetics Team (CGT)? (No maximum age limit).
	Yes  
No   


	Have the family consented to the referral being made?  By completing and returning this form this form, you are agreeing that consent has been given.  

	Yes  

	Have the family received previous Home-Start support?
Please ask the family this, including if they have been referred to Home-Start but did not accept the support, for whatever reason.
Please state any details, such as when, who referred, any differences from then to now: 




	Yes  
No   


	Are there are Health and Safety issues that we need to consider with this family?
Please provide details:


	Yes   
No   

	All sections of the form must be completed. Any incomplete forms cannot be accepted.

	DATE OF REFERRAL:
 


	If you require assistance completing this form, please contact our Business Support Services on 01282 690536.




	FAMILY CIRCUMSTANCES
Please TICK all that apply to the family, to the best of your knowledge:


	Unsuitable housing

	
	Smoking in the family

	

	Family member in prison

	
	Domestic abuse
	

	Refugee/asylum seeker

	
	Disabilities
	

	Debt/finances

	
	Teenage pregnancy
	

	Speech and language issues

	
	Mental health issues
	

	Lone parent

	
	Looked after child
	

	Substance misuse

	
	Child removed
	

	Can the family speak English?                                                                           Yes / No

If no, what is their preferred language? __________________________________________
(Please note, that we may not have access to an interpreting service)






















	FAMILY INFORMATION
**Please inform the family that their details will be retained for 12 months before destruction, regardless of engagement with our service**

	
Family Surname:
	


	
Address:

Postcode:
	




	
Mobile tel. no.:

Home tel. no.:

	

	
Email address:
	



	
Ethnicity:

	

	FAMILY COMPOSITION AND DETAILS

	
	Name	
	Resident in house
Y / N
	Gender
M / F
	DOB
	EHA/CIN/CP?

	Main carer

	
	
	
	
	

	Partner

				
	
	
	
	

	Child 1

	
	
	
	
	

	Child 2

	
	
	
	
	

	Child 3

	
	
	
	
	

	Child 4

	
	
	
	
	

	Child 5

	
	
	
	
	

	Child 6

	
	
	
	
	



	REFERRER INFORMATION

	Name:
	


	Role:

	

	Agency:

	

	Address:

	



	Mobile telephone no.:

Office telephone no.:

	

	Email address:
(Please provide your direct email address and not a generic one)
	


	Any other agencies working with the family:

Health visitor/ School nurse / School / Nursery (circle as appropriate) or other:





	SUPPORT REQUIRED

	Please explain how Home-Start can support the family. You may refer to the Home-Start leaflet/ website for types of support offered. THIS MUST BE COMPLETED for the referral to be processed: -

	
















	

	

	

	

	

	

	

	

	

	

	

	

	

	





#

	Please return your completed application form to info@homestarteastlancs.org

[bookmark: _GoBack]If you have any issues or concerns about the referral process or questions about how we can offer support for the family, please contact the office on 01282 690536.

You will receive an email to acknowledge receipt of the referral form (within 1- 3 working days).

The family will be contacted within 2 weeks of receipt of the referral form. Attempts will be made by telephone, WhatsApp message and text message. 

The referrer will be informed of any changes during family support, as per referral policy.

**Thank you for taking time to provide this information which will help us to process the referral*
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