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C4F CARE PROGRAMME REFERRAL FORM
Step-Down Family Support Intervention
Referral Information
Date of Referral: _______________________
Referral Source:
☐ Local Authority
☐ Social Worker
☐ Family Support Service
☐ Solicitor
☐ Court
☐ School/Education Provider
☐ Health Professional
☐ Self-Referral
☐ Other: _______________________
Referring Organisation: ___________________________________
Referring Professional: ___________________________________
Job Title: ___________________________________
Telephone: ___________________________________
Email: ___________________________________
Family Details
Parent/Carer Details
Full Name: ___________________________________
Date of Birth: _______________________________
Address: ____________________________________
Telephone: __________________________________
Email: ______________________________________
Child/Young Person Details
	Child Name
	DOB
	Relationship to Parent/Carer

	
	
	

	
	
	

	
	
	


Current Contact Arrangements
Current Contact Status:
☐ Supervised Contact
☐ Supported Contact
☐ Community Contact
☐ Indirect Contact
☐ Unsupervised Contact
☐ Other: __________________________
Frequency of Contact:
Length of Contact Sessions:
Please provide a brief summary of current arrangements:
Reason for Referral
Please outline the reasons for requesting the C4F Care Programme:
☐ Step-down planning from supervised contact
☐ Parenting capacity development
☐ Improving parent-child relationships
☐ Co-parenting support
☐ Family reunification support
☐ Safeguarding concerns requiring structured intervention
☐ Emotional wellbeing support
☐ Court recommendation
☐ Professional recommendation
☐ Other
Details:
Identified Risks & Safeguarding Information
Please provide any known safeguarding concerns, risks, or relevant information
Current Risk Level:
☐ Low
☐ Medium
☐ High
Are there any restrictions, court orders, or professional recommendations currently in place?
☐ Yes
☐ No
If yes, please provide details:
Desired Outcomes
What outcomes are being sought through the programme?
☐ Progression towards supported contact
☐ Progression towards independent contact
☐ Improved parenting confidence
☐ Improved communication and emotional attunement
☐ Reduced family conflict
☐ Improved safeguarding awareness
☐ Increased child emotional security
☐ Long-term family stability
☐ Other
Details:
Recommended Programme Package
☐ Initial Assessment Only (£95–£150)
☐ Basic C4F Care Package
· 4 sessions per month
· Monthly review
· Basic progress summary
☐ Standard C4F Care Package
· 8 sessions per month
· Bi-weekly review
· Written progress report
· Step-down planning support
☐ Enhanced C4F Care Package
· Up to 12 sessions per month
· Weekly reviews
· Formal professional reports
· Multi-agency liaison
· Transition planning support
Funding Information
Who will be funding the programme?
☐ Local Authority
☐ Family/Private Funding
☐ Legal Representative
☐ Other Organisation
Details:
Purchase Order / Reference Number (if applicable):
Declaration
I confirm that the information provided within this referral is accurate to the best of my knowledge and that relevant consent has been obtained where required.
Referrer Name: ______________________________
Signature: __________________________________
Date: ______________________________________
C4F CIC USE ONLY
Referral Received By: ___________________________
Date Received: _________________________________
Assessment Allocated To: _______________________
Assessment Date: _______________________________
Outcome:
☐ Accepted
☐ Further Information Required
☐ Not Accepted
Reason:
Authorising Manager:

Signature:

Date:
Important Notice
The C4F Care Programme is a voluntary family support intervention designed to strengthen parenting capacity and support safe progression of contact arrangements where appropriate.
Participation in the programme does not guarantee progression to unsupervised or independent contact. All recommendations are based upon observations, risk assessments, safeguarding considerations, and professional judgement.
Final decisions regarding contact arrangements remain with the relevant court, local authority, commissioning body, or statutory agency.
C4F CIC reserves the right to amend, pause, or terminate the programme where safeguarding concerns arise or continuation is not deemed to be in the child's best interests.

	[image: ] Registered company no: 12211752. C4F.CO.UK. Bedfont Rd, Feltham TW13 4LZ -        INFO@C4F.CO.UK



image2.png




image.png




image3.png




