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Families, drugs and alcohol



Referral Form for Kinship Care Support 
Peterborough 
Please complete this form as fully as possible and ensure it is signed by you/the client. We are unable to arrange an assessment until a signed referral form has been received. Once completed, please return to:

Adfam
120 Cromer Street 
London 
WC1H 8BS 
	Personal details of children’s primary carer

	Name
	

	Address
	

	Date of Birth
	

	Phone number
Is it ok to leave a voicemail on the number?
	


	Details of children (not including carer’s own children)

	How many children is the carer responsible for and what are their ages?
	

	What is the relationship between the carer and the children?
	

	What type of arrangement is in place? (Informal arrangement, social care placement, SGO)
	

	Does the carer have parental responsibility for the children?
	

	Is there any social care involvement?
	


	Details of other members of the household

	Is there anyone else living in the household? Please provide details.

	


	Details of children’s parent(s) (please note that we will not speak to the parent regarding this referral unless you wish us to and give your explicit written or verbal consent) 

	Name
	

	Address: 

	

	Contact: 


	Referring agent

	Name
	

	Role
	

	Agency
	

	Contact details
	

	What is your involvement with the family? Will you continue to provide support?
	


	Primary support needs (please tick as appropriate)

	Housing
	Prison visiting
	Legal issues

	Benefits
	Emotional support
	Finance and debt

	Employment
	School and childcare
	Drugs and alcohol (including in relation to a family member)

	Emotional support (children)
	Parenting
	

	Please provide details (including any criminal justice involvement of those other than a parent)

	

	Are there any other agencies involved with the family? (please provide names, agencies and contact details)

	


	Is there any risk associated with visiting the property or from anyone residing at the property? If yes, please give details

	


	Contact and support preferences

	How would the client prefer to be contacted? (phone, text, e-mail, letter)
	

	We want to provide a flexible service to best support families. Would the client be happy to be visited at home (dependent on home address)? Alternatively we can meet at a location in the community, or provide support over the phone.
	


	Consent

	I confirm that the information provided is correct. I consent to a referral being made to Adfam’s Kinship Care Support Service and the support worker contacting me by the method stated above.

	Signed (referrer):
	

	Signed (client):
	

	Date:
	


	For Office Use Only

	Date referral received:
	

	Urgent/Routine (and reasons):
	

	Contact made with client:
	

	Outcome:
	

	Contact made with referrer:
	


