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Corby Children’s Centre Services Referral
Please fully complete all 4 pages of this form and then email to: referrals@pengreen.org

	Referred by

	Name
	

	Organisation and Address
	

	Contact Number
	



	I can confirm that this referral has been made with the family’s consent.


Signed(Referrer)*:…………………………………                                                            Date:…………………………….
* This form must be signed by the individual referrer otherwise it will be returned.



	Service required (Please tick)

	                                                 1-1 Family Support                                  
	1-1 Family Support

	Targeted Group
Please tick which group you are referring to

	 The Voice
 Solihull
 Parenting & Relationships 
 Journey into Motherhood
 Great Expectations
 Choices
 Additional Needs Support Group(s)
 Prem Babies

	      If a Target group, will you require Crèche?
	 Yes
 No




	Names of ALL adults in the home

	Forename
	Surname
	DOB
	Relationship to child
	Main Carer
	Ethnicity

	
	
	
	
	
	

	
	
	
	
	
	



	Address and Postcode:
	

	Telephone Number:
	

	Email Address:
	




	Sexual Orientation (Please tick or highlight)
	 Parents/Carers Relationship Status (Please tick or highlight)

	  Heterosexual
  Gay
  Lesbian 
  Bi-sexual
  Other
  Prefer not to say
	  Opposite-sex couple
  Same-sex couple
  Single parent or carer (Male/Female)
  Other
  Prefer not to say


Interpreter required: Yes       No                                     Language Spoken ..................................


	Names of ALL Children in the home

	Forename
	Surname
	DOB
	Male/
Female
	Ethnicity
	Does the child have any additional needs (diagnosed or undiagnosed?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 
	Other agencies involved with family

	Doctor

Tel:
	
	Health Visitor

Tel:
	

	Social Worker

Tel:
	
	Children’s Centre

Tel:
	



Are any children the subject of a CIN Plan / CPP (category) / LAC or EHA? If so please give details,
e.g. date of next review meeting / core group:




Can you identify which Level you have assessed the family at (Please circle or highlight):   2        3        4
Are there any issues around health and safety that we need to consider when placing a worker with this family? I.e. large pets, poor access, domestic violence, drug or alcohol abuse (Please give details)                                                       


 Yes              No






	Presenting needs
	Please tick where
appropriate
	Please outline what outcomes are required

	Family functioning
	Parenting
	
	

	
	Marriage, relationship or family breakdown
	
	

	
	Domestic violence
	
	

	
	Parental conflict
	
	

	
	Neglect
	
	

	
	Social care involvement
	
	

	Crime
	Anti-social behaviour
	
	

	
	Other reported offences / Criminal activity
	
	

	Health
	Mental health
	
	

	
	Physical health
	
	

	
	Emotional health
	
	

	
	SEND
	
	

	Employment / Financial
	Adults in the family not in education, training or employment
	
	

	
	Debt or financial concerns
	
	

	Housing
	At risk of homelessness/ eviction
	
	

	
	Temporary housing
	
	

	Risky Sexual Behaviour
	Known CSE
	
	

	
	At risk of CSE
	
	

	
	Sexual harmful behaviours
	
	

	Substance/Alcohol
Misuse
	Parent
	
	

	
	Child/Family
	
	





Reason for referral:

Childs Voice:





We try to respond to all referrals within 2 weeks of receiving this form.
Thank you.
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Pen Green Childrens Centre - 01536 400068             Kingswood Childrens Centre - 01536 747508
         Exeter Childrens Centre - 01536 204765             Woodnewton Childrens Centre - 01536 265173
Homestart Corby - 01536 409612
Reviewed: February 2024
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