
HAMARA FAMILY PROJECT 
 
CHILDRENS REFERRAL FORM 
                         
            
 
Child’s Name: ………………………….……………… …………….  D.O.B: ………………...……………... 

Address: ………………………………………………………………….…………….……………………….. 

…………………………………………..……………….  Post Code: ..…………………….………………… 

Home Tel. No: ……………………..…………………..... Work Tel. No: ..…………………….…..…….……                       

Mobile No: …………………………………………... E-Mail: ……...…………………...……………………... 

 
 
Gender:                Male  /  Female               Ethnicity: …….………………………………………... 

Religion: ……………………………………… ..…...  Nationality: ……………………………………………..  

1st Language: ……………………………….……….  2nd Language: ...……………… ……………………….. 

 
 
Name of Parent(s)/Carer: …….………………………………………………………………………………… 

Are Parents Living Together?       Yes  /  No 

Childs GP: …….………………….………………… Tel No: …..……….……………………………………... 

Address: …………………………………………………..……………...………………………………………       

Childs School: …………………………………………………………………………………………………… 

 
 
Has the family got an allocated Social Worker?  If Yes, please give details: 

Name: ……………..…………  Office Add:……. ………..………………...………….  Phone: ………………. 

Are there any other Agencies involved? 

Name: ……………………………………………..  Tel No: …………………………………………………... 

Name: ……………………………………………..  Tel No: …………………………………………………... 

 
OTHER PEOPLE IN THE HOUSEHOLD: 

NAME                            AGE           GENDER                 RELATIONSHIP TO CHILD 

 
 
 
 
 
 

 

abc 



Page 2 Referral form for : Name……………………………….  
 
CHILD'S DISABILITY. Please give as full details as possible. 
 
     
 
 
 
 
What are the child's care/play needs? 
 
 
 
 
Please give details of any medication and/or regular tasks such as tube feeding, suction etc. 
 
 
 
 
Does the child receive any other services? 
 
 
 
 
Child’s view of request? 
 
 
Referral completed by: 

Name: …………………………………………………   Title: ……………………………………………….. 

Address: ………………………………………………………………………………………………………… 

…………………………………………..…….……….   Post Code: ………………………………………….. 

Tel. No: ………………………………………………..   E-mail: ………………………………………………. 

Date: ………………………………………………….. 

 
 
 
 
Please return this form to;       Hamara Family Project 
                                               Cartel House 
                                      1 b, Priory Avenue 
                                     Walthamstow 
                                               London E17 7QP 
 
                                 ℡ 020 8503 7270 
                  7  020 8503 6582 
                         ¿ e-mail: Hamara.walthamstow@barnardos.org.uk 
                         ü       Website: www.barnardos.org.uk 


