Social Services referral, agreements and risk assessment for contact services
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	1. This form needs to be completed in full

2. Send referral form to centre via email or fax.  If form is sent via email please fax last page with both refer and management signature included.
3. Please see table on p.2 for Ethnic Codes
	Office use only

	
	Received Date
	

	
	Contact
 [   ]
	Handover

[   ]
	Assessment [  ]
	PIP

[  ]

	
	Number of sessions 
per week 
	Interpreter needed
Yes [   ]    No   [    ]

(if yes complete S16)

	
	1st Session date
	

	
	Dates reviewed
	

	
	Service end date
	

	
	Attendance at  CP meetings
	Yes [   ]   No   [    ]

	THIS FORM MUST BE TYPED 
	Allocated to 
	


1. Referrer Details
	Practitioner Name:
	Job Title: 

	Address:

	

	Postcode:

	Telephone:

	Fax:

	Email:


2. Nature of Service(s) required (please see attached definitions)

	Please indicate which of the following you would like the centre to provide
	Please tick  (

	Supervised/ Supported Contact (Observed, Recorded and Reported):
	

	Contact Assessment:
	

	Handovers
	

	PIP
	


3. Child (ren) Details (Ethnic codes on page 2)

	Name(s)              
	Age
	Date of Birth
	Male or

Female
	Ethnicity & Religion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Who do child (ren) live with?

	Who has parental responsibility?


4. Resident Parents/Carer (s) Details
	Name:
	Relationship to child(ren):

	Ethnicity & Religion :
	Address:

	
	Postcode:

	Telephone:
	Mobile: 
	Date of Birth:


5. None Resident Parents/Carer (s) Details 
	Name (s):
	Date of Birth:

	Relationship to child (ren):              
	Ethnicity & Religion :

	Address:

	

	Postcode:

	Telephone:
	Mobile: 


6. Additional adults attending contact
	Will there be additional adults attending contact if yes please provide details of additional adults who are allowed to attend contact
	Yes/No

	Name:
	

	Name:
	

	Name:
	


7. Confidentiality
	Can the adult requesting contact / services know or be given contact details relating to the adult with whom the children live? Can the adult with whom the children live know or be given information relating to the adult having contact?
	Yes/No

	Details:

	

	


Ethnic Codes must be entered

	1) Black African
	2) African Caribbean
	3) Black Mixed Percentage
	4) Black British
	5) White UK
	6) UK Irish

	7) Polish
	8) Bengali (Bangladeshi)
	9) Indian
	10) Pakistani
	11) Chinese
	12) SE Asian (Vietnamese)

	13) Arabic
	14) Turkish
	15) Cypriot
	16) Turkish/ Cypriot 
	17) European 
	18) Other (inc. other mixed percentage)


8. Other professionals involved (Include Social Worker, Cafcass reporter, Probation Officer, Children’s Guardian):
	Name:
	Job  title 
	

	Address::

	

	Postcode:         
	Email: 

	Telephone & Fax:
	Mobile:


9. Solicitors

	Is contact with either party’s solicitor necessary?  (If no
	Yes/No

	If yes please indicate why?

	


9a 
	Solicitors Name:

	Practice:

	Address:

	

	Postcode:         
	Email: 

	Telephone:
	Fax:

	10. What are the principal reasons for wanting this contact/handovers service(s)?

	1
	

	
	

	2
	

	
	

	3
	

	
	


11. Views and expectations of services required

	Please indicate what the adults’ views and expectations of services required are:

	Adult requesting service:

	

	

	

	Adult with whom the children reside:

	

	

	Where their age and level of understanding allows please indicate what the child(ren)'s views and expectations of service are:

	

	


12. Previous Contact/Handover Sessions
	When and where did contact/handover last take place?

	

	Who was involved in this contact/Handover?

	

	

	Why did it breakdown?

	

	Has this family ever used another centre? Yes/No

	Name of centre and dates used:

	

	Why did the contact end at this centre?


13. Proposals for services 
	Frequency of sessions required:

	Specified in a court order:
	Yes/No      
	Number of sessions per week  
	

	Specified by Referrer:
	Yes/No 
	Number of sessions per week  
	

	Length of sessions  
	

	
	

	Preferred start date to commence:

	Specified in a court order:
	Yes/No      
	Start Date
	

	Specified by Referrer:
	Yes/No 
	Start Date
	

	
	

	Details of Escorts and Transport:

	Will Taxis be collecting children?
	Yes/No

	Transport Details 
	Company Name  
	

	
	Contact Number 
	

	
	

	Details of who will bring/collect the child(ren) 

	Name:
	Mobile Number:

	Name:
	Mobile Number:


	Are the parents and carers involved in the contact willing to meet?
	Yes/No

	Specified in a court order:
	Yes/No

	Agreed by all parties:
	Yes/No

	If the parents and other adults involved in the contact are not willing to meet please indicate why:

	

	

	Can the child(ren) be taken out of the centre?
	Yes/No

	If Yes, please indicate what has been agreed or ordered by the court:

