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	Parenting Early Intervention Programme Referral Form                                 
	Date of Referral            /       /       /


Please use this form for referring families for the Strengthening Families or Webster-Stratton Parenting Programmes.  BEFORE COMPLETING THIS REFERRAL, please note that the programmes are preventative and are not intended for absolute crisis management.  They work best if there is some capacity for the family to work together.
N.B. if any of the children in the family has a CAF, then you will only need to fill in the shortened Strengthening Families referral form and attach it to the back of the completed CAF

REFERRER

	Name/Position/Agency
	Address & Post Code
	Contact Phone No. & Email

	
	
	


PARENT(S)/CARER(S) BEING REFERRED:

	Name(s)
	Relationship to child causing concern
	Gender

M/F
	Address & Post Code
	Contact Phone No.
	Ethnic Origin

	
	
	
	
	
	

	
	
	
	
	
	


	Please inform the parents/carers that Oxfordshire County Council will use any data provided here in compliance with the requirements of the Data Protection Act for the purpose of supporting them with parenting. Please tick here to show that you have done this.
	


YOUNG PERSON WHO WILL BE ATTENDING THE PROGRAMME
	Name(s)
	DoB
	Gender
M/F
	Address & Post Code

(if different from above)
	Contact Phone No.
	Ethnic Origin



	
	
	
	
	
	

	
	
	
	
	
	

	Name of school or other Educational arrangement?

Are there any causes for concern re. School/Education:



	What are your main reasons for referring this/these parent/s or carer/s and their young people?




OTHER FAMILY MEMBERS e.g. siblings, spouse/partner or others in household. If you don’t have this information please write NOT KNOWN

	Name(s)
	Relationship to child attending
	Age 
(if under 20)
	Gender

M/F
	Address & Post Code

(if different from above)
	Contact Phone No.
	Ethnic Origin

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


FAMILY DETAILS

· Is the parent/carer aware of the referral?



YES / NO 


Has s/he agreed to it?

YES / NO

· Is there current intervention with the family by other agencies?
YES / NO
If YES, please give details below:

	Name/Position/Agency
	Address & Post Code
	Contact Phone No.

	
	
	

	
	
	

	
	
	

	How long have you known them?



	What help have they received so far?




ABSENT FATHERS/MOTHERS
	Our policy is to encourage both parents/carers to support their young people. If you're referring a lone parent & there's ANY chance that the absent parent could be persuaded to take an interest & perhaps join a group (possibly single sex), please comment below & give contact details.  Please note that wherever possible, the Webster Stratton programmes will run with a children’s group alongside the parenting group but in some cases, it will only be possible to provide a parents group.  The Strengthening Families programme will always involve parents/carers and young people:




RISK FACTORS ASSOCIATED WITH THIS FAMILY (Parents OR young people - Please tick as appropriate and give details in the box below):

	Alcohol/Drug/Solvent abuse
	
	Staff safety (we do HOME VISITS)
	

	Violent/Aggressive behaviour
	
	Child protection
	

	Arson
	
	Sexual behaviour
	

	Mental illness/ Suicide risk/ Serious medical problems
	
	Offending/Re-offending
	

	Details:




· Do you consider this/these parent/s or carer/s and their young people able to cope with and benefit from working in a group with others? YES / NO

· Is her/his/their level of spoken English adequate for working in such a group?

YES / NO
If  NO, please give details below
· Any special learning needs?







             
YES / NO 
If YES, please give details below
· Any physical disabilities/special access needs?





YES / NO
If YES, please give details below
· Any transport available (e.g. do they have a car to get to a group)?


YES / NO / NOT SURE
· Do they have any particular dietary needs/ allergies etc.?                                             
YES/NO / NOT SURE
	Preferred language:



	Special learning needs:



	Physical disabilities/access needs:




· Has the programme been explained to parent/s or carer/s or young people?

YES / NO


· Are they motivated to attend a 7 week course?





YES / NO / POSSIBLY

· If 'NO', would they like to receive some 1:1 support if it was available?


YES / NO / POSSIBLY 
Once completed, please return this form to West Oxford Schools Partnership, c/o Matthew Arnold School, Arnolds Way, Oxford, OX2 9JE
If you would like to know more about the programmes or to discuss the appropriateness of a referral, please contact your Home School Community Link Workers:
Rache Howard:  
rhoward@ocnmail.net
Jeanette Scott:
jscott@ocnmail.net
PLEASE NOTE
It would not be appropriate for us to accept a referral if the following circumstances currently apply:

· If there is severe concern about mental illness in the parent/s or carer/s, or a known suicide risk.
· If the parent/carer is currently abusing drugs or alcohol in a way which would affect their attendance.
· If there has been sexual abuse of the children - this needs to be dealt with first before referring the family.
· If the family is in a crisis or in a stage of transition that would make it difficult for them to make a commitment to a 7 week group.
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