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Hampshire Specialist Parenting Support Service
If you have any queries or would like to discuss the referral before completing this form, please contact our office on 01489 799178, or email us at hampshire.parenting@barnardos.org.uk 
(Please do not send referrals to this address – see return details at end of form)
	Name of Referrer
	     

	Agency
	 FORMDROPDOWN 


	Telephone Number
	     

	E-mail Address
	     


	Child subject of referral
	Age
	DOB
	Gender
	Ethnicity
	Chosen Language
	School Attended

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     


	Reason for referral:
	 FORMDROPDOWN 

	 Child’s GP Surgery:
	     

	Further Details:
Please complete
	     

	Were you advised to contact us by CAMHS?
	 FORMDROPDOWN 



	Status of child:


	 FORMDROPDOWN 


	Does child have an Education and Health Care Plan? (EHCP)
	 FORMDROPDOWN 



	Parent/carers requesting support
	Gender
	Ethnicity
	Chosen Language
	Do they experience a disability?
	GP Surgery

	Primary Parent/Carer 
     
Relationship to child

 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	
	Address      

	
	Best contact number     
Email:     


	Parent/Carer 2
     
Relationship to child

 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	
	Address     

	
	Best contact number     


	Other children in family
	Age
	DOB
	Gender
	Ethnicity
	Chosen Language
	School Attended

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     


Are any other professionals already or previously involved with the family e.g. Social Worker, Paediatrician, Speech Therapist.
	Service Provider
	Involved Now
	Involved Previously
	Name & Telephone Number (if known)

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	Please provide details of an appropriate school based contact (if school not the referring agency)
	 FORMDROPDOWN 


	Name:      
	Email:      
Phone:      

	Has parental or carer permission been obtained to contact these professionals as part of an assessment? 
	 FORMDROPDOWN 



	Have parents/carers given permission for this referral?
Have parents/carers given permission to share this referral with Hampshire’s Family Support Service (Early Help) if we think they can offer you a more appropriate service?
	 FORMDROPDOWN 
 

 FORMDROPDOWN 



	Date permission given:
	     


Risk Assessment (must be completed) Please check appropriate box:
	
	Yes
	No
	unknown
	
	Yes
	No
	Unknown

	Is there anyone involved with the Family who you would advise us not to visit alone?

  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the family home located in a potentially dangerous neighbourhood?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are any members of the family known to have been aggressive towards service providers in the past?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there any known substance misuse issues in the family?


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	Are there any potentially dangerous situations in the home? E.g. dogs, or other animals which may pose a risk?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Are there any known mental health issues in the family?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there safe parking near to the house?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is there a known history of domestic violence in the family?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In your assessment, is the property safe to visit alone?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Further details:      


Please return to:
Barnardo’s HSPSS, Post Office Chambers, Upper Northam Road, Hedge End, Southampton, SO30 4QU or

via secure email to: NEHFCCG.HampshireParenting@nhs.net
Find more details at: www.barnardos.org.uk/hspss
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