	

	14. Family Information


	14a. Background information

	History Family history inc. nature of problems; onset of harm (e.g. Abuse Domestic violence)? Parenting upbringing (i.e. family breakdown; ‘care’; alcoholism)? Child/ren’s previous care episodes or duration of ‘divorce’ disputes ( continue on the back of page if necessary) ( Please state) 

	

	

	

	


	14b.Concerns vis-à-vis supervised contact/Handovers

	What is the referrers evidence (CPR category; abuse/allegations; mental health illness, abduction) indicating that the child/ren need professional supervision? (continue on the back of page if necessary)

	

	

	


	15 Additional information

	Are there any other arrangements or agreements relating to the taking of photographs, exchange of gifts or food for the children? ( Please state) 
	Yes/No

	

	

	


15. Health and medical requirements
	Do any of the children or adults involved in the contact or services have any special needs or requirements relating to illness, impairment, allergies, special needs or other? (please specify)

	Children:

	

	Adults:

	


16. Language/interpreter requirements

	Will an interpreter be required? 
	Yes/No

	Language spoken:

	Who will provide and pay for the interpreter?


17. Court Orders

	Name(s) of child(ren) or adult(s) to whom the order relates:

	

	

	Type of order (care, residence, contact, parental responsibility, specific issues, prohibited steps, injunctions or other), please specify:

	

	

	Court making order:

	Date order made:

	Date of next court hearing:


17a Previous Convictions / Findings of Fact

	Please give full details of any offences or findings of fact involving children, domestic abuse, sexual offences, drugs, arson and firearms.

	Name of adult to whom conviction relates:

	Nature of conviction:
	Date of conviction:

	Details of conviction:

	

	


18. Child Protection and Special Needs Register
	Are any of the children involved in contact or services currently on the Child Protection Register?  
	Yes/No

	Child(ren)'s name(s):

	Category:

	Date registered:

	Date of next conference:


	Are any of the children involved in contact or services currently on the Educational Special Needs Register? 
	Yes/No

	Child(ren)'s name(s):

	Specific behavioural/learning difficulties:

	

	Date registered:


19. Risk Assessment

	Please indicate which of the following have affected or are continuing to affect the family you are referring and what is the current level of risk:

	Safeguarding children
	Yes/No/Allegation
	High
	Low
	None

	Physical Abuse Sexual Abuse:
	
	(
	(
	(

	Emotional Abuse:
	
	(
	(
	(

	Neglect:
	
	(
	(
	(

	Risk of Abduction:
	
	(
	(
	(

	Other potential concerns

	Domestic abuse: 
	
	(
	(
	(

	Conflict between adults: 
	
	(
	(
	(

	Alcohol abuse: 
	
	(
	(
	(

	Drug/substance abuse: 
	
	(
	(
	(

	Mental health issues: 
	
	(
	(
	(

	Cultural issues:
	
	(
	(
	(

	Religious issues: 
	
	(
	(
	(

	Immigration / asylum:
	
	(
	(
	(

	Financial issues: 
	
	(
	(
	(

	Medical condition adult/child: 
	
	(
	(
	(

	Physical impairments adult/child: 
	
	(
	(
	(

	Learning difficulties adult/child: 
	
	(
	(
	(

	Parenting skills: 
	
	(
	(
	(

	Involvement of other family members in the contact:
	
	(
	(
	(

	Risk of violence towards staff: 
	
	(
	(
	(

	Risk of self harm:
	
	(
	(
	(

	Other (please specify):
	
	(
	(
	(


Both parties are aware of and in agreement with the referral.

	Practitioner Name


	

	Signed


	

	Managers Name


	

	Signed
	

	Dare of referral
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REFERRAL AGREEMENT

INTRODUCTION:
This Referral Agreement and the Terms & Conditions attached hereto, constitute a legally enforceable contract between Stephen’s Place Children’s Centre, the person/s making the referral (whose name/s and address/es appear below) and the parents, other relatives or friends (the signatories to this Agreement) who are seeking contact with the child or children involved.

Information given on, or appended to, this form is in the strictest confidence and is required solely in order to facilitate safe and beneficial child contact.

REFERRERS DETAILS

	Name
	Agency
	Client with whom they are involved
	Telephone & fax numbers
	Address

	
	
	
	
	


REFERRAL DETAILS:
1. Name/s of child/ren, young person/s having contact Underline ‘family-name’ legally used. If the child/ren / young person/s are usually known by another ‘family-name’ (e.g. foster carers' / step-parents' family-name) please specify):
Child/ren Details
	Name
	Date of Birth
	Gender



	
	
	

	
	
	

	
	
	

	
	
	


Adult members of the family/Foster Cares, Parents 

	Name
	Address



	
	

	
	

	
	

	
	


2.  Proposed services to be provided by Stephen’s Place Children’s Centre

Please state what contact and/ or other services are proposed for the abovementioned children including any conditions defining contact laid out in any extant Court Order.  Please ensure that a copy of that Court Order is attached.  Include the start date for assessment for contact, frequency and duration of proposed contact visits, who can attend and any other conditions that will apply.

