
 
 

Request for Family Support 
Our Family Support team can meet with you to discuss different ways we can help you and your family. 
If this would be of use, please complete and return this form giving as much information as you can.  

Child’s Name: DOB: 
Child’s Teacher: School: 
Does the child have any additional needs? 
 
Who do they live with? 
 
Name of person completing the form: 
Who would like to meet the FSA? (e.g. Mum, Dad, both) 
How you like us to contact you?: (please give best contact number/email address) 
 
Are there any other professionals working with your family? (e.g. social worker, 
health visitor etc.) Could you give us their details? 
 
 
 
Who else is important to your child? (e.g. siblings, family members) 
 
 
 
Is there anything else we need to know? (e.g. any additional needs or information 
affecting yours or the worker’s safety?) 
 
 
What would you like support or advice 
for? 
 

 Challenging Behaviour 
 TAC/Early Help required 
 Mental Health 
 Family Break-up  
 Home/School Relationship 
 Parenting Skills 
 Housing/Finances 
 Help with routines/food/sleep etc. 
 Other: 
 

Please give us a little more detail: 

What is your first language? 
 
 

Would you require an interpreter? 



 
 
 

Children, Young People and Families Service Consent Form   
 
This section give us consent to contact you and to share you information with other 
professionals we may seek support from on yours or your child’s behalf. 
Where possible we would usually verbally ask for permission for this as well. 


