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Referral Form
	Please complete this form to make a referral to Orchard House. Please provide as much information as possible on this form and attach other documents as relevant. This information, along with the separate Risk Assessment Form, will be used to safely plan any assessment and intervention work. Please return completed forms to jonathan.parish@orchardhousefac.co.uk or contact 01823 351785 if you need further information.


	FIRST CHILD 

	Child’s Name:                  

DOB: 

Gender:

Ethnic Origin:


	Mother:                                                           

Father:

Child’s Legal Status:


	SOCIAL WORKER: (What is the name and contact details of child’s social worker?)


	CONTACT: (Details of any contact arrangements / restrictions)


	EDUCATION: (Does the child attend school / nursery, contact details of named teacher, what is the LA plan regarding child’s educational needs? Does the child have an IEP or SENCO involvement? Does the child have any identified needs?) 



	HEALTH: (Does the child have any identified and / or ongoing health needs? Are there any outstanding health appointments for the child? Are immunizations up-to-date? Does the child have any allergies? Does the child have any prescribed medication?)
HEALTH PROFESSIONALS: (Where is the child registered under a GP / Health Visitor? Contact details?)



	BEHAVIOURAL ISSUES: (Does the child display any behaviour that adults find difficult to manage?)


	OTHER AGENCIES: (Please list any other agencies involved with the child, e.g. CAMHS, NSPCC, YOT, Drug and Alcohol…)



	ANY OTHER INFORMATION: (Is there any other information that we need to be aware of?)




	SECOND CHILD (where relevant)

	Child’s Name:                  

DOB: 

Gender:

Ethnic Origin:


	Mother:                                                           

Father:

Child’s Legal Status:

	SOCIAL WORKER: (What is the name and contact details of child’s social worker?)


	CONTACT: (Details of any contact arrangements / restrictions)


	EDUCATION: (Does the child attend school / nursery, contact details of named teacher, what is the LA plan regarding child’s educational needs? Does the child have an IEP or SENCO involvement? Does the child have any identified needs?) 



	BEHAVIOURAL ISSUES: (Does the child display any behaviour that adults find difficult to manage?)


	OTHER AGENCIES: (Please list any other agencies involved with the child, e.g. CAMHS, NSPCC, YOT, Drug and Alcohol…)



	ANY OTHER INFORMATION: (Is there any other information that we need to be aware of?)




	FIRST PARENT

	Parent’s Name:                  

DOB: 

Gender:

Ethnic Origin:
Parent’s Contact Number:                                                         


	Language Spoken / Written:

Parent’s Home Address:

Child’s Legal Status:

Parental Responsibility:      Y    /    N

Assessment Start Date:


	BRIEF BACKGROUND / REASON FOR REQUEST:


	DETAILS OF DEPENDENTS: (Does the parent have other children? Where are they placed?)


	SOCIAL WORKER: (Does the parent have their own allocated Social Worker? If so, please provide contact details)


	HOUSEHOLD COMPOSITION: (Who lives in the household? Any significant others? Any pertinent details we need to know?) 


	CONTACT: (Details of any contact arrangements / restrictions)


	HEALTH: (Does the parent have any identified and / or ongoing physical / mental health / drug and alcohol needs? Are there any outstanding health appointments for the parent? Does the parent have any allergies? Does the parent have any prescribed medication?)
HEALTH PROFESSIONALS: (GP? Any other health professionals involved?)



	FORENSIC ISSUES: (Does the parent have any criminal convictions / warnings / pending charges? If so, what is the nature of these? Any issues that need consideration?) 



	OTHER AGENCIES: (Please give names and contact details of any other agencies involved with the parent, e.g. Mental Health Services, Probation, Drug and Alcohol Services…)



	PARENT’S VIEW OF THE ASSESSMENT:



	ANY OTHER INFORMATION: (Is there any other information that we need to be aware of?)




	SECOND PARENT (where relevant)

	Parent’s Name:                  

DOB: 

Gender:

Ethnic Origin:

Parent’s Contact Number:                                                         


	Language Spoken / Written:

Parent’s Home Address:

Child’s Legal Status:

Parental Responsibility:      Y    /    N

Assessment Start Date:


	BRIEF BACKGROUND / REASON FOR REQUEST:



	DETAILS OF DEPENDENTS: (Does the parent have other children? Where are they placed?)


	SOCIAL WORKER: (Does the parent have their own allocated Social Worker? If so, please provide contact details)


	HOUSEHOLD COMPOSITION: (Who lives in the household? Any significant others? Any pertinent details we need to know?) 


	CONTACT: (Details of any contact arrangements / restrictions)


	HEALTH: (Does the parent have any identified and / or ongoing physical / mental health / drug and alcohol needs? Are there any outstanding health appointments for the parent? Does the parent have any allergies? Does the parent have any prescribed medication?)
HEALTH PROFESSIONALS: (GP? Any other health professionals involved?)



	FORENSIC ISSUES: (Does the parent have any criminal convictions / warnings / pending charges? If so, what is the nature of these? Any issues that need consideration?) 



	OTHER AGENCIES: (Please give names and contact details of any other agencies involved with the parent, e.g. Mental Health Services, Probation, Drug and Alcohol Services…)



	PARENT’S VIEW OF THE ASSESSMENT:



	ANY OTHER INFORMATION: (Is there any other information that we need to be aware of?)




	COMMISSIONING DETAILS: (For each assessment we will provide a Commissioning Letter transparently outlining all associated costs. Updating Commissioning Letters will be provided for any changes to placements that have a financial implication)



	Name of Commissioning Officer:


	Address:



	Email Address:


	

	Telephone Number:


	


N.b. Please provide the contact details of the relevant commissioner as soon as possible. Without this information, the assessment start date might be delayed 
	OTHER DOCUMENTS: (Please attach any other relevant information – e.g. CP Conference Minutes / Recent Core Assessment / LAC Review Minutes / Care Order / Previous Court Reports / Chronology)

We also need to receive the following:

Formal Letter of Instruction     ☐      Risk Assessments (one per adult)      ☐                  

Full Court Bundle                      ☐



	The Orchard House Assessment Team will use the details provided on this form to plan the assessment to ensure safeguarding for both the child and parents. This will be discussed during the Planning Meeting at the start of any new assessment.



	Form Completed By:


	Role:



	Email Address:


	Address:

	Telephone Number:


	

	Signed:                                                                  


	Date:
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