	


3. Fees/Charges:
Arrangements are set out in Appendix A to this form. Please provide invoice details.

4. Assessed Contact

In assessed supervised contact the process of assessment begins as soon as Stephen's Place receives the court bundles and signed consent from relevant parties. This means that all phone calls, conversations, correspondence, dealings, as well as what goes in the contact sessions themselves are considered and commented upon in the final report.
	Name
	Agency
	Telephone & fax
	Address

	
	
	
	


5.  Invoice Details (Specify who invoices are to be sent if details are different from above)

	Name
	Agency
	Telephone & fax
	Address

	
	
	
	


6. We hereby undertake that we have answered the above questions to the best of our knowledge and given full disclosure of the facts and matters to which the above questions relate.

We further acknowledge that fees will be chargeable for the services of the Stephens Place Children's Centre on the basis described in the attached Appendix A.
To be signed by: The allocated Social Worker if children are subject to Care proceedings or other proceedings involving a Local Authority or by: Both solicitors representing the parties if children are referred as a private law matter.

Print name………………………………………………
Print name…………………………………………………………
Signed........................................…….................
Signed......……...............................................................
  
Status..............................................……………..   Status..............................................……………………….      
Date.................................................................    Date.............................................................................
7. ACCEPTANCE OF TERMS AND CONDITIONS AND STATEMENT OF INDEMNITY
We have read and understood the "Terms & Conditions" for the Stephen’s Place Children’s Centre and agree to the terms and conditions set out in them.  Should we fail to abide by them, we understand that our contact/contact arrangements may be suspended or stopped.  We understand that his may be subject to review meetings but that the final decision will be at the discretion of Stephen’s Place Children’s Centre and in accordance with the policies and procedures thereof.

We understand that whereas Centre staff will do their best to ensure that the terms and conditions of Stephen’s Place Contact Centre are adhered to, they cannot guarantee this.    It is the duty of all those who sign this agreement to abide by it.

In consideration of your agreement to allow us to use your facilities at Stephen’s Place Children’s Centre on the dates agreed ("The Agreement"), we hereby indemnify you, your servants or agents for any liability any of you may incur (whether under any express or implied terms of The Agreement or at common law or in any other way) for any loss or damage of whatever nature arising out of or connected with the provisions of the facilities under The Agreement.
To be signed by all parents/relatives seeking to use the contact or other services proposed in the Agreement, or, where children/young persons referred are looked after by a Local Authority/County council, by the relative/s seeking contact and by the allocated social worker. 

(i) Print name……………………….              (ii) Print name…………………………………
Signed............................................               Signed.…...........................................

   
 Status..........................................…              Status................................................

   
 Date............................................... 
      Date.................................................

           (iii) Print name……………………….
       
Signed............................................

      
Status.............................................

     
 Date............................................... 

Please note that this agreement form cannot be accepted unless accompanied by the previous pages of the Agreement.

Please note that Stephen’s Place Children’s Centre policies are available for public scrutiny, should you require a copy please do not hesitate to contact us. Please be advised that your request will need to be in writing and there would need to be a minimum of 48hourse notice will be required.
FOR OFFICE USE ONLY:

DATE SENT:



DATE RECEIVED:


REF: NO:



2 MINUTE RISK ASSESSMENT

	 
	Client Name
	 

	 
	 
	

	 
	Social Worker Name
	Date Completed

	 
	 
	 

	 
	Question
	Yes = 10
	No = 5 
	N/A = 0
	Score

	 
	 
	 
	 
	 
	 

	1
	Do you know this person
	 
	 
	 
	 

	2
	Do they have a known History of violence
	 
	 
	 
	 

	3
	has this person become verbally abusive, or suddenly become quite
	 
	 
	 
	 

	4
	Has this person said he/she intends to become violent towards you or a colleague
	 
	 
	 
	 

	5
	Does the person have or appear to have a problem with communicating or processing information
	 
	 
	 
	 

	6
	Does the person have or appear to be under the influence of drugs or alcohol
	 
	 
	 
	 

	7
	Is the person's body language hostile of aggressive
	 
	 
	 
	 

	8
	Does the person have a history of mental illness needing hospitalisation or treatment by CMHT
	 
	 
	 
	 

	9
	Is the task being undertaken likely to cause the person to become angry - e.g.: are you giving them bad news or doing something the person may find distressing
	 
	 
	 
	 

	10
	Do you feel comfortable about the situation
	 
	 
	 
	 

	 
	Scores of less than 30 low risk of violence, 35-55 medium to high risk and 55 -100 is a high risk
	 
	 
	 
	 

	 
	Total
	 
	 
	 
	0


Stephen’s Place Children’s Centre


1A Ravenscourt Road


Hammersmith 


London W6 OQU


Phone:  020 8741 8020
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Email:	childSupportServices@dvip.org
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