Parenting Programme Referral Form 


 Please Circle which group you are referring to.  

                  Mellow Babies:       Mellow Parenting: Under 5s
                  Incredible Years/Webster Stratton:  Basic: 3-8 years   School Age: 6-11 years.
                  Strengthening Families, Strengthening Communities (SFSC): 11 and over.

                  Family Links. Primary and Early Secondary School 
                  Please Circle which Locality you are referring to.
LOCALITY:    NORTH/CENTRAL        WESTON EAST        WESTON SOUTH 
Please ensure the parent is in agreement with the referral to the Programme and that their signature is completed at the end of this form

Date of referral………………………
Name of child/young person*_________________________________________________________
*child/young person – this is child the parent/carer sees as presenting the greatest difficulties for parenting

	Address
	

	Postcode
	
	
	

	Date of Birth
	
	Ethnicity
	

	Religion
	
	Language
	


Persons who have Parental Responsibility:

	Name
	
	Name
	

	Address
	
	Address:
	

	Postcode
	
	Postcode
	

	Telephone no
	Landline:
Mobile:


	Telephone no
	Landline:
Mobile:

	E mail
	
	E mail
	

	Date of Birth
	
	Date of Birth
	

	Relationship to Child:
	
	Relationship to Child:
	


Other household members including all children:

	Name
	D.o.B.
	M/F
	Address
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Is the child/young person subject to a Safeguarding Plan?
No

Yes
Is the child/parent subject to any parenting order?

No

Yes

Is the child/young person subject to any Court Orders?
No

Yes
Reason for referring to group.
	

	

	

	

	

	

	

	

	

	

	


List of any other agencies involved e.g. YOT, CAMHS, Health Visitor etc

	

	


Any other relevant background information?
	

	

	

	


IS A CRECHE REQUIRED?                              NO.OF CHILDREN:                   AGES:

Referrer’s details: Please note that if any new or concerning issues arise during the course of the programme, you will be contacted as the original referrer. Please do not close cases whilst a parent is attending a group. You may be asked to meet with the group facilitator and the family together at the beginning and the end of the group.
	Name
	

	Address
	

	
	

	Postcode
	
	Telephone no
	

	Role/Agency
	

	Signature of Referrer
	

	Date
	


	Signature of parent
	

	Date
	


Please note: These parenting programmes are not an assessment or monitoring group although referrers will be advised of attendance and /or completion It is hoped transport costs will be met by the referring agency – if this presents any difficulties please contact the group leader.
