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REFERRAL FORM B
For all Foster Care and Residential Placements

for Parents and Children
PLEASE COMPLETE ALL BOXES.  IF ANSWER IS YES or NOT KNOWN IT IS ESSENTIAL TO

GIVE FULL INFORMATION AND IMPLICATIONS FOR THE PURPOSES OF RISK ASSESSMENT

PRIVATE AND CONFIDENTIAL - The information provided is for use by Brighton and Hove CYPT Foster Carers and Independent 

Foster and Residential Care Providers and should not be disclosed to any other party.

	Form B – COMPLETE FOR PARENT AND CHILD PLACEMENT.  PLEASE COMPLETE FORM A FOR CHILD ONLY PLACEMENTS.

	DATE OF REFERRAL
	

	ADMISSION DATE REQUESTED
	

	NAME OF PERSON COMPLETING THE FORM
	

	POSITION
	
	DATE FORM COMPLETED
	

	Agreement to a child becoming looked after/the placement proceeding must be given by an Area Manager.

	Name of person agreeing to placement proceeding:
	
	DATE: 
	

	CHILD’S SURNAME
	
	FORENAMES
	

	ANY OTHER NAMES
	
	LOCALITY
	

	CAREFIRST NUMBER
	
	GENDER
	 FORMDROPDOWN 


	DOB or EDD
	
	AGE
	

	COUNTRY OF ORIGIN
	
	RELIGION
	

	ETHNICITY
	 FORMDROPDOWN 


	DISABILITY
	 FORMDROPDOWN 

	REGD. DISABLED
	 FORMDROPDOWN 


	FAMILY G.P.
	
	G.P.’S TEL NO
	

	CHILD’S HOME ADDRESS:
	Postcode  

	SOCIAL WORKER
	
	SERVICE MANAGER
	

	LOCALITY ADDRESS
	

	SOCIAL WORKER TEL NO
	
	FAX NO
	

	EMAIL
	                                     @brighton-hove.gov.uk

	

	PLACEMENT DETAILS

	REASONS FOR PLACEMENT BEING SOUGHT
	

	ANTICIPATED LENGTH OF PLACEMENT
	

	CURRENT PLACEMENT IF APPLICABLE
	 FORMDROPDOWN 


	NAME OF PROVIDER/CARERS IF APPLICABLE
	

	ADDRESS OF CURRENT PLACEMENT IF NOT CHILD’S HOME ADDRESS
	

	TELEPHONE NUMBER:
	


	BACKGROUND INFORMATION – Please give a brief overview of the mother’s ante-natal history, involvement of father, the baby’s birth and current health, reasons for a Parent and Child placement including its primary purpose, the level of observations or recording required. Include details of the child’s family/parenting experience to date and his/her journey into care


	
	
	
	

	PROFILE OF CHILD AND PARENTS – please give a brief pen picture of the child’s and his/her parent(s), including their positive attributes, personality, interests etc. as well as the parent(s) attitude towards and views/wishes for the placement


	
	
	
	

	PROPOSED CONTACT ARRANGEMENTS – please provide full details of the proposed contact plan:


	
	
	
	

	PLACEMENT CHANGE - If a request for a change in placement is being made, please give a brief overview of the reasons why and the parent(s) views on this


	
	
	
	


	PARENT 1 

	SURNAME
	
	FIRST NAME
	

	ANY OTHER NAMES
	
	GENDER
	 FORMDROPDOWN 


	DOB
	
	AGE
	

	 CAREFIRST NO
	
	LEGAL STATUS
	 FORMDROPDOWN 


	COUNTRY OF ORIGIN
	
	RELIGION
	

	ETHNICITY
	 FORMDROPDOWN 


	CHILD PROTECTION PLAN
	 FORMDROPDOWN 


	HAS A CRB/PNC BEEN UNDERTAKEN
	Yes/No

	IF YES PLEASE PROVIDE DATE OF  CHECK AND DETAILS
	DATE:

	DETAILS: 

	IF NO PLEASE PROVIDE FURTHER DETAILS/A RISK ASSESSMENT
	

	IS PARENT TO BE ASSESSED IN PLACEMENT
	 FORMDROPDOWN 


	IS PARENT TO BE RESIDENT IN PLACEMENT
	 FORMDROPDOWN 


	If yes, please compete the following:
	

	CAN PARENT BE ALONE WITH CHILD
	 FORMDROPDOWN 


	IS PARENT ABLE TO TAKE CHILD OUT ALONE
	 FORMDROPDOWN 


	CHILD TO SLEEP IN SAME ROOM AS PARENT
	 FORMDROPDOWN 



	RISK ASSESSMENT IF ANSWER IS YES OR N/K (NOT KNOWN) PLEASE GIVE FULL DETAILS, AND EXPLAIN IMPLICATIONS FOR PLACEMENT, LEVEL OF SUPERVISION REQUIRED ETC.

