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caring Dads programme  referral form
All information received is confidential and will not be shared outside of C4F or Caring Dads unless safeguarding issues are raised.
	Referral Info:  

Date of referral:
Name of Referrer: 
Phone: 

Email: 



	Man’s name:



	Date of birth:

	Ethnicity:

	Address:



	Housing status & Borough:

	Phone:

	Is an interpreter required (specify language)?




	Children’s names, gender, ages (DOB)

	Child Protection Plan Exists? 



	Residency:  Please specify parent’s living arrangements, and that of children / contact arrangements:

	Does the client suffer, has suffered or fear any of the following:

· Ongoing criminal proceedings
· Court orders in place 
· Non – molestation 

· Restraining orders / injunctions in place 

· History of domestic abuse 




	Summary of case status & Concerns 



	Mental Health Concerns




	Name of social worker (if any)

	Date of Social Services report

Date of next case conference


	Address


	Phone

Fax

Email

	Other professionals involved & their contact details: 




Monitoring Information

Religion

⁭ No Religion              ⁭ Christian                                   ⁭ Hindu
                     ⁭ Muslim


⁭ Sikh            ⁭ Jewish                         ⁭ Buddhist
⁭ Jain                      ⁭ Other

Disability

Do you consider yourself to have a disability?

⁭ Yes

⁭ No
Please specify: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Is there anything we can do to make it easier for you to access our service? (Please state) ………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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