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Request For Service Form
Please return this form to:
Byker Sands Family Centre
19 Raby Cross

Byker 

NE6 2FF

PLEASE MARK ANY CORRESPONDENCE ‘PRIVATE AND CONFIDENTIAL’
If you would like any advice when completing this form, please phone 0191 2654566
	Date of referral


	

	Details of referrer: Name
	

	Address

	

	Telephone 
	

	E-mail address
	

	Agency


	

	Role with family


	

	Are you the Lead Professional/

Key Worker
	

	Self Referral
	

	Has a CAF been completed?


	

	Lead Professional Name


	

	Lead Professional Contact Details


	


Family Details

	MOTHERS Name

(resident or non resident?)
FATHERS Name
(resident or non resident?)
CARERS Name
	
	

	Address


	
	

	How long have the family lived at this address
	
	

	Telephone
	
	

	Do the family have their own transport?
	
	

	Does the family have any special dietary needs?
	
	

	Family Details:
	
	

	No.
	Name
	Date of Birth
	Age
	School



	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.


	
	
	
	


Family Details continued
	Are any members of the family employed or in training?

If yes, please give details (name, date, name of training)


	

	Have any of the children been excluded from school?

If yes, please give details (name of child, dates, name of school)

	

	Is there a history of non-attending?

If yes, please give details (name of child, dates, name of school)  

	

	GP Name:

	Health Visitor Name:

	Practice:

	Practice:


	Telephone:

	Telephone:


	Any health or mobility issues?

	

	Is any child subject to a child protection plan?
	[image: image3.emf] 




 

         Yes                      No

	Name 


	Category of abuse or neglect?

	Has any child’s child protection plan been discontinued?

	         Yes                  No

	Is the child open to Social Services?
	        Yes                   No

	Name of child


	

	Brief history of issues




Family Details continued
	Are any family members known to the Youth Offending Team
If yes, please give details of which family members and a brief description of issues.


	Are any family members known to Probation?

If yes, please give details of which family members and a brief description of issues.


	Do any of the children have special educational needs 
	         Yes and has a statement



	
	         Yes, but no statement

	
	         No

	Which ethnic group do the family belong to
	Mother:
Father:
Young Person:

	What faith do the family belong to
	Mother:
Father:
Young Person:

	Language spoken


	

	Dialect


	

	Interpreter required


	          Yes                  No


Anti-Social Behaviour Enforcement Actions

	Which of the following anti-social behaviour enforcement actions had a) the Main Child and
 b) the Main parent had against them in the 6 months prior to starting the course?                            











       Number
	a)

Young 

Person
	b)

Main Parent

	PRE-COURT


	Warnings
	Police caution

Conditional caution

Prostitute caution

Early intervention warning
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Contracts and Agreements
	Acceptable behaviour contract/agreement (ABC/ABA)

Parenting contract
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	FPNs and PNDs
	Penalty notice for disorder

Penalty notice for environmental crime

Penalty notice for truancy

Penalty notice for noise
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Abatement Notices
	Noise abatement notice

Litter abatement notice
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Juvenile Specific
	Verbal reprimand

Final warning
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Seizure of Property
	Seizure of property

Seizure of vehicles

Seizure of noisy equipment

Seizure of alcohol tobacco from underage people
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	COURT-RELATED
	Orders etc.
	Anti-Social Behaviour Order (ASBO)

Interim ASBO

CRASBO (ASBO on conviction)

Child Safety Order (for children aged 10 or under)

Individual Support Order (ISO) (for someone aged 10-17 years)

Drug Intervention Order (IO)

Parenting Order

Parental Compensation Order (PCO)

Injunction under Local Government Act (LGI)

Crack house closure order
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Juvenile Specific
	Supervision order

Referral order

Action plan order

Curfew order

Intensive supervision and surveillance programme (ISSP) reparation order
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Other
	Community penalty

Fine
Prison Curfew (adult)
Other, please specify
………………………………..................
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Housing Details
	Current Housing Status:

	A council tenancy


	        Secure             Introductory

	A private rented tenancy


	

	A Housing Association/Registered Social Landlord tenacy


	

	Owner Occupier


	

	Living with friends


	

	Hill Court/Temp Accommodation


	

	Type of tenancy

	

	Have the family been evicted/about to be evicted/ threatened with eviction or homelessness


	          Yes                   No

	If yes, please give details and describe the impact the family has had on the local community.
(E.g. History of Domestic Violence, Substance Misuse or Anti-Social Behaviour)


	Does the family have any rent arrears?
If so, how much is outstanding?
	        Yes             No

£ 

	Is there a direct payment plan?

	         Yes            No

	Are the family subject to:


	



NOSP (Notice of Seeking Possession)


Court Order




	Other agencies involved: (Please use an additional sheet, if necessary)


	Name
	Organisation
	Role
	Contact Details

	
	
	
	

	
	
	
	

	
	
	
	

	What changes/improvements does the mother/father/carer hope to achieve?

	

	What improvements does the child/young person hope for?

	

	What changes does the referrer hope to see within the family?

	


	Briefly describe the work your agency has undertaken with the family.


	Other Concerns

Please include anything else that you feel might be useful to know about the family – for instance: mental and physical health issues, parenting issues, discrimination or crime against the family, teenage pregnancy, child protection issues, relationship between family members etc.



	Risk Assessment
(please explain any risk involved in supporting the family, e.g. history of violence or aggression, drug/alcohol misuse, family pets)



	

	

	

	

	


Data Protection 

	Information given will be shared within the multi-agency team to guide the development of appropriate support for each parent, carer and child.

All information will be held securely in accordance with the Data Protection Act (1998) and the Freedom of Information Act (2000)



 Referral Consent
	Have the family consented to this referral? 

	
       Yes            No

	Mother/Father/Carer
Name 

	

	Signature


	

	Date


	

	
	

	Young Person

Name of young person


	

	Signature


	

	Date


	

	
	

	Referrer

Name of Referrer


	

	Signature


	

	Date


	


1
 2 


