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Telephone Support Referral Form - Wokingham        Date referral received (scheme use)
Home-Start Wokingham are currently only offering telephone support.  Initial contact with the family will be made by a Co-ordinator, with the aim of matching the family with a trained volunteer if support is accepted.

· Please confirm you have the consent of the family for referral. 
 YES/NO
· Please confirm you have discussed with the family that this is telephone support only. YES / NO
· Please note that the family must have at least one child under the age of five years.

· Family Number allocated  (scheme use)………………… Co-ordinator allocated (scheme use) …………………
	Name of family:
	Date:

	Address:


	Post Code:

	E-Mail Address: (Mandatory)
	Tel. No

	
	Mobile No:


Please give details of adults caring for the child[ren]: -
	
	Name
	Main carer √
	Resident in household√
	Date of Birth
Mandatory

	Mother/partner/other carer
	
	
	
	

	Father/partner/other carer
	
	
	
	


	Referred By:

Name:
Role:
Agency:
E mail:  ……………………………………………………

Postcode

Tel
	Family Doctor 


Tel 


Health Visitor 


Tel 


E mail ____________________________________

Other agencies involved 



Please  √ all that apply to this family: *See guidance for definitions
	Isolation
	Multiple Birth
	Domestic Abuse  
	Mental Wellbeing
	Learning Disabilities
	Chronic/Physical Illness
	Parenting/

Routines
	Teenage Parent
	Other please specify




Please add any background information that you think we would find useful :

Please record all children in the household 


Details of Children
	Child’s name

Eldest first


	Gender
	Date of birth
	Immigration status
	Considered to be disabled by main carer? √
YES/NO?
	Asian or Asian British
	Black or Black British
	Chinese or Other Ethnic Group
	Mixed
	White
	Subject to assessment of needs e.g. CAF/ UNOCINI  (√) 
 
	Who is the professional lead?
	Child in need √
 
	Child care/ protection plan (√)
 

	
	Male
	Female
	 
	Asylum seeker
	Refugee
	Pending
	
	Indian
	Pakistani
	Bangladeshi
	Other Asian
	Caribbean 
	African
	Other
	Chinese
	Other Ethnic
	Any mixed
	British
	Irish
	Other White
	
	
	
	

	C1.


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	C2.


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	C3.


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	C4.


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	C5.


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	C6.


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	C7.


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C8


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Family needs (mandatory) – To enable us to provide suitable telephone support, please complete the following:

	
	√
	If you have ticked, please tell us why this is a need

	Managing child’s behaviour
	
	

	Being involved in the child(ren)’s development
	
	

	Coping with own physical health
	
	

	Coping with own mental wellbeing
	
	

	Coping with feeling isolated
	
	

	Parent’s self-esteem
	
	

	Coping with child’s physical health
	
	

	Coping with child’s mental wellbeing
	
	

	Managing the household budget
	
	

	The day-to-day running of the house
	
	

	Stress caused by conflict in the family
	
	

	Use of services
	
	


	
	Gender
	Date of birth
	Immigration status
	Consider themselves to be disabled
	Asian or Asian British
	Black or Black British
	Chinese or Other Ethnic Group
	Mixed
	White

	
	Male
	Female
	 
	Asylum seeker
	Refugee
	Pending
	YES?
	Indian
	Pakistani
	Bangladeshi
	Other Asian
	Caribbean 
	African
	Other
	Chinese
	Other Ethnic
	Any mixed
	British
	Irish
	Other White

	Main Carer (Mandatory)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Partner ONLY IF living in household
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Referrer’s consent given to contact family – 


YES/NO           Date …………………………………

Parent’s consent given for HS to contact (MANDATORY)  - 
YES/NO           Date ………………………………… 

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

If you have any questions about our telephone referral process please contact – 0118 988 8025
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