	Identify any Risk Associated with the following and provide relevant details.

	MENTAL HEALTH
	 FORMDROPDOWN 

	

	PHYSICAL/SENSORY IMPAIRMENT
	 FORMDROPDOWN 

	

	LEARNING DISABILITY
	 FORMDROPDOWN 

	

	SUBSTANCE MISUSE
	 FORMDROPDOWN 

	

	ALCOHOL MISUSE
	 FORMDROPDOWN 

	

	HISTORY OF DOMESTIC VIOLENCE
	 FORMDROPDOWN 

	

	PHYSICAL OR VERBAL VIOLENCE TO ADULTS OR CHILDREN
	 FORMDROPDOWN 

	

	SELF HARM
	 FORMDROPDOWN 

	

	CRIMINAL ACTIVITY
	 FORMDROPDOWN 

	

	ANY OTHER (DETAIL)
	 FORMDROPDOWN 

	


	PARENT 2

	SURNAME
	
	FIRST NAME
	

	ANY OTHER NAMES
	
	GENDER
	 FORMDROPDOWN 


	DOB
	
	AGE
	

	 CAREFIRST NO
	
	LEGAL STATUS
	 FORMDROPDOWN 


	COUNTRY OF ORIGIN
	
	RELIGION
	

	ETHNICITY
	 FORMDROPDOWN 


	CHILD PROTECTION PLAN
	 FORMDROPDOWN 


	HAS A CRB/PNC BEEN UNDERTAKEN
	Yes/No

	IF YES PLEASE PROVIDE DATE OF  CHECK AND DETAILS
	DATE:

	DETAILS: 

	IF NO PLEASE PROVIDE FURTHER DETAILS/A RISK ASSESSMENT
	

	IS PARENT TO BE ASSESSED IN PLACEMENT
	 FORMDROPDOWN 


	IS PARENT TO BE RESIDENT IN PLACEMENT
	 FORMDROPDOWN 


	If yes, please compete the following:
	

	CAN PARENT BE ALONE WITH CHILD
	 FORMDROPDOWN 


	IS PARENT ABLE TO TAKE CHILD OUT ALONE
	 FORMDROPDOWN 


	CHILD TO SLEEP IN SAME ROOM AS PARENT
	 FORMDROPDOWN 



	RISK ASSESSMENT IF ANSWER IS YES OR N/K (NOT KNOWN) PLEASE GIVE FULL DETAILS, AND EXPLAIN IMPLICATIONS FOR PLACEMENT, LEVEL OF SUPERVISION REQUIRED ETC.

	Identify any Risk Associated with the following and provide relevant details.

	MENTAL HEALTH
	 FORMDROPDOWN 

	

	PHYSICAL/SENSORY IMPAIRMENT
	 FORMDROPDOWN 

	

	LEARNING DISABILITY
	 FORMDROPDOWN 

	

	SUBSTANCE MISUSE
	 FORMDROPDOWN 

	

	ALCOHOL MISUSE
	 FORMDROPDOWN 

	

	HISTORY OF DOMESTIC VIOLENCE
	 FORMDROPDOWN 

	

	PHYSICAL OR VERBAL VIOLENCE TO ADULTS OR CHILDREN
	 FORMDROPDOWN 

	

	SELF HARM
	 FORMDROPDOWN 

	

	CRIMINAL ACTIVITY
	 FORMDROPDOWN 

	

	ANY OTHER (DETAIL)
	 FORMDROPDOWN 

	


	FOR PARENT 1 AND PARENT 2: IF ANSWER IS YES OR N/K (NOT KNOWN) PLEASE GIVE FULL DETAILS

	RISK PRESENTED TO PLACEMENT FROM PARENT/S
	 FORMDROPDOWN 

	

	RISK PRESENTED TO CHILD FROM PARENT/S
	 FORMDROPDOWN 

	

	RISK PRESENTED TO PLACEMENT FROM FAMILY/FRIENDS
	 FORMDROPDOWN 

	

	DETAIL TYPE OF ASSESSMENT REQUIRED
	

	ANY OTHER RELEVANT INFORMATION, INCLUDING PERMISSIBLE CONTACT WITH OTHER MEMBERS OF FAMILY &FRIENDS.  PLEASE DETAIL ANY RISKS TO PLACEMENT THEY MIGHT PRESENT

	


	FAMILY BACKGROUND

	REASON FOR SOCIAL SERVICES INVOLVEMENT 
	

	LENGTH OF SOCIAL SERVICES INVOLVEMENT
	

	FAMILY/SIGNIFICANT OTHER COMPOSITION

	Name
	Age
	Relationship
	Address and contact No
	Current contact with child

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	LEGAL INFORMATION

	LEGAL STATUS
	 FORMDROPDOWN 


	WHO HAS PARENTAL RESPONSIBILITY
	

	EMERGENCY CONTACT DETAILS
	Name:
	Tel:

