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Support and friendship
for families



Home-Start Lambeth

Referral & Registration Form
· Please check that this referral falls within the referral criteria. A copy of our Referral Policy is enclosed. 
· Please ensure the family has given consent before referring them to us. Please ask the parent/carer to complete the section marked ‘Family consent’.  Unfortunately referrals received without the family’s signature cannot be processed.

· All information requested on the form is required by Home-Start and is relevant.  If you do not have the relevant information to fully complete the form, we would appreciate it if you would contact the family to obtain the missing information.  
	Contact Information:

	Family Address

Post Code:
	Home Telephone Number:

Mobile Tel no:


	Is there a CAF form in Place?   
If yes, please attach
	YES                                       NO


	Referrer Details:

	Referrer Name:

	Job Title:

Agency:

	Work number:
Mobile number:
	Fax no:

	Family Doctor

Address & Telephone No:


	Health Visitor

Address & Telephone number:


	Other Agencies Involved:

	Name & Telephone no:


	Name & Telephone no:


	Using this table below, please identify each family member’s ethnicity

	Asian
	Black or Black  British
	Chinese
	White
	Mixed Parentage

(please specify)

	Bangladeshi
	African
	Chinese/Cantonese/Mandarin
	British 
	

	Indian
	Caribbean
	Vietnamese
	Irish
	

	Pakistani
	
	
	EU
	

	Other (please state below)
	Other (please state below)
	Other (please state below)
	Other (please state below?
	


	Adults in Household

	Details
	Adult 1
	Adult 2
	 Adult 3

	First name

	
	
	

	Surname

	
	
	

	Date of Birth
	
	
	

	Relationship to children

	
	
	

	Adults Religion
	
	
	

	Ethnicity 
this must be completed for each adult
	
	
	

	Disability
	Y / N
	Y / N
	Y / N

	Special Needs
	Y / N
	Y / N
	Y / N

	Employment status

	
	
	

	Country of Origin

	
	
	

	Language(s) spoken
	
	
	

	Marital Status
	
	
	

	Children in Household

	Details
	Child 1
	Child 2
	Child 3
	Child 4
	Child 5
	Child 6

	First name

	
	
	
	
	
	

	Surname

	
	
	
	
	
	

	Date of Birth
	
	
	
	
	
	

	Relationship to adult
	
	
	
	
	
	

	Religion
	
	
	
	
	
	

	Ethnicity
	
	
	
	
	
	

	Disability
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Special Needs?
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Daycare / School
	
	
	
	
	
	

	CPP in place
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Extended networks of support i.e. family or friends



	Desired Outcomes

State details of particular needs of family

To reduce isolation

To access other services/facilities in the area

To improve parent(s) emotional health & well-being

To raise parents self-esteem

To improve parent(s) physical health & well-being

To improve child(rens)’s emotional health & well-being

To improve child(ren)’s physical health & well-being

To help the parent to manage the child(ren)’s behaviour

To encourage the parent(s) involvement in the child’s development
To help reduce stress due to family conflict
To help improve the day-to-day running of the house
Managing the household budget


	To help with twins or multiple under 5’s

Other



	Family consent

	If you are referring yourself:

	Home-Start Lambeth offers individual support to families who require help on a weekly basis. Volunteers keep basic records on the support they as part of their working requirements around your own targets.  All records are kept confidential and any sharing of information is done with your own prior knowledge and consent.  We also adhere to the Lambeth Area Child Protection Committee guidance around sharing information.  The information you supply will be held in electronic format and used for the sole purpose of monitoring and evaluating our project.  If you require any more information before signing this form please do not hesitate to contact us.

Please sign below to show that you wish us to process this form.

Signed:……………………………………… Name:…………………………………… Date:…………..

                

	If you are referring a family on their behalf:

	Home-Start Lambeth offers individual support to families who require help on a weekly basis.  You must show that the family has been consulted about this referral and that they have agreed to potentially receive support by asking the family to sign below.
Please ensure that the family is aware of the following and ask them to acknowledge this below.

Volunteers are asked to keep basic records on the support that give as part of their volunteering responsibilities.  All records are kept confidential and any sharing of information is done with prior consent.  We also adhere to the Lambeth Area Child Protection Committee guidance around sharing information that is supplied will be held in electronic format and used for the sole purpose of monitoring and evaluating our project.

Parent signature:…………………………….. Name:……………………………… Date:…………..
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Home-Start Lambeth, Unit 2, Holles House, Overton Road, Brixton, SW9 7JN


Tel: 020 7924 9292, Fax: 020 7924 9299, Email: info@homestartlambeth.co.uk
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