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Stronger Families


Referral form

2017 – 2019
Before referring a family to the Stronger Families Programme ensure that you have sufficient knowledge of the programme to inform your decision to refer. 

We will carry out an assessment on both mother and child to see whether they are eligible for the programme however, it would be useful if prior to the referral, work has been done with the family to get them to a stage were they are ready to attend a Stronger Families’ programme. Therefore it is important that mothers are encouraged by you to attend. We understand that in some cases mothers are unable to make the commitment due to work, training or health, where this is the case we will still accept referrals for the children to attend the programme.
Please also ensure that:

· The family are no longer living with the perpetrator and that the relationship has ended.
· The child is at least 5 years old (year 1) and has witnessed and has a memory of the abuse within the home.
· Referrers are able to support the family to ensure both mother and child attend their group sessions.
· You put as much information on the form as possible to support the assessment process.

· Thank you and please get in touch with the Stronger Families team on  0115 9345 045 if you need further information.
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Referral form
Date of referral………………………………
Name of Referrer ….…………………………………………………………………..

Job Title……………………………………………….………………………………….

Agency and Address …….………………………………....................................

Referrer’s Telephone Number……..…………………………

Referrer’s email……………………….………….…………………………………….

Mother/Carer’s Name: ....……………………………………………………………

Address……………………………………………………………………………………

………………………………………………………………………………………………

Home Telephone……………………………….. Mobile …………………………...

Mother’s Date of Birth……………………………….

Other Services:

Is there a CAF open? ………………………………….……………………………...

Is the CAF for the whole family or an individual child?  Give details:

……….……………………………..………………………………………………………

Are any of the children a Child in Need? Give details: 

………….…………………………………………………………………………………..

………………………………………………………………………………………………

Are any of the children subject to a child protection plan? Please include details of which children and what categories: 

………………………………………………………………………………………………

………………………………………………………………………………………………

Care First Number …………………………………………………………………….

Social Worker’s details (if different from the referrer)

………………………………………………………………………..…………………….

………………………………………………………………………………………………

Does the family receive support from the Priority Families service? Please give details:

………………………………………………………………………………………………

………………………………………………………………………………………………

Child 1

Child’s name………………………………………….…………………………………
Date of Birth…………………………….Age ……………………..
Gender …..…………Ethnicity……..……...…….Religion…………………………

Does the child have a disability?...............................................................

Child’s School……..…………………………………………………………………….
School Address………………………………………………………………………….

………………………………………………………………………………………………

School Telephone Number…………………………………………………………..

What School Year is the Child Currently In: ……………………………………

Name of Contact at School…………………………………………………………..

Is the child receiving or been referred to any other therapeutic/counselling services?

Yes   □   No   □
Does the child have any educational or learning needs?

……………………………………………………………………………………….........
Child 2

Child’s name…………………………………………………………………………….
Date of Birth……..…………..…..Age………...…School year………….………..
Gender…………… Ethnicity……………….Religion…………….......................

Does the child have a disability?...............................................................
Child’s School……..…………………………………………………………………….
School Address………………………………………………………………………….

………………………………………………………………………………………………

School Telephone Number…………………………………………………………..

What School Year is the Child Currently In: ……………………………………

Name of Contact at School…………………………………………………………..

Is the child receiving or been referred to any other therapeutic/counselling services?

Yes   □   No   □
Does the child have any educational or learning needs?

………………………………………………………………………………………………

Child 3

Child’s name…………………………………………………………………………….
Date of Birth…………………..….….Age…………School year………………….
Gender………… Ethnicity…………….……….Religion……….......……………..

Does the child have a disability?...............................................................

Child’s School……..…………………………………………………………………….
School Address………………………………………………………………………….

………………………………………………………………………………………………

School Telephone Number…………………………………………………………..

What School Year is the Child Currently In: ……………………………………

Name of Contact at School…………………………………………………………..

Is the child receiving or been referred to any other therapeutic/counselling services?

Yes   □   No   □
Does the child have any educational or learning needs?

………………………………………………………………………………………………
Household Composition:

	Name of Family Member


	Date of Birth
	Relationship to Child

	
	
	

	
	
	

	
	
	

	
	
	


What is the abusive person’s relationship to the child?
Father  □      Step Father □    Other …………………………………………..
Details of any other agencies involved with the family?
	Name of Agency
	Contact person
	Contact details

	
	
	

	
	
	

	
	
	


Is the child aware of the referral?    Yes  □       No □

What are the child’s interests/hobbies?

