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HOME-START CAITHNESS
REFERRAL GUIDANCE
We encourage you to review a referral to ensure it is appropriate for our team.  This will streamline our waiting list and ensure the suitable support is offered to any family.
WE WELCOME REFERRALS WHERE (PLEASE TICK)
  ☐ Families live in Caithness
  ☐ The youngest child is 5 years old or younger or during pregnancy
  ☐ Support is wanted and agreed
WE WANT YOU TO KNOW THAT WE WELCOME (PLEASE TICK)
  ☐ Families who may need to be re-referred to us for support
  ☐ All parents, kinship carers, foster parents and adoptive parents.
  ☐   Parents who identify as LGBT+
  ☐   Families where someone may have a disability or additional need
  ☐ Refugees and displaced people into our service]

WE WILL NEED A CONVERSATION WITH YOU IF THERE IS (PLEASE TICK)
  ☐ Current domestic abuse within this family
  ☐ Problematic substance misuse within this family
  ☐ Significant mental health needs within this family
  ☐ Involvement of the Criminal Justice Social Work team
  ☐ A child on the child protection register
  ☐ A Child Plan for any child in the family home
  ☐ A pregnancy on the Vulnerable Pregnancy Pathway


Your referral should be sent to our Administrator on office@homestartcaithness.org.uk where it can be processed.  Our Family Co-ordinator will be in touch with you within three working days.







Please complete all sections and send to office@homestartcaithness.org.uk

PROFESSIONAL INFORMATION
	Confirm the family has given consent for the referral
	YES / NO

	Referrer Name
	

	Referrer Role and Agency/Organisation
	

	Referrer Contact Number
	

	Doctor Name and Contact Number
	

	Midwife Name and Contact Number
	

	Health Visitor Name and Contact Number
	

	Social Worker Name and Contact Number
	

	CMHT Nurse Name and Contact Number
	

	Perinatal Mental Health team - Name and Contact Number
	




FAMILY HOME INFORMATION
	Name of person being referred
	

	House Name / Number & Street Name
	

	Town / Village
	

	Postcode
	

	Phone numbers
	

	Email address
	

	Home Type – Private Owned, Private Rented, social housing, Temp Accom
	

	Is the home suitable for the family? 
	




FAMILY MEMBER INFORMATION – add rows if needed
	Family Member
	Living at address above?
Y / N
	Name
	Date of Birth
	Gender
M /F
	Ethnicity
	Care Experienced?
	Child Plan? Y/N
(please attach)
	School / Nursery Name

	Parent 1
	
	
	
	
	
	
	
	

	Parent 2
	
	
	
	
	
	
	
	

	Child 1
	
	
	
	
	
	
	
	

	Child 2
	
	
	
	
	
	
	
	

	Child 3
	
	
	
	
	
	
	
	

	Child 4
	
	
	
	
	
	
	
	




THE INFORMATION YOU CAN GIVE US BELOW WILL HELP INFORM HOW WE PROCESS THE REFERRAL  PLEASE GIVE AS MUCH INFORMATION AS POSSIBLE

WHAT SUPPORT DOES THIS FAMILY NEED  – PLEASE TICK  √
	Volunteer Support
	Staff Support
	Pregnancy and  Baby Group 
	Family Group
	Weaning Workshop

	Kinship Carers Group
	Parenting Classes
	Lie Flat Baby Car Seat

	
	
	
	
	
	
	
	



KEY ISSUES FOR THE FAMILY – PLEASE TICK  √
	Single parent
	Substance misuse
	Domestic Abuse
	Mental health
	Disability
	Perinatal Mental Health
	Child Protection Ongoing
	Dads Group Support
	Family Group Support
	Criminal Justice
	Parenting Classes
	Lie-flat baby car seat loan

	
	
	
	
	
	
	
	
	
	
	
	




	IS MUM PREGNANT?  WHAT IS THE EXPECTED DUE DATE?



	HEALTH & SAFETY INFORMATION TO SHARE WITH US - 



	BACKGROUND INFORMATION TO SHARE WITH US  -
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