HAMPSHIRE  CHILDREN’S SERVICES DEPARTMENT INTER–AGENCY REFERRAL FORM
All referrals should be made initially by phone on the Hantsdirect Professionals Line 01329 225379, or Out of Hours on 0845 600 4555. You will then be advised where to fax or email the completed form.

This referral form is based on the CAF, to avoid duplication please attach copies of the child’s current CAF assessment, plan  & most recent TAC Meeting Notes.
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Identifying details





Record details of unborn baby, child or young person. If unborn, state name as ‘unborn baby’ and mother’s name, e.g. unborn baby of Ann Smith.





Name 					     	      AKA* / previous names








Male	           Female	             Unknown        	       Date of Birth or EDD*








Address						       Contact tel no




















Postcode							











Ethnicity


White			Black or Black British	Asian or Asian British	Mixed/Dual Background	Chinese & Other





White British		Caribbean		Indian			White & Black		Chinese


									Caribbean





White Irish		African			Pakistani			White & Black


									African





Traveller of		Any other			Bangladeshi		White & Asian		Any other


Irish Heritage		Black									ethnic group*


			Background*


	


Gypsy/Ro	ma					Any other Asian		Any other Mixed		Not given


						Background*		Background*





Any other


White


Background*








*If other, please 							Immigration


specify					            			status








Child’s first 							Parent’s first


language					            		language





Special Requirements





Does the child have	Yes		No							


A disability?										





If ‘yes’ give details for child and 


Family e.g. signing, interpreter or 


access





*AKA/also known as. * EDD/estimated date of delivery














































































































































































































































































































































































































Consent to Sharing Information


 All referrals to Children’s Services should be made with the knowledge and agreement of the family members being referred. They need to know what information has been shared and stored by Children’s Services. They must also be aware that Children’s Services may need to share information with, and to seek information from other agencies to help them decide if additional services are needed, e.g. schools, health visitors, doctors, police, housing etc. 








The exception to this is when seeking consent to share information would put a child, young person or others at risk of significant harm, or if it would undermine the prevention, detection or prosecution of a serious crime. In these circumstances, Children’s Services social work teams may seek and share necessary information about a child, young person or family without consent being given. 





Concerns about immediate harm to a child or young person must be notified to Hantsdirect or the Out of Hours Service as soon as they are identified. In these circumstances you should not delay the process by seeking consent . 





If you are uncertain about this, please contact Hantsdirect’s Children and Family’s Team to discuss.








Consent statement for information sharing


I understand the above and agree to the sharing of personal information between agencies as described. I also understand that the information provided will be stored by Children’s Services and that I may see the records held by Children’s Services that directly concern me. (A leaflet giving more details, is available from Hantsdirect or � HYPERLINK "http://www3.hants.gov.uk/your-records-2.pdf" ��http://www3.hants.gov.uk/your-records-2.pdf�)





Yes		No








Or


I have explained the above to the service user who has agreed to the referral but has not been able to sign to that effect.








Yes		No








Signed								Name				














Relationship							Date


To child






















































































Details of Parents or Carers





Name								           Contact tel no.									   





Relationship to unborn baby, infant, child or young 


person








Address									Parental responsibility?


																							Yes		No														

















Postcode








Name									Contact tel no.








Relationship to unborn baby, infant, child or young 


person








Address									Parental responsibility?





									Yes		No


























Current family and home situation





e.g. Family structure include siblings, other significant adults etc; who lives with the child and who does not live with the child






































Concern for this child





Please describe the reason for this referral – your CONCERN for this child’s well–being, EVIDENCE for your concern and an indication of the PREVALENCE and SEVERITY of your concern, e.g. how much, how often.


































































































Details of the person making the referral





Name								Contact tel no.








Address								Role








								Organisation





								HCC intranet


								Email address











Name of lead professional (where applicable)








Lead professional’s contact number














Services currently working with this infant, child or young person





Universal





GP					Details						Tel.











Early years/ education/ FE


Training provision				Details						Tel.














Other Services





Service					Details						Tel.























Service					Details						Tel.























Service					Details						Tel.























Service					Details						Tel.
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