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Referral form 
Date referral received (local Home-Start use) __________________ 
 

 

Please note that all referrals must be made with the consent of the family. 
Have you discussed this referral with the family prior to completing this  
form? YES / NO 
Family name: 
Address (including postcode): 
 
Telephone number: Email: 

 
Eligibility 
Does the family live within the area covered by Home-Start Butser? (see online map for 
clarification) 
Does the family have at least one child under the age of 5? 

Y/N 

 
Referrer information: 

Name: Role: 
Agency name and address: 

Referrer contact number: Email: 
 
Services supporting family: 

Family GP name and contact number: 
Health visitor name and contact details: 
Details of any other agencies involved with family: 

    
Family details 

Names (start with eldest child first) Gender Date of birth 

Mother    

Father    

Other carer    

Other carer    

C1:    

C2:    

C3:    

C4:    

C5:    

C6:    
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Further information about the family 

Please complete the table below with as much detail as possible. This will enable Home-Start Butser to 
be able to offer the most appropriate support to the family.  

Parents well-being (for example relationship breakdown, mental health, physical health, isolation). 
How you rate your current well-being? 
 
 
 
 
 
 
Children’s well-being (for example mental health difficulties, physical health, neurodivergence). 
How you rate your children’s current well-being?  
 
 
 
 
 
Parenting (for example children’s behaviour, attachment, nurturing, attending groups, play). 
How you currently rate your parenting?  
 
 
 
 
 
Safeguarding  / health and safety concerns (for example are there any safeguarding concerns).  
Have you visited the family home? Y/N 
 
 
 
 
 

• Are any family members are subject to CPP, CiN, TAF or TAC? -  Y/N 
Details: 
 
 
 

• Please attach a copy of any relevant documents e.g., Family plan, family assessment. 
• Social worker name/ contact details:……………………………………………………………………….. 

Any other information 
 
 
 
 

 

Referrer’s signature ……………………………………….. Date ………………………………… 

Parent’s signature ………………………………………….   Date ………………………………… (if available) 