………………………………………………………………………………………………
………………………………………………………………………………………………
Is the mother interested in attending the Mother’s Groups?

Yes      □                No    □
Is there any extra support needed to assist the family to attend the groups? E.g. childcare, interpreter or transport

………………………………………………………………………….........................

Please could you tell us a little about the family’s history?
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Please could you tell us about the current issues affecting the family?

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Does the child/ren have a clear memory of the abuse?

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

What do the family want to achieve from attending the Stronger 
Families Programme?
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Can you support the family to access the service?

………………………………………………………………………………………………

………………………………………………………………………………………………

Any other information about the family that could support our assessment?

………………………………………………………………………………………………

………………………………………………………………………………………………

…………………………………………………………………………………………….

Personal Safety Of The Child

If you have reason to believe that the personal safety of the child participating in the program is at risk due to recent separation, custody and access issues etc, please indicate below.

 FORMCHECKBOX 
 HIGH RISK

Has attempted to locate and snatch in the past





May try to snatch the child again





May be physically abusive towards children and others

 FORMCHECKBOX 
 MODERATE RISK
May try to locate the child





May be verbally abusive towards children and others

 FORMCHECKBOX 
 STANDARD RISK
Is aware of the referral and will not contact
Important (for the referred mother)
Please provide us with the name and contact number of someone who will always know how to contact you. This is because we recognise that women may need to leave at short notice for one reason or another and we want to ensure that we can contact you to continue supporting you and your children.
	Name
	Relationship to this person
	Telephone number

	
	
	


Please FAX or POST (for security reasons please do not email) the completed Referral Form to:

Stronger Families Team

JUNO, 30 Chaucer Street Nottingham. NG1 5LP

Tel: 0115 9345 045 Fax: 0871 989 5486
Date:      _________________________

Service: __________________________

Monitoring Information

In order to monitor the effectiveness of the WAIS Equality and Diversity Policy and to ensure that no indirect discrimination is taking place, can you please ensure this part is also completed, this monitoring information will be used for statistical purposes.

What is your First Language?

Do you require an interpreter:    ( Yes         ( No

How do you describe your sexuality?   

( Heterosexual   

( Lesbian  

( Bi-woman                

What is your Faith/Religion? _______________________

What Gender are you?

(  Female 

· Trans Male to Female

· Trans Female to Male

· Trans Male

What is your Country of Origin? _____________________________

How do you describe your ethnicity? 

( Black UK                     

( Black African    

( Black Caribbean

( Black Other 

( Black Mixed please state ____________________________

( Indian 

( Pakistani

( Sri Lankan  

( Bangladeshi  

( Asian Other

( Asian Mixed please state ___________________________

( Iranian 

( Iraqi

( Kurdish 

( Middle East other please state _______________________

( Chinese                  

( Vietnamese           

( Other South East Asian 

( Other South East Asian Mixed _______________________

( White UK                     

( White Irish                         

( White Other Please state ____________________________

( White Mixed please state____________________________

( Eastern European

( Western European 

( Other European Mixed please state​​​​​​​​​​​​​​​​​____________________

( Jewish                       

( Latin American Please state___________________________  

( Romany Gypsy          

( Traveller          

( Other please state ____________________________________

Do you consider yourself to have a disability?

( Yes     ( No                                                                                                                           

Do you have any alcohol support needs?               
            ( Yes     ( No                                                                                                    

Do you have any drug support needs?        

            ( Yes     ( No  

Do you have any mental health needs?                    
            ( Yes     ( No

Are you pregnant?                                                            
( Yes     ( No  

	Details of any of the above questions if relevant:




What is your immigration status:  

( British Citizen     ( Asylum Seeker     ( Refugee    ( Overstayer     
   ( EEA National     

( Leave to remain  ( insecure immigration  ( Other _______________________      

If unsettled, what type of visa do you have: 

 ( Spouse   ( Student  ( Work   ( Visitors  ( Dependent

 ( Other _____________________________                                                                        

Thank you for taking the time to provide WAIS with this information

Post:    WAIS, 30 Chaucer Street, Nottingham, NG1 5LP

Fax:       0115 9472199. 

Do not email form due to the Data Protection Act.

   Any additional questions please ring 0115 9884224.

Age – please tick





0   –   5


6   – 10


10 – 16


16 – 18


18 – 25


26 – 35


36 – 45


45 upwards














February 2015

JUNO 2019                                JUNO Women’s Aid Free 24h Helpline: 0808 800 0340

