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Haringey Family Intervention Project – Referral form

PLEASE COMPLETE ALL SECTIONS OF THIS FORM

Family composition (including parent* and those living in the same property)

	1. Family name
	Full name
	DOB
	Sex
	Relationship
	Ethnicity
	Religion
	Disability/impairment
	Contact numbers

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	2. Current Address

	


	3. Length of stay at current address:
	


4. Type of accommodation (please tick box):

	Temporary
	⁯
	Local authority
	⁯
	Private rented sector
	⁯

	Permanent
	⁯
	Registered social landlord
	⁯
	Owner occupier
	⁯


	5. Landlord’s name/address (if known)
	


	6. Is the family facing any legal proceedings
	


7. Does the family have any specific requirement? For example, require an interpreter (if yes please state below):Yes⁯ No 
	


8. Does any member of the family consider him/herself to have a disability? (Or special needs)  Yes ⁯
No ⁯

If yes please provide or attach relevant details
	


9. What are your reasons for your referral? 

	


In addition to 9 Please state briefly what continued involvement there will be from your agency if FIP is offered and or what action you may consider if the family does not accept the FIP services. 

	


10. Is any young person in the family subject to Children Protection / Care Proceedings?

	


11. Are any of the children subject to a Special educational needs statement or assessment for SEN? 






Yes
⁭
No
⁭

12. Issues affecting the family (please tick relevant boxes):

	⁯
	CYP ASB and /or offending Concerns re: gangs/group offending
	⁯
	Maintenance of property- at risk of tenancy /homelessness due to ASB issues, serious debts, family conflict 
	⁯
	Parenting capacity- beyond parental control, or at risk of parental eviction

	⁯
	CYP drug/alcohol misuse
	⁯
	Vandalism /threatening behaviour 
	⁯
	Housing  extreme overcrowded household 

	⁯
	Domestic violence, forced marriage, FGM
	⁯
	Children and young people not in education, employment, training
	⁯
	Illegal chastisement  or methods of discipline of children and young people 

	⁯
	Education issues including truancy, attendance, behaviour and or exclusion 
	⁯
	Family /Parental chronic illness, disability
	⁯
	Family breakdown risk of children reception into public care 

	⁯
	CYP mental health issues
	⁯
	Family/Parents offending, drug/alcohol and substance misuse
	

	⁯
	Low income foe example below 15,000 pa or living on welfare benefits 
	⁯
	Family /Parental mental health
	


13. Has any legal enforcement actions been taken against any member of the family and /or is any planned in the next month 

	Date
	Family member
	Action taken 
	Agency involved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


14. Any previous Assessments carried out, and by whom?

	


15. Agencies working with family.



Has a CAF been completed?


Yes/No

Names and contact details of key professional involved

	Other agencies involved
	Contact person
	Telephone / email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Continue on a separate page if necessary 

16. Referrer Information:

	Name of referrer:
	

	Referrer address:
	

	Contact number(s)
	

	Email address:
	


17. The family has been informed regarding referral; please tick box to confirm this:



Yes ⁯ No ⁯

18.  Is the family in agreement with this referral being made to FIP (please tick box):


Yes ⁯ No ⁯

19.  Have you attached a copy of the agreement to Information Sharing signed by a person with parental responsibility if you are referring a young person (depending on age and understanding?)

	Referrer  signature:


	
	Date:


	   

	Line manager’s signature 
	
	Date:
	


	Office use only

Date received:_________________________ Method or receipt: _____________ Post ⁯    Fax ⁯ Other ⁯

Reference no: _________________________Date of allocation: _____________
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