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Schools Family Support Service Referral Form

	School: 

	Year group: 

	Child’s name: 

	DOB: 

	Address:

	Gender: 

	
	Ethnicity: 

	Does the child have special educational needs/disability: 


	Religion:

	Childs Current Attendance                                                           %
	Is child on pupil premium: 

	Any allergies/medical conditions:

	Name of person making referral:
	Referral date:


	                                                                              Parent/carers details 

	Name of parent/carer: 


	Contact number: 
	Email address: 
	Ethnicity:          
	Gender:

	Name of parent/carer: 


	Contact number: 
	Email address: 
	Ethnicity:          
	Gender:

	Who has Parental responsibility?

	Who does the child live with? 

                                     

	 Address (for both parents if different from the YP)

                                   

	Any additional needs of parent/Carers (eg. disability/literacy/interpreter etc)
                                                              

	Siblings/other significant family members
	DOB/age 
	Ethnicity
	Gender
	School/nursery 

	
	
	
	
	


	     Presenting issues (please tick all that apply)


( Past/present Abuse

( Anger

( Anxiety

( poor attendance

( Behaviour at home

( Behaviour at school
( Bereavement&or Loss

( Bullying

( Depression

( Domestic abuse
( Emotional wellbeing
( Family relationships

( Financial hardship

( Housing/homelessness

( Immigration

( Isolation

( Low selfesteem/confidence

( Parental health/issues

( Parent separation

( Self harm

( Transition

( Withdrawn behaviour
( Young carer

( Other 
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	  Do you know of any risks to lone home visit /contact? 



	Are there any safeguarding concerns? Early Help/CIN/CP


	Are there any other professionals /agencies involved with the family or children?

Agency                                                          Contact name/number

Agency                                                          Contact name /number       




	School:
	

	Name of child:
	
	Signature:  


	Consent to work with Father Hudson’s:  YES / NO


	

	Name of Parent/carer:


	Name of Parent/carer:



	Signed or verbal consent given: 
Date:


	Signed or verbal consent given: 

Date:




By signing this form you are providing your consent to Father Hudson’s working with you/your child. The Father Hudson’s Family Support Service is different to Local Authority Social Work support or intervention – it is completely voluntary.
Referral form will be shared with parent/carers  when asking for signed consent

Reason for referral/summary of concerns -  (include any support that the family have recieved prior to this referral) 








What outcomes/goals would you like to achieve following the FSWs intervention/support?
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