	(For office use only)
	(Referrer to complete)
	Please

	Family number:                                                ROC
	Support required
	Tick (

	Date form received:
	General support
	

	Initial Visit:
	Support with Autism & Behaviour
	

	Volunteer/Paid Worker:
	Support with Mental Health
	

	Coordinator:
	Buddies for All (Middleton only)
	

	Support Started:
	Group Support
	

	Support Ended:
	Other (please state)
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REQUEST FOR SUPPORT from Home-Start Rochdale Borough

Helping families under stress in Rochdale, Pennines, Heywood & Middleton
Arrow Mill, Office 15-17, Fourth Floor, Queensway, Rochdale, OL11 2YW

Charity Registration No. 1107258
PLEASE TICK AND CONFIRM:~
The family are aware that you are referring them              You have visited the family at home

The children are at CAF level or below             (Please speak to us first if they are not)

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

We are unable to process your referral until we have received this form.

We will try to respond to the family within two weeks to tell you about progress with this referral.

We will contact you when the support begins and ends.

If you have any issues or concerns about the referral process or the support for the family please contact:~  Tel:  01706 629651 or Email: info.homestartrochdale@gmail.com 
Date: ……………..  Name of main carer: ………………………………………………DOB of main carer: …………………

Relationship to children: ……………………………………….  Ethnic origin of main carer: ……………………………….

Language spoken: …………………………………………      Does the main carer have a disability? Y/N 

Name of other members of the household with caring responsibilities: ……………………………………………

Do they live in the household?     YES/NO
Ethnicity: …………………... dob:……………………  Gender:  M/F    Main Carer/Partner/Other (please delete)

Address:………………………………………………………………………………………………………………………………   
Post Code ……………………………………  Phone number…………………………………………………………………
PLEASE NOTE: THE FAMILY MUST HAVE AT LEAST ONE CHILD PRE BIRTH TO 12 YEARS OF AGE 
Please include all names of children under 18 years of age

	Names of all child(ren) in the family
	Gender

M/F
	Date of birth
	Disability/special needs

Yes/no
	Immigration status

Eg. Asylum Seeker/

Refugee
	Child 

Protection 

Register/

Child In Need plan  

Yes/no
	Ethnicity

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Has a CAF been completed?                       YES/NO – if yes, please attach the CAF notes

Lead Professional:…………………………………… When? ……………………… Who for?.............................................
** Please note:  We do not have funds to pay for interpreters. 

Do the family struggle to speak or understand English?       Yes/No

	Referrer Name: ………………………………......  Self: Yes/No

Agency:

Address:

Phone number:                            
email:
	Other Agencies Involved
Please note:  If the family currently receive help from Family Support/Key Worker, we will not be able to help at this time.

Other agencies involved:



	H.V.  Name:…………………………………………….
Address:

Tel No:

G.P. Name: …………………………………………….
Address:

Tel No:
Schools/Nurseries Attending: 
	


Family support Needs

So that we can offer the family the most appropriate support and match the most suitable volunteer or paid worker, please complete the following table.  Please note that we do not operate a ‘points’ system.  Families will not be prioritised on the basis of how many categories are ticked.  This information, together with information provided by the family, will be used to monitor how our support meets the family’s needs.

I hope that Home-Start will help meet the needs the family has in the following areas:~

	
	· 
	PLEASE TELL US WHY THIS IS A NEED AND HOW  A VOLUNTEER OR PAID WORKER COULD HELP

	1 Managing child’s behaviour


	
	

	2 Being involved in the chid(ren)’s development
	
	

	3 Coping with own physical health
	
	

	4 Coping with own emotional health


	
	

	5 Coping with feeling isolated
	
	

	6 Parent’s self-esteem
	
	

	7 Coping with child’s physical health

	
	

	8 Coping with child’s mental health
	
	

	9 Managing the household budget

	
	

	10 The day to day running of the house
	
	

	11 Stress caused by conflict in the family
	
	

	12 Coping with the extra work caused by multiple/multiple children under 5
	
	

	13 Use of services


	
	

	14 Other  (please describe)


	
	


	Please tell us if the family has issues relating to (please circle):  
        Learning/disabilities        Teenage pregnancy        Lone Parent           Drug/Alcohol Dependency 
                     Domestic Violence                               Post-Natal Depression          Mental Health


	Please add any background information that you think we would find useful 
(Please attach an extra sheet if necessary)
· Does the family have pets? YES/NO 

· Does the family smoke?   YES/NO  (This info is for allergies/phobias etc)

· Are there any Health & Safety issues we need to consider when placing a volunteer with this family:~



	Referrers Signature:                                                                             Date:



	To be completed by the parent or carer: (Delete as appropriate)
I/we understand, agree and give permission for Home-Start to keep a record of the information provided, and have been made aware that we are able to access this information at any time, under the Data Protection Act.
I/we understand, agree and give permission for certain information about my family will be shared between the volunteer and Coordinator.
I/we understand, agree and give permission for Home-Start to contact the referrer and any other agencies that are currently supporting my family, in order to share relevant information.
I/we understand, agree and give permission for Home-Start Rochdale to take photograph’s of my family, and give permission for these photograph’s to be used for publicity and web site purposes.

Please note:~  You can opt out of sharing your information at any time
by contacting us on 01706 629651.

Parent signature:                                                                                  Date:



The form will be held in confidence but will be shown to the family if requested.

(Form updated May 2017)
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