DADS’ SPACE REFERRAL FORM
Dads Space, Respect, 4th Floor, Development House, 56-64 Leonard Street, London, EC2A 4LT.
Tel: 020 75490 583  Fax: 020 75490 352  Email: jai.hart@respect.uk.net
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Please complete the referral form with all the information you know including details of all relevant reports and assessments conducted by other involved professionals.  Please attach a copy of your own risk assessment or chronology of significant events – the referral will not be accepted without this.  Please ensure the referral form is completed in conjunction with both parents and child/young person if of an appropriate age.  
Do both parents and child have access to a computer in the home:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If No, please identify who and where they intend to use a computer:

1) Identifying details – child 1 *If referring more than 1 child please the attached forms
Name





AKA/Previous Names


Male
 FORMCHECKBOX 

Female

 FORMCHECKBOX 


Date of Birth



Address





Contact Tel No










Contact Email



Postcode





Religion




Ethnicity





First Language



*For ethnicity codes see page 2
Any special requirements?

(e.g. Interpreter, literacy, behavioural)

Does the child have a disability?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

If Yes, give details:
2) Have any of the following agencies ever been involved with the child? 


Children’s Social Services  FORMCHECKBOX 

Cafcass    FORMCHECKBOX 


Police
 FORMCHECKBOX 


Mental Health Services  FORMCHECKBOX 

Ethnicity Codes
1) Black African

2) African Caribbean

3) Black Mixed Parentage
4) Black British



5) White UK


6) UK Irish


7) Polish


8) Bengali (Bangladesh)


9) Indian


10) Pakistani


11) African


12) Chinese

13) Gypsy/Roma

14) Traveller or Irish Heritage
15) European


15) Other* please specify
3) Details of parents/carers

Name





   AKA/Previous names

Date of Birth




   Ethnicity

First





   Is an Interpreter required?
   Yes     FORMCHECKBOX 

     No       FORMCHECKBOX 

Language
Address





   Contact Tel No










   Contact Email



Relationship




   Parental Responsibility? 
   Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 

To child









Resident with Child?   Yes
 FORMCHECKBOX 

No    FORMCHECKBOX 


   Seeking Contact or residence?   Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 



Name





   AKA/Previous names

Date of Birth




   Ethnicity

First





   Is an Interpreter required?   
Yes     FORMCHECKBOX 

     No       FORMCHECKBOX 

Language
Address





   Contact Tel No










   Contact Email



Relationship




   Parental Responsibility? 
   Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 

To child









Resident with Child?   Yes
 FORMCHECKBOX 

No    FORMCHECKBOX 


   Seeking Contact or residence?   Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 



4) Referral information

People involved in 

referral 

What has led to

the child and parent

being referred for

contact?

5) Current family and home situation

(e.g. family structure including: siblings, other significant adults etc; who lives with and who does not live with the child)


6) Details of person(s) making referral

Name





Contact Tel No


Address





Email











Organisation


Name and contact of Lead professional (where applicable) 

