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Description automatically generated]Referral Form


Please email or telephone if you would like support completing this form 
familysupport@communitylinks-sw.co.uk 07808 523111
This is not an emergency service, if in crisis please contact the appropriate emergency serviceFor more detailed information about all our services please go to www.communitylinks-sw.co.uk

Please note there may be a charge or donation requested for our services. We strive to keep this to a minimum.

We may not be able to provide our services straight away and we will let you know our estimated waiting time.








	Date of Referral
	
	Referral Number - office use
	

	Name of person needing support
	Date of Birth
	Gender 

	

	
	[bookmark: Check48][bookmark: Check25][bookmark: Check26][bookmark: Check27]M  |_| F  |_| non-binary |_|would rather not say |_|

	Please indicate which services are of interest. We will contact you soon to find out more about your situation and discuss the best way to support you. This may include signposting to another organisation.

	[bookmark: Check1][bookmark: Check3][bookmark: Check4][bookmark: Check5] Family Support |_|     Befriending |_|        Courses |_|        Support Group |_|
Children and Young Peoples Health and Wellbeing Coach  |_|

	Other people living with you

	Name
	Date of Birth
	Gender 
	Relationship to person named above

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Address
	

	Landline
	
	Mobile
	

	Email
	

	Preferred method of contact (including text, letter etc.)
	

	Is it safe for us to leave a message?
	[bookmark: Check28][bookmark: Check29]Yes |_|   No|_|

	In case of Emergency Contact Details (eg Next of Kin, friend, neighbour)

	Name
	Relationship to person named above
	Phone Number

	
	
	

	Details of other agencies/professionals involved including GP

	Name of organisation
	Name of Professional 
	Contact Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please give details of any additional needs, disability, access needs or language requirements. This information helps us provide the most appropriate support.



	




	Is a home visit safe? Are there any health & safety issues or risks that Community Links needs to be aware of when working alongside the family, individual or yourself? If yes, please give details.

	





	Reason for Referral: 

	[bookmark: Check30]New to the area       |_|
	[bookmark: Check31]Feeling isolated      |_|
	[bookmark: Check32]Low self-esteem       |_|
	[bookmark: Check33]Anxiety/depression  |_|

	[bookmark: Check34]Managing Child’s behaviour  |_|
	[bookmark: Check35]School attendance  |_|
	[bookmark: Check36]Special educational needs|_|
	[bookmark: Check37]Family Breakdown  |_|

	[bookmark: Check38]Bereavement    |_|
	[bookmark: Check39]Phobia        |_|
	[bookmark: Check40]Substance/alcohol misuse   |_|
	[bookmark: Check46]Physical health/disability    |_|

	[bookmark: Check41][bookmark: Check42]Domestic Abuse: current |_|   historic |_|
	[bookmark: Check43]Unemployment  |_|
	[bookmark: Check44]Housing concerns |_|
	[bookmark: Check45]Debt |_|
	[bookmark: Check47]Other  |_|

	Sleep Issues  |_|     Disordered eating  |_|
	Trauma  |_|
	Self Harm  |_|
	
	

	Please tell us more about the area of need ticked above and any other relevant information and family history

	



















	Self Referral

	Name:
	Signature:
	Date:



	Agency Referral: I confirm that the person named on this form has given consent for this referral:

	Organisation:
	Role:

	Email:
	Phone Number

	Name:
	Signature:
	Date:



Please email the completed form to  familysupport@communitylinks-sw.co.uk.  Please include an Early Help Assessment if available. You may wish to password protect it and send the password in a separate email or send via egress. Alternatively post to Family Support, Community Links, Ockment Centre, North Street, Okehampton EX20 1AR. You should hear from us within two weeks.   
Notes for referrals from agencies/services 
· Our family support services are for universal early intervention and prevention and is therefore aimed at families and individuals at level 2 and below.
· We do not take referrals for family support for families open to social care (ie. Child in Need (CIN) or with a Child Protection Plan (CP)).  If a family we are supporting escalates to a statutory intervention, we reserve the right to withdraw but will consider each case individually. 
· We work as part of Early Help and will engage with Team Around the Family meetings where a clear role for our family support worker is identified.   
· We have various services available and following an initial assessment, we will allocate our most appropriate service, or signpost to another organisation if we feel that would be more relevant. 

GDPR:  All referral information is held securely and is used in line with our GDPR Policy which is available on request.
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Description automatically generated]Safeguarding: As described in the Community Links Safeguarding Policy - where any safeguarding concerns are identified the Support Worker will notify the parent/caregiver that the information will be shared with the Community Links Safeguarding Officer. This is with the exception of when it is considered that this openness would compromise the safety of either the Support Worker, a member of the family or the wider public. Where this is the situation, the family will not be notified in advance.
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