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  Children’s Support Service

                                                                                              Referral Form

Referral criteria for support

All Referrals should be returned to our service by post, or secure email.

Please complete a separate form for each child that you are referring to the service.

The Children’s Support Service is for Children & Young People between the ages 0 -19 years old, who live in the Hinckley & Bosworth Borough, where behaviour and life experiences have been affected by Domestic Abuse. 
	Child/Young person details:
Name:  

D.O.B:   
Age: 
Siblings names and ages: 
Are siblings living at the same address as child/young person?  



	Contact details of Parent/Caregiver that the child/young person lives with:
Name of Parent/Caregiver: 
Address:
Contact number:
---------------------------------------------------------------------------------------------------------------------------
Name of 2nd Parent/Caregiver:

Address:
Contact number:
Are there any contact arrangements in place?

Any issues around contact (examples - court orders, supervised contact, no contact etc)

Emergency contact details for Child/Young person:

Name: 

Address:

Contact number:



	GP details for Child/Young person:
Name of GP: 
GP address: 
Contact number: 



	Education/Training details:
Name of school/training provision child or young person attends:

Contact name: 
Address:  

Contact number:



	Referrers details:
Name: 
Agency/Organisation: 
Address: 
Contact number: 
Email address: 



	Risks

Are you aware of any dangers associated with home visits? 
Please give details:
(please ensure you fill out the risk assessment form)



	Please provide details of the child/young person’s needs and anything we need to be aware of to support the child/young person to access our service?


	Names and contact numbers of other agencies or professionals already involved in supporting the child/young person eg CFWS, Social Care, CAMHS etc



Parental Consent (under 16’s)

Name………………………………….. Signed…………………………………………………….  Date……….................
Please complete and return to:
Children’s Support Team 
Community Safety Team
Hinckley and Bosworth Borough Council
Hinckley Hub
Rugby Road
Hinckley
LE10 0FR
Email: childrens.support@hinckley-bosworth.gov.uk
Telephone: 01455 238141 Main Switchboard for any further enquiries.

Please attach own Risk Assessment, if available

All parties completing the risk assessment will need to consider the level of risk in relation to the service that we provide to vulnerable children and young people aged 0-19 years.

	Risk 
	No known history
	Known history
	Please provide details including dates, incidents and triggers and outcomes

	Aggression or threatening behaviour towards other people/animals 


	
	
	

	Used weapons/carrying weapons


	
	
	

	Self harming behaviour/thoughts


	
	
	

	Any known concerns regarding the young persons mental health e.g. anxiety, depression, suicidal thoughts, refusing medication


	
	
	

	Concerns regarding exploitation/safety/manipulation/peer pressure etc


	
	
	

	Concerns regarding alcohol/substance misuse 


	
	
	

	Criminal cautions/convictions/recent release from a custodial sentence

	
	
	

	Anti – social behaviour eg damage to property, neighbourhood problems


	
	
	

	Experience of bereavement/separation/loss


	
	
	

	Recent Pregnancy/ health related concerns/ hospital stay/discharge


	
	
	

	Any current or historic risks of abuse to the child e.g. emotional, physical, psychological, sexual


	
	
	

	Please detail any other risks that may present to the child or family
	
	
	


About You (Parent/Caregiver) – Equal Opportunities Monitoring Form
Hinckley & Bosworth Borough Council is committed to ensuring that’s its services are accessible to everyone regardless of race, gender, ability or age. 

This form is optional, as we recognise that some people may regard this information as personal.  All information given will be treated confidentially and only used to better plan our services, in order to meet tenants needs wherever possible. 

Thank you for your time.
Gender
Q1
Are you male or female?

Male  



Female  


Q2
How old are you? 

16-19 



20-29 



30-44 



45-59 



60-74 



75 and over 

Health, illness and disability
Q3a
Does a long-standing health problem or disability mean you have substantial difficulties doing day-to-day activities?  Please include problems which are due to old age.

Yes 



No 


Q3b
Do you have any of the following long-standing conditions?  Please include problems which are due to old age.  Please tick all boxes that apply.

                

                Deafness or severe hearing impairment…………………….

                Blindness or severe visual impairment ………………………

                A condition that substantially limits one or more

                basic physical activities such as

                walking, climbing stairs, lifting or carrying……………………

                A learning difficulty……………………………………………..

                A long-standing psychological or emotional condition……...

                Other, including any long-standing illness…………………… 

                No, I do not have a long-standing condition………………… 
Ethnicity and Identity
Q4
What is your ethnic group?  Please choose one section from (a) to (e) and then tick one box only to show your ethnic group.

(a)
White                                                     (d)     Black or Black British
                 English ……………………….. .                       Caribbean…………………….

                 Other British………………..…..                       African ………………………..

                 Irish……………………………...                      Any other Black background…

                Any other White background…. 

(b)
Mixed                                                     (e)     Other Ethnic Group
                 White and Black Caribbean…..                        Arab.......................................

                 White and Black African………                        Gypsy/Romany/Irish Traveller.

                 White and Asian………………..                       Any other………………………

                 Any other mixed background….

(c)
Asian or Asian British
                 Indian……………………………

                 Pakistani……………………….

                 Bangladeshi…………………….

                 Chinese………………………… 

                 Any other Asian background….
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