7) Risk Issues

Domestic 
    High
 FORMCHECKBOX 

High/
 FORMCHECKBOX 

Moderate   FORMCHECKBOX 

Moderate/   FORMCHECKBOX 

   Low/
   FORMCHECKBOX 

  Don’t    FORMCHECKBOX 

abuse


moderate


low

   none

  Know

Sexual 
    High
 FORMCHECKBOX 

High/
 FORMCHECKBOX 

Moderate   FORMCHECKBOX 

Moderate/   FORMCHECKBOX 

   Low/
   FORMCHECKBOX 

  Don’t    FORMCHECKBOX 

abuse


moderate


low

   none

  Know

Mental 
    High
 FORMCHECKBOX 

High/
 FORMCHECKBOX 

Moderate   FORMCHECKBOX 

Moderate/   FORMCHECKBOX 

   Low/
   FORMCHECKBOX 

  Don’t    FORMCHECKBOX 

health


moderate


low

   none

  Know

Substance 
    High
 FORMCHECKBOX 

High/
 FORMCHECKBOX 

Moderate   FORMCHECKBOX 

Moderate/   FORMCHECKBOX 

   Low/
   FORMCHECKBOX 

  Don’t    FORMCHECKBOX 

misuse


moderate


low

   none

  Know

Alcohol 
    High
 FORMCHECKBOX 

High/
 FORMCHECKBOX 

Moderate   FORMCHECKBOX 

Moderate/   FORMCHECKBOX 

   Low/
   FORMCHECKBOX 

  Don’t    FORMCHECKBOX 

misuse


moderate


low

   none

  Know

Child 
    High
 FORMCHECKBOX 

High/
 FORMCHECKBOX 

Moderate   FORMCHECKBOX 

Moderate/   FORMCHECKBOX 

   Low/
   FORMCHECKBOX 

  Don’t    FORMCHECKBOX 

physical abuse

moderate


low

   none

  Know

Child 
    High
 FORMCHECKBOX 

High/
 FORMCHECKBOX 

Moderate   FORMCHECKBOX 

Moderate/   FORMCHECKBOX 

   Low/
   FORMCHECKBOX 

  Don’t    FORMCHECKBOX 

emotional abuse

moderate


low

   none

  Know

Neglect 
    High
 FORMCHECKBOX 

High/
 FORMCHECKBOX 

Moderate   FORMCHECKBOX 

Moderate/   FORMCHECKBOX 

   Low/
   FORMCHECKBOX 

  Don’t    FORMCHECKBOX 





moderate


low

   none

  Know

Child 
    High
 FORMCHECKBOX 

High/
 FORMCHECKBOX 

Moderate   FORMCHECKBOX 

Moderate/   FORMCHECKBOX 

   Low/
   FORMCHECKBOX 

  Don’t    FORMCHECKBOX 

abduction


moderate


low

   none

  Know

Violence to    High
 FORMCHECKBOX 

High/
 FORMCHECKBOX 

Moderate   FORMCHECKBOX 

Moderate/   FORMCHECKBOX 

   Low/
   FORMCHECKBOX 

  Don’t    FORMCHECKBOX 

professionals

moderate


low

   none

  Know


* Please complete parental permission and sharing information proforma at back of form

Identifying details – child 2
Name





AKA/Previous Names


Male
 FORMCHECKBOX 

Female

 FORMCHECKBOX 


Date of Birth



Address





Contact Tel No










Contact Email



Postcode





Religion




Ethnicity





First Language



*For ethnicity codes see page 2
Any special requirements?

(e.g. Interpreter, literacy, behavioural)

Does the child have a disability?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

If Yes, give details:
Have any of the following agencies ever been involved with the child? 

Children’s Social Services  FORMCHECKBOX 

Cafcass    FORMCHECKBOX 


Police
 FORMCHECKBOX 


Mental Health Services  FORMCHECKBOX 


Identifying details – child 3
Name





AKA/Previous Names


Male
 FORMCHECKBOX 

Female

 FORMCHECKBOX 


Date of Birth



Address





Contact Tel No










Contact Email



Postcode





Religion




Ethnicity





First Language



*For ethnicity codes see page 2
Any special requirements?

(e.g. Interpreter, literacy, behavioural)

Does the child have a disability?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

If Yes, give details:
Have any of the following agencies ever been involved with the child? 

Children’s Social Services  FORMCHECKBOX 

Cafcass    FORMCHECKBOX 


Police
 FORMCHECKBOX 


Mental Health Services  FORMCHECKBOX 


Identifying details – child 4
Name





AKA/Previous Names


Male
 FORMCHECKBOX 

Female

 FORMCHECKBOX 


Date of Birth



Address





Contact Tel No










Contact Email



Postcode





Religion




Ethnicity





First Language



*For ethnicity codes see page 2
Any special requirements?

(e.g. Interpreter, literacy, behavioural)

Does the child have a disability?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

If Yes, give details:
Have any of the following agencies ever been involved with the child? 

Children’s Social Services  FORMCHECKBOX 

Cafcass    FORMCHECKBOX 


Police
 FORMCHECKBOX 


Mental Health Services  FORMCHECKBOX 


Consent for information storage and information sharing

We are asking for your consent to share information between Dads’ Space and the referring agency on the use of the service and any risk concerns.  The information collected will be treated as confidential unless child protection concerns arise.  

I agree to a referral being made to Dads’ Space.  I understand that the information that is recorded on the Dads’ Space referral form will be stored and used for the purposes of providing services to:


Parent/Carer 1





Parent/Carer 2

 FORMCHECKBOX 

Me 






 FORMCHECKBOX 

Me

 FORMCHECKBOX 

The child/ren for whom I am parent


 FORMCHECKBOX 

This child/ren for whom I am parent

 FORMCHECKBOX 

The child/ren for whom I am carer


 FORMCHECKBOX 

This child/ren for whom I am carer
I have had the reasons for information sharing explained to me and I understand those reasons

I agree to the sharing of information, as agreed, between the services listed below


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No




 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

(Practitioner to detail what information may be seen by which agencies)





Signed 




Name 




      Date 


Signed 




Name 




      Date 

Referrer’s Signature


Signed 




Name 




      Date

Manager’s Signature


Signed 




Name




      Date
Further details (continue on a new sheet if necessary) 



























































































































































Further details: dates, name of professional, local authority, and any Child Protection registrations, Court Orders (continue on a new sheet if necessary) 







































































































































































































































































Further details: dates, name of professional, local authority, and any Child Protection registrations, Court Orders (continue on a new sheet if necessary) 
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Further details: dates, name of professional, local authority, and any Child Protection registrations, Court Orders (continue on a new sheet if necessary) 




























































































Further details: dates, name of professional, local authority, and any Child Protection registrations, Court Orders (continue on a new sheet if necessary) 
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