
 
 

A charitable housing association 
R:\Content\InDepth_content\Templates\Neighbourhood & Community Services\Community Services\Referral Form - Child Support 
Worker.doc Page 1 of 4 

Referral Form 
Child Support Worker 

 
 
Details of the Referral  
  

Date of referral       
  

Person making referral       
  

Contact details of person making referral       
  

Phone       
  

Address       
  

Email       
  

Mobile       
  
Details of Child or Young Person being Referred 
  

Name of child/ young person       
  

Male or female       
  

Date of Birth/Age       
  

School/nursery other attended:       
  

Contact person at school or nursery       
  

Phone       
  

Address       
  

Email       
  

Mobile       
  

Any disabilities/special needs       
  

Interpreter needed? Yes/No 
  

  

Ethnicity monitoring   
  

White Mixed Black or Black British 
 British  White and Black Caribbean  Caribbean 
 Irish  White and black African  African 

  White and Asian  
 Other, please specify  Other, please specify  Other, please specify 

 __________________  _____________________  _________________ 
   
Asian or Asian British Chinese or Other Ethnic Group  Refused 

 Indian  Chinese  
 Pakistani    
 Bangladeshi   
 Other, please specify  Other, please specify  

 ______________________  _________________________  
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Parent/Carer Details  
  

Name       
  

Relation to the Child        
  

Address       
  

Telephone number       
  

Siblings        
  

       
  

       
  
Reason for the Referral  
(Tick all boxes that apply)  
  

 Anti Social Behaviour /ASBO  Child at risk of offending 
 Alcohol or substance misuse  Child suffering from isolation 
 Teenage pregnancy & sexual health  Bereavement  
 Parenting issues/problems 

 - cooking/healthy eating 
 - boundaries and discipline 

 Financial issues/budgeting 
 Isolation 
 Confidence building  

 Family conflict 
- poor communication 
- discipline 
- risk of homelessness 
 Bullying/Peer group pressure 

 Education at risk 
- truancy 
- admissions 
- exclusion 
- under-achievement 

 Disability issues  Domestic violence 
 Risk of abuse  Counselling 
 Victim of crime  Training/employment opportunity 
 Independent living skills 

 - keeping house 
 - routines 
 - making appointments 
 - using time appropriately 

 Health issues  
 - Neglect 
 - mental health 
 - child development concerns 

 Other – please indicate:        

 
Please give background information to this referral 
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Action already taken and other agencies involved  
 
 

 


