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Completing this form

Guidance for Professionals

This form has been designed after consultation
with a variety of agencies across the borough. It is
for agencies making referrals to the Social
Services Department in relation to children who
may be in need. The format of the document is
consistent with the Guidance issued with the
Framework for the Assessment of Children in
Need and their Families (DoH, DfEE, Home Office,
2000) and has been introduced to acknowledge
the need to give greater weight to the
assessments of other professionals and to ensure
all aspects of a child’s life are considered. It
should provide enough information on which to
base initial decisions. To achieve this aim, the
form will need to be filled in as fully as possible.
Your agency will have an agreed protocol for the
sharing of this information which should be read in
conjunction with this guidance.

The following notes may assist:

* You need to respond to all of the questions, if only

with ‘not known'’. Please do not leave gaps.

* Page 1 allows for four children to be
referred, and for other family members to feature
in the next box. If you find you have more to tell
us please send us an accompanying note/report.

* Do not forget key family members who are not
living with the child.

* Throughout this document, please give details of
the family’s strengths as well as identifying their
areas of need.

Child/Young Person’s Developmental Needs

Health includes recent or chronic illness or
condition, but also includes growth and
development, adequacy of diet and record of
immunisations. There might be other issues e.g.:
substance misuse or sexualised behaviour.

The section on the child’s development includes
suggested areas to cover. These should include
the child’'s emotional and behavioural state, which
could include responsiveness, issues of
attachment and separations, as well as noting
how the child reacts to stress and his/her maturity
in handling situations.

Issues of Identity and Social Presentation try to
pick up the child’s growing sense of self -
(disability, gender, sexuality, race) - and might
include how the child reacts to being in this family.
Needs will change as the child grows up. Social
presentation relates to the child’s growing
awareness of the ways in which appearance,

behaviour and any impairment are looked on by
the outside world.

Parents’/Carers’ Capacity

This section begins to look at the constituent parts
of good-enough parenting, which range from Basic
Care and Ensuring Safety, which is most relevant
to younger children, through to Guidance and
Boundaries, which includes parental modelling and
guidance as the young person matures.

Family and Environmental Factors

This looks at all the external factors that impact on
family life, but includes the influence of family
history and relationships within the family. It also
asks about the family’s social interaction - where
they fit into the neighbourhood and about
Community Resources - what social networks they
have.

Children with a disability and their families

It is appreciated that different information may be
required to assess the needs of children with
special needs. Our Special Needs Team will be
responsible for gathering this information.

Additional Information

If you wish to give us more information please
attach other reports etc to the referral form.

What happens to my Referral?

The benefit of having a well-completed referral
from you is that very often a decision can be
made without delay. If more information is
needed, the allocated social worker may ask you
if you would agree to a joint assessment. Our
experience is that joint assessments are most
often a more fruitful approach.

The Assessment Team Social Worker will let you
know within one working day whether the referral
is to be progressed. If a 7-day Initial Assessment
is decided upon you will know the outcome
within five working days of its completion. If a
more in-depth assessment is required this ‘Core
Assessment’ will be completed within 35 working
days and, again, you will be informed of the
outcome within 5 days, although it is likely that
you will have been closely involved in the
assessment itself.



Inter-Agency Referral Form

Urgent referrals, where there are immediate child protection concerns, should be made by telephone.  Followed by this written referral, which should be faxed to the Children’s Specialist Services.

	 Children/Young Person/s being referred

	
	Family Name             
	Forename
	DoB (dd/mm/yyyy)
	Gender

	(i)
	     
	     
	     /     /     
	 FORMDROPDOWN 


	(ii)
	     

	     
	     /     /     
	 FORMDROPDOWN 


	(iii)
	     
	     
	     /     /     
	 FORMDROPDOWN 


	(iv)
	     
	     
	     /     /     
	 FORMDROPDOWN 


	

	Home Address
	     
	Tel No
	     

	
	     

	

	Current address
	     
	Tel No
	     

	(if different)


	     

	

	2. Family Members 

	Principal Carers:
	
	
	Parental responsibility

	Name
	     
	Relationship to child. 
	     
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	Name
	     
	Relationship to child.
	     
