CIM Child Contact Service Referral and Risk Assessment Form

Child in Mind  Referral Form and Risk Assessment for Contact Services
	1. This form needs to be completed in  full


	Office use only

	
	Received by centre/service
	

	
	Referral taken by
	

	
	Contact agreed 
	

	
	Interpreter booked
	

	
	Pre-visit date 
	

	
	1st contact date
	

	
	Dates reviewed 
	

	
	Contact end date
	


	PLEASE RETURN FORM AND PAYMENT TO:
	CiMS, St Bartholomew Church, 31 Craven Park Road, Stamford Hill, LONDON, N15  6AA


Referrer 

	Practitioner: 

	Office address: 

	

	Postcode: 

	Telephone: 

	Fax: 

	Email: 

	

	


Nature of Service(s) required

	Please indicate which of the following you would like the centre to provide
	Please tick  

	Handover
	

	Supported
	

	


Views and expectations of contact or services required

	Please indicate what the adults’ views and expectations of contact or services required are:

	Adult with whom the children reside:

	

	

	

	Adult requesting contact:

	

	

	

	Where their age and level of understanding allows please indicate what the child(rens) views and expectations of contact are:

	

	

	


Child(ren)


	Name(s)              
	Age
	Date of Birth
	Male/Female
	Ethnicity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Who do child(ren) live with? 

	Who has parental responsibility? 


Adult with whom the child(ren) live

	Name:  

	Relationship to child(ren):
	

	Address: 

	
	Borough:

	Postcode:                                      Email:

	Telephone:
	Mobile: 


Confidentiality

	Can the adult with whom the children live know or be given contact details relating to the adult requesting contact?
	

	Details:

	

	


Adult requesting contact/services

	Name: 

	Relationship to child(ren):            
	

	Address: 

	
	Borough:

	Postcode:                                   Email:

	Telephone: 
	Mobile: 


Confidentiality

	Can the adult requesting contact / services know or be given contact details relating to the adult with whom the children live?
	

	Details:

	

	


Adult with whom the child(ren) live

	Solicitors Name: 

	Practice: 

	Address: 

	Postcode:      
	Email: 

	Telephone: 
	Mobile:


Adult requesting contact/services

	Solicitors Name: 

	Practice: 

	Address: 

	

	Postcode: 
	Email: 

	Telephone: 
	Mobile:


Previous contact

	When and where did contact last take place? 

	

	Who was involved in this contact? 

	

	

	Why did it breakdown? 

	

	

	Has this family ever used another centre? 

	Name of centre and dates used: 

	

	Why did the contact end at this centre? 


Proposals for contact        

	Number of sessions required: 

	Specified in a court order: 
	

	Agreed by all parties:
	

	Frequency of sessions required: 

	Specified in a court order: 
	

	Agreed by all parties: 
	

	Length of sessions requested/required

	Specified in a court order: 
	

	Agreed by all parties: 
	

	Preferred start date to commence: 

	Specified in a court order: 
	

	Agreed by all parties: 
	

	Who will bring/collect the children? 

	Specified in a court order: 
	

	Agreed by all parties: 
	


	Are the parents and other adults involved in the contact willing to meet?
	

	Specified in a court order:
	

	Agreed by all parties:
	

	If the parents and other adults involved in the contact are not willing to meet please indicate why:

	

	

	Can the child(ren) be taken out of the centre?
	

	If Yes, please indicate what has been agreed or ordered by the court:

	


	Are any other adults and or child(ren) allowed to participate in contact?
	

	Names of adults:

	Relationship to child(ren):

	Names of child(ren):

	Relationship to child(ren) involved in contact:

	Specified in a Court Order:
	

	Agreed by all parties:
	


	Additional information

	Are there any other arrangements or agreements relating to the taking of photographs, exchange of gifts or food for the children?
	

	

	

	


Health and medical requirements

	Do any of the children or adults involved in the contact or services have any special needs or requirements relating to illness, impairment, allergies, special needs or other? (please specify)

	Children:

	

	Adults:

	


Diversity needs

	Are there any specific diversity needs?
	

	If yes please specify below




Language/interpreter requirements

	Will an interpreter be required? 
	

	Language spoken:

	Who will provide and pay for the interpreter?


Court Orders
	Name(s) of child(ren) or adult(s) to whom the order relates:

	

	

	

	Contact Order: (please provide a copy)

	

	Court making order: 

	Date order made: 

	Date of next court hearing: 

	

	Relevant Court Orders:

	

	

	

	


Local Authority involvement

	Does one or more local authority Children’s Services Departments know the family? 
	

	Name of authority:

	Name of worker:

	Child(ren) involved:

	Nature of involvement:


	What other agencies are the family known to and or been involved with?

	Name of agency:

	Name of worker:

	Nature of involvement:

	

	Dates of involvement:


Additional Information

Where you have identified an area of concern please provide information relating to:

Both parties are aware of and in agreement with the referral and have read and understood our privacy statement.

I have explained the rules of the Child Contact Centre to my client and given them a copy of the Centre’s leaflet / guidelines. This form has been completed accurately and to the best of my knowledge.

Name: ……………………………………….....................................................................................
Signed: ……………………………………………………………………………………………………
Date: ………………………………………………………………………………………………………
N.B. Only dates and times of families attendance will be disclosed unless it is felt that anyone using the Child Contact Centre or a volunteer / staff member is at risk of harm.

Please return this form to coordinator: ………………………………………………………………..
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