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Home-Start Slough

111 High Street, Burnham, Slough, SL1 7JZ                                                                   
T: 01628 661029
E:  office@hsslough.co.uk
W: www.hsslough.co.uk
BUILDING FAMILY BRIDGES REFERRAL FORM

This form is to be completed jointly by the referring agency and the family.  

We are unable to process your referral until we receive this form.

Family Number…………... For Home-Start Slough use only 

	Family Name:




	Family Address:

Tel no:                                                                                                         Interpreter Rqd?:   Y/N


	Names of adults in the household
	Main Carer

Y/N
	Lone Parent

Y/N
	Age
	D.O.B.
	M/F
	Emp-

loyed

Y/N
	Disability or Long Term illness Y / N

(please state)

	Mother/
Partner:


	
	
	
	
	
	
	

	Father/
Partner:


	
	
	
	
	
	
	

	Other (please specify):


	
	
	
	
	
	
	


	Names of Children
	D of B
	 Age
	M / F
	School attending
	Child Prot. Plan  Y/N
	CINTAF Y/N
	Disability or long term illness

 Y/N

	Ch1

	
	
	
	
	
	
	

	Ch2

	
	
	
	
	
	
	

	Ch3

	
	
	
	
	
	
	

	Ch4

	
	
	
	
	
	
	


	Referrers Name: .................................................................................................................................................................

Agency: ...................................................................................................................................................................................
Tel No:..........................................................................                     Date of referral:................................................
Email address:.....................................................................................................................................................................


	Is the family willing to accept help from Home-Start?                           Y  /  N


	Other Professional Involvement with family:      Y  / N  
Agency
Key Contact Name
Tel no



	Reason for referral



	Please tell us about any Health and Safety issues that we need to consider when placing a FSW with this family, including DV, Mental Health, Drug/Alcohol abuse, Post Natal Depression. (Please continue on a separate sheet if necessary)



Home-Start has a strict confidentiality rule with the family.  The only time we would break confidentiality would be if there was any risk of abuse to the children.
	Signed (Referrer):                                                                                  Date:                               
Please print Name                                                                                                                         
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Signed (Family member):                                                                       Date:                               





Please print Name                                                                                                                         
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Support and friendship
for families



