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1. Child / Young Person Details
· Full Name:
· Date of Birth:
· Gender:
· Address:
· Postcode:
· School Name:
· Year Group:
· Ethnicity:
· First Language:

2. Parent / Carer Details
Primary Parent/Carer
· Name:
· Relationship to child:
· Phone number:
· Email address:
Secondary Parent/Carer (if applicable)
· Name:
· Relationship to child:
· Phone number:
· Email address:

3. Reason for Referral
(Please tick all that apply)
· ☐ Parenting support
· ☐ Behaviour concerns
· ☐ Emotional wellbeing / mental health
· ☐ School attendance
· ☐ SEND support
· ☐ Family relationships / conflict
· ☐ Financial / housing concerns
· ☐ Domestic abuse
· ☐ Early help / general support
· ☐ Other (please specify):
Brief description of concerns:
(Include what is happening, impact on the child/family, and any risks)

4. Current Situation and Needs
· What are the main challenges for this child/family?
· What are the strengths within the family?
· What support do they feel they need?

5. Support Already in Place
· School support (e.g. pastoral, SENCO, attendance):
· External agencies involved:
· Previous referrals/interventions and outcomes:

6. Safeguarding Information
· Is there a current safeguarding concern? ☐ Yes ☐ No
· Is the child subject to a Child Protection Plan / CIN / Early Help Plan? ☐ Yes ☐ No
· If yes, please provide details:

7. Consent
· Has consent been obtained from parent/carer? ☐ Yes ☐ No
If yes:
· Date consent obtained:
· How was consent obtained? (verbal/written):
If no:
· Reason consent not obtained:
Parent/Carer understands:
· The reason for referral
· What the Family Hub will do
· That information will be shared appropriately

8. Desired Outcomes
What would success look like for this child/family?

9. Referrer Details
· Name:
· Role:
· School / Organisation:
· Contact number:
· Email:
· Signature:
· Date:

10. Family Hub Use Only
· Date received:
· Allocated to:
· Initial action:
· Outcome:
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