FAMILY SUPPORT NETWORK REFERRAL FORM
	PLEASE FAX,  POST OR HAND DELIVER TO THE FSN OFFICE –MARKED CONFIDENTIAL - TO: ADMIN, FAMILY SUPPORT NETWORK, ARCH NORTH STAFFS, CANALSIDE, PELHAM STREET, HANLEY.  ST1 3LL. 

TEL:  01782 683707                                                                          FAX:  01782  683750

	FAMILY DETAILS:

Parent/Carer:
	Parent/Carer:
	Other:

	Name:

DOB:

Address:

Postcode:

Tel No:
	Name:

DOB:

Address:

Postcode:

Tel No:
	Name:

DOB:

Address:

Postcode:

Tel No:

	CHILDREN DETAILS:  (Please indicate if a teenage pregnancy/parent)

	Name:                                                                                                        DOB:
Name:                                                                                                        DOB:

Name:                                                                                                        DOB:

Name:                                                                                                        DOB:

Name:                                                                                                        DOB:

Name:                                                                                                        DOB:

Address: (if different)

Postcode:



	SCHOOLS: (If known)

Child’s Name:
	School:

	
	

	REASON FOR REFERRAL:

	

	BACKGROUND:

	

	Why does this case require a multi-agency approach?



	Is the person referred aware of the referral?



	REFERRING AGENCY DETAILS:

	Name:                                                                                                                                                 Signature:
Agency Name:                                                                                                                                    Date:
Address:

 Postcode:

Tel No:                                                                         Mobile:                                                          Email:


	
	
	
	


What do you feel is the main area of concern?   

Please indicate what areas need support:

Anti-Social Behaviour


Health





Autistic Spectrum Disorder


Housing


Community Integration


Mental Health


Crime Reduction


Parenting Support



Domestic Violence


Safeguarding


Education


Schooling


Employment


Substance Misuse


Financial


Other (please indicate)

Have Specialist Services signposted you to FSN?       Yes                       No                    Is a CAF in place?    Yes                     No
If a CAF is in place please ensure you forward all relevant documentation.


[image: image1.emf]FAMILY SUPPORT NETWORK   RISK ASSESMENT                                                                                                 Yes   No   Explain    1  Have the family agreed to support?      2  Have you visited the family at home ?      3  Is it safe to visit th e family home(if not please explain)      4  W ere any hazards identified?      5  Is the parent/Carer agreeable for support visits to take place in the home ?      6  Can family members become verbally/physically aggressive?       7  Do any extended family/friends  cause additional concern (please explain)      8  Is there a history/evidence of drug/alcohol misuse?      9  Are you aware of any pets at the property? If so what type of pet ?      10  Are you aware of any other matters which cause concern?      Anything else th at may be a cause for concern.              
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FAMILY SUPPORT NETWORK


RISK ASSESMENT    

		

		

		Yes 

		No 

		Explain 



		1

		Have the family agreed to support?

		

		

		



		2

		Have you visited the family at home?

		

		

		



		3

		Is it safe to visit the family home(if not please explain)

		

		

		



		4

		Were any hazards identified?

		

		

		



		5

		Is the parent/Carer agreeable for support visits to take place in the home?

		

		

		



		6

		Can family members become verbally/physically aggressive? 

		

		

		



		7

		Do any extended family/friends cause additional concern (please explain)

		

		

		



		8

		Is there a history/evidence of drug/alcohol misuse?

		

		

		



		9

		Are you aware of any pets at the property? If so what type of pet?

		

		

		



		10

		Are you aware of any other matters which cause concern?

		

		

		



		Anything else that may be a cause for concern.








