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Bradford Early Help - Part A - Request for Support
Please ensure all sections are fully completed, if information is not known please indicate rather than leave blank. Failure to complete the referral fully may lead it to being sent back for completion. Please ensure you have parents’/ Carers’ consent to this referral; if you do not have signed consent we cannot accept this referral.
	AGREEMENT & CONSENT

If you would welcome support with your family then we need your agreement for agencies to co-ordinate any support you may be receiving from other agencies through sharing information with them. This could include the following agencies:  Children’s Specialist Services, Schools, Police, National Probation Service, Community Rehabilitation Company, Youth Offending Team, Department of Work and Pensions (including contracted work programme providers), Incommunities, Families First Commissioned Services and your GP.

Information sharing will only be done to improve the way you receive services and will be in accordance with the Data Protection Act.  For example this might be information collected during assessments or the provision of a service. This information may include details about you/your children’s health, education, welfare and development, home or family circumstances.

You are asked to consent (to give permission for) personal information about you and your children being shared between the referring agency, Bradford Council and other agencies where it is appropriate to do so. 

Some information may also be used for monitoring, evaluation, planning and research purposes. For example we might put information from lots of families together to find out if there is enough of a service to help all the people who need it, or if a service is being delivered in the right place. If we use the information in this way to write reports we will make sure that your family can never be identified by name, contact details or through particular details about your family that might cause someone to recognise you.

In some cases, information may be shared between agencies without consent, for example, where sharing information might prevent a crime or safeguard the welfare of a child or young person. Even in these circumstances, we will discuss this matter with you. Reasons for this are:

· If it is believed that a child’s/adult’s safety or welfare is at immediate risk

· Where it is required to do so by law because of a criminal activity /drug trafficking offences 

· Should you or your child fall ill during contact with the service and relevant information needs to be given to a medical professional

CONSENT FOR INFORMATION STORAGE AND INFORMATION SHARING

The reasons for sharing information have been explained to me. I give my permission for Bradford Council to obtain personal and /or sensitive information personal data about me for the purpose set out above and agree to my information being shared with and for Early Help/Families First. 

My explicit consent is freely given, fully informed and I understand that it can be withdrawn at any time. I have been given the opportunity to ask any questions in relation to Early Help Families First and the information about me that will be shared.

This completed form will be retained by Bradford Council.  Information will be stored on a secure electronic system and shared with other organisations as appropriate, and only communicated by secure means. It will be destroyed in accordance with data protection principles and Bradford Council retention policy.

If you are the Parent/Carer you are also giving your permission to share personal information about young people (under 16) in your care. 



	Parent(s)
	
	Signature:

	Carer(s)
	
	Signature:

	Young Person(s)
	
	Signature:

	

	

	


	Name of Referrer/Agency:   

	Job Title:      
	Date of Referral:

	Contact Number:
	Email Address:


	Family Address & Postcode
	Telephone Numbers

	
	


	Family Details
	

	LCS No:

(if known)
	Surname 
	First Name
	DOB
	Age
	Gender
	Relationship
	Name of School / Nursery Attending
	Ethnic Origin (see below)
	Any Disabilities

(specify)

	
	(include all people living

at this address)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Other Significant Adults

	LCS No  (if known)
	Surname              First Name 
	DOB
	Relationship to Child/ren
	Contact Details

Address                  Telephone

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Ethnic Origin

	Asian/British Asian – Bangladeshi

Asian/British Asian - Indian

Asian/British Asian - Other

Asian/British Asian - Pakistani

Black/Black British - African

Black/Black British - Caribbean

Black/Black British - Other

Chinese

Gypsy/Roma

Information Not Yet Obtained

Mixed - Other
	Mixed - White/Asian

Mixed - White/Black African

Mixed - White/Black Caribbean

Other Ethnic Group

Refused

Traveller of Irish Heritage

White - British

White - Eastern European

White - Irish

White - Other

	Is English their first language?    YES   /   NO
	Is an Interpreter Required? If yes which language:

	Children’s Social Care Involvement

	Current                                         Previous                        (Please Tick) 

	Type of Involvement
	Tick
	Please give details with dates:

	Child Protection Plan
	
	

	Child in Need
	
	

	Looked After Children
	
	

	Agencies Currently Involved with the Family

	Name
	Agency
	Contact Details
	Role in Family

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	What has been tried so far?

	


	Brief Summary (Please be specific and avoid jargon)

	What are you worried about?

	What is working well?


	What needs to happen?




	How worried are you about this child/ren situation?

 Where 0 is the most concerned you can be and 10 you have no worries or concerns                                 (Please tick applicable)

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Please give reasons why you feel the child/ren are at this point on the scale:




	Families First Criteria                                                                              Please tick √                                                                                                                                          

                                                                                                                                                   which applies

	Adult or Child involved in Crime or Anti-Social Behaviour



	

	Children not attending school / low attendance / history of exclusion

	

	Concerns re children notified to Social Care




	

	Young person / Adults out of work / On benefits / NEET



	

	Families affected by domestic violence or abuse



	

	Adults or children not accessing the health or dental services they need. For example, children not accessing dental treatment, not up to date immunisations, anyone not registered with a GP and people with untreated alcohol/drug/mental health issues.






	


	Are there any risks to Professionals when visiting the family?

	(Please explain any specific risks involved in supporting the family)



	Referrer Signature

	
	Print Name: 

	
	Date: 


ANY INCOMPLETE FORMS WILL BE RETURNED TO SENDER
If you have a Bradford Schools Online account please return your completed form(s) using the PostBox. Ensure you select the "TEH - Request for support" folder from the list of folders on the left before clicking the Upload File button.
Alternatively please return form by email or post to:
Early Help Gateway
Shipley Town Hall, Kirkgate, Shipley, BD18 3EJ

Tel:  01274 432121   

Email:  earlyhelpgateway@bradford.gcsx.gov.uk
Early Help Part A – request for service (FINAL Feb2017)