	Please complete all the boxes below and if answer is YES please give details:

	CURRENT COURT ORDERS
	 FORMDROPDOWN 

	

	CHILD PROTECTION PLAN
	 FORMDROPDOWN 

	

	CONTACT RESTRICTIONS (CURRENT OR PLANNED)
	 FORMDROPDOWN 

	

	CURFEWS
	 FORMDROPDOWN 

	

	ANY OUTSTANDING COURT APPEARANCES/POLICE ACTION
	 FORMDROPDOWN 

	


	DETAILS OF CHILD (TO BE COMPLETED UNDER “EVERY CHILD MATTERS” HEADINGS – FOR GUIDANCE ON COMPLETING THE SECTIONS PLEASE HOVER YOUR MOUSE OVER THE HIGHLIGHTED AREA)

THE FIRST HALF OF EACH SECTION IS ABOUT THE CHILD’S CURRENT SITUATION/NEEDS.  WHERE THE CHILD IS UNBORN, PLEASE COMPLETE USING INFORMATION  ABOUT PARENT/S’ SITUATION

IN THE SECOND HALF OF EACH SECTION – E.G. ‘BE HEALTHY’, PLEASE DETAIL THE OUTCOMES DESIRED FROM THE PLACEMENT WHICH WILL SUPPORT ALL ASPECTS OF THE CHILD’S CARE PLAN

	BE HEALTHY

	SUMMARY OF CURRENT NEEDS/ISSUES



	
	OUTCOMES TO BE ACHIEVED

	
	


	STAY SAFE

	SUMMARY OF CURRENT NEEDS/ISSUES



	
	OUTCOMES TO BE ACHIEVED

	
	


	ENJOY AND ACHIEVE

	SUMMARY OF CURRENT NEEDS/ISSUES



	
	OUTCOMES TO BE ACHIEVED

	
	


	MAKE A POSITIVE CONTRIBUTION

	SUMMARY OF CURRENT NEEDS/ISSUES



	
	OUTCOMES TO BE ACHIEVED

	
	


	ACHIEVE ECONOMIC WELL-BEING

	SUMMARY OF CURRENT NEEDS/ISSUES



	
	OUTCOMES TO BE ACHIEVED

	
	


	OTHER AGENCY INVOLVEMENT e.g. CAMHT/PROBATION/ADVOCACY/FAMILY RESOURCE TEAM ETC

	AGENCY
	LOCATION
	LENGTH OF INVOLVEMENT
	INVOLVEMENT TO CONTINUE

	
	
	
	 FORMDROPDOWN 


	
	
	
	 FORMDROPDOWN 


	
	
	
	 FORMDROPDOWN 


	
	
	
	 FORMDROPDOWN 


















�If child unborn or very young, please also include information�PAGE \# "'Page: '#'�'"  �� around:


physical health  of mother during pregnancy, and mother and child following birth (including any medication and/or current hospital treatment or investigations)


 mother’s mental and emotional health ante- and post-natal


 


and the following in relation to parent/s:


ability to make attachments;


self-esteem;


substance misuse issues;


attitude to food and weight;


allergies and attitude to animals;


smoking;


personal hygiene;


learning difficulties;


physical or sensory impairments.





��PAGE \# "'Page: '#'�'"  ��Please include information about the parents around the following, either as victim or perpetrator, in relation to their ability to protect child:


history of abuse or domestic violence;


concerns regarding sexual exploitation;


incidents of discrimination;


details of involvement in criminal activity and anti-social behaviour;


attitude to taking risks;


attitude to anti-social behaviour;


details of hospital admissions;


how contact restrictions are to be managed safely;


level of supervision required inside and outside the home environment, eg. does baby sleep with parent, can parent leave baby with foster carer for any reason, etc.





��PAGE \# "'Page: '#'�'"  �� Please include information around the following:


Ideal geographical location of placement with reasons


Promotion of contact – who with, how often, where (eg. in foster home or elsewhere)


Whether contact is to be supervised and who by


Membership of  Parent and Baby groups, other activities, eg. swimming, & frequency of attendance


Building parent’s confidence and ability to help baby enjoy and achieve





�Please include the following information:


 What is expected of parent in the household, eg. chores, who feeds baby in night, etc.


 Likely level of supervision required


 Level of involvement expected in household activities, eg. Going on outings 





�Please include the following information:


Parent’s ability to access benefits they are entitled to


Parent’s ability to budget and manage finances appropriately


 Promotion of parent’s skills to care for child when living independently
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