	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	

	Siblings

	Name
	     
	DoB
	     

	Name
	     
	DoB
	     

	Name
	     
	DoB
	     

	

	Other Family Members

	Name
	     
	Relationship to child
	     

	Address 

(if different from above)
	     

	

	Name
	     
	Relationship to child
	     

	Address 

(if different from above)
	     

	

	Name
	     
	Relationship to child
	     

	Address 

(if different from above)
	     

	

	3. Key Agencies (Please give name and Tel No.)

	HV 
	     
	Tel      

	Children’s Centre/Nursery 
	     
	Tel      

	School 
	     
	Tel      

	Youth Offending Team 
	     
	Tel      

	CAMHS/adult
	     
	Tel      

	Mental Health 
	     
	Tel      

	School Nurse 
	     
	Tel      

	GP
	     
	Tel      

	EWO
	     
	Tel      

	Police
	     
	Tel      

	Dentist
	     
	Tel      

	Community Paediatrician
	     
	Tel      

	Other
	     
	Tel      

	
	
	

	Reason for referral/request for services:

     

	Are Parent/Carers aware of referral
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	4. Child/Young Person’s Developmental Needs

	HEALTH (incl. immunisation history if possible)

     

	DEVELOPMENT ISSUES 
	(wherever possible include comments on: motor skills, speech and language, cognitive skills, emotional and behavioural development , identity and presentation)                                                         

	     

	EDUCATION 
	(include early learning experiences and note Baseline Assessment, SATS or GCSE results).

	!Unexpected End of Formula Date
	Subject
	Results

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	FAMILY AND SOCIAL RELATIONSHIPS

     

	PARENTS /CARER’S CAPACITIES TO RESPOND APPROPRIATELY TO THE CHILD/YOUNG PERSON’S NEEDS

	The research shows that the following are most likely to affect parenting capacity: physical illness; learning disability, substance misuse, domestic violence, childhood abuse, history of abusing children.

	Ensuring Safety 
	     

	Emotional Warmth 
	     

	Stimulation 
	     

	Stability 
	     

	Guidance and Boundaries 
	     

	Issues affecting parents/carers’ capacities to respond appropriately to the child/young person’s needs.

	     

	Family and environmental factors which impact on the child and family

	Housing

     

	Family history and Functioning

     

	Social resources: wider family, community resources; social integration

     

	Employment, income (please include information concerning known financial difficulties) 

     

	RACE RECORD KEEPING

	Black or Black British
	Asian or Asian British
	White
	Mixed

	 FORMCHECKBOX 
 Caribbean 
	 FORMCHECKBOX 
 Indian 
	 FORMCHECKBOX 
 British 
	 FORMCHECKBOX 
 White/Black Caribbean 

	 FORMCHECKBOX 
 African 
	 FORMCHECKBOX 
 Pakistani 
	 FORMCHECKBOX 
 Irish 
	 FORMCHECKBOX 
 White/Black African 

	 FORMCHECKBOX 
 Black British 
	 FORMCHECKBOX 
 Bangladeshi 
	 FORMCHECKBOX 
 Other White Background (specify)      
	 FORMCHECKBOX 
 African/ Caribbean 

	 FORMCHECKBOX 
 Other Black Background (specify)      
	 FORMCHECKBOX 
 Other Asian Background (specify)      
	 FORMCHECKBOX 
 Chinese 
	 FORMCHECKBOX 
 Other ethnic background (specify)      

	
	
	
	 FORMCHECKBOX 
 Background Not given 

	Child/Young Person’s Religion 
	     
	Parents’ first language 
	     

	Child/Young Person’s Language 
	     
	Does he/she understand English    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	
	
	

	Are there any factors which staff or childminders need to be aware i.e. a history of violence; incidents of domestic violence other hazards, etc.

     

	Name of worker (completing this referral – please print)      

	Agency 
	     
	Tel      

	Address 
	     

	Signature of worker (completing this referral) 
	Date

	Signature of Parent/Carer
	Date

	
	

	Please note: if you are completing this application electronically, you will be asked to sign the form if you are invited to an interview.

	For Children’s Specialist Services Use Only 

	Date Referred
	Further Action 

Advice and Information only

	Primary Need Code           N

Secondary Need Code      S
	Initial Assessment               start date

	SSD Ref: No
	Core Assessment                start date 



	Duty Manager


	Referral to other agencies (specify)

	Response to Parent/Carer/Young Person

Response to Referrer
	No further action and closed

Closure code

	Once completed, please return this form to:

Children’s Specialist Services 

Referral and Assessment Team

Welbeck House

43-51 Wandsworth High Street

SW18 2PT

Tel: (020) 8871 6622

Fax: (020) 8871 6333
	If your referral is for Under 8s

Services, please return to:

Under 8’s Manager

Resources Sector

Welbeck House

43-51 Wandsworth High Street

SW18 2PT

Tel: (020) 8871 7344

Fax: (020) 8871 8505
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