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ADULT FAMILY GROUP CONFERENCE 

Referral Form

CAMDEN ADULT SOCIAL CARE
	Referrer’s Name
	Team Address
	Phone
	Email

	​​​​​

	
	
	


Client(s) details:

	Title
	Surname
	Forename
	D.O.B

	
	
	
	

	
	
	
	


	Current Address
	Post Code
	Phone

	
	
	


	CURRENT LIVING SITUATION:

e.g. Alone; residential; with family
	


key family member (Required If Client lacks capacity to agree to referral):
	Name
	
	Address
	

	Relationship to client
	
	Phone
	


Other service providers involved:

	Name
	Agency/Role
	Telephone

	
	
	

	
	
	

	
	
	

	
	
	


	Ethnic origin of family?


	

	First language of family?


	

	Any other language(s) spoken?


	

	Any special needs of client?


	


	Is the client subject to Safeguarding procedures?


	YES / NO

	Has the client been assessed as lacking capacity to make some or all decisions relevant to this referral?  (Mental Capacity Act 2005)
	YES / NO 

	Does anyone currently hold Power of Attorney?
If yes, please state who:
	YES / NO


Reason for FGC referral: (Please include a brief description of the current situation)

What strengths do you see in the Family?
Questions you would ask the Family? (In order to help them make their plan) 
Family concerns and areas of discussion (adult/family to complete)

I understand that information will be shared with relevant professionals and those family and friends invited to participate in the Family Group Conference.

Client(s) signature: .................................................................................... Date: ..............................

                                  ……………………………………………………………..

(OR key family member signature: ................................................................................................)
Referrer: ............................................................ Manager: .............................................................

Please note: Referrer needs to attend the Family Group Conference and Review

Please post, e-mail or fax this referral to:

Tim Fisher  (Family Group Conference Manager)
    Phone: 020 7974 2335 / 07818 015460
42 Caversham Road                                                         Email: tim.fisher@camden.gov.uk
London 
NW5 2DS
  






                                                                                                                                  
