* THE CHILD AND FAMILY CONSULTATION SERVICE
8 Kenneth Road, Thundersley, Essex SS7 3AT Tel: 01268 366800 Fax: 01268 366801

REFERRAL FORM NHS No (If Known) .......c..ooriviiivenrinnnnnn

ALL SECTIONS MUST BE COMPLETED BEFORE REFERRAL CAN BE CONSIDERED

Referrer's Name: | Professional Role: | Date:
Address:
Tel No:
Child’s Name & Surname: Sex: [ Dob:
Address: Tel No:
G.P: | G.P. No: Tel No:
School: Tel No: Essex Stages of Assessment:
First Language: .........connminn s Legal Status: .........ocooeeiiiiii i
Ethnic Origin e.g. African, African (black), white, 0ther ................cooovivnieieiiiireivins e,
Child Protection Register currently? Yes D No D Child Protection Register in the past? Yes D No D

Has the child been known to SSD?  Currently Yes[:l No D Previously Yes I:] No D

Which agencies or professionals are involved with the care / treatment of the child / family ?

Have you discussed this referral with them? Yes No

Has the referral been discussed with the family ? Yes No

Has consent to gather additional information e.g. from school, G.P., Social Services or others been given by the | Yes No
family?

Are there any limits to this consent? Yes No
If yes, please specify

FAMILY: Please give name and surname of each person LIVING WITH THE CHILD stating their DOB or age, and their position or role
in the family (e.g. mother, step-brother etc.)

Name and Surname: | Dob: [ Family role:

Family and significant others NOT LIVING WITH THE CHILD

Name and Sumame: [ Dob: | Role:




Please yse additional sheets as necessary. Please send any supporting documents e.g. reports, letters, which will assist us.

1.Please describe the history of the difficulties inctuding information regarding the complexity, persistence and severity of the problem.

2. Description of interventions already undertaken. Please clarify by whom and indicate outcomes.

3. Referrer's view of the problem. Please include your assessment as to the degree of risk to the child / young person or others.

4. The family's view of the prablem.

Signature:

Your referral will be discussed in our team meeting. In some instances, members of the team might suggest meeting with you
to think together about the referral. if an assessment is offered we may invite the whole family to come. it is hefpfut for them to
be aware of this fact so we would appreciate it if you let them know. You are weicome to speak to us at any time.




