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Section 1 - Father’s details
Referral form must be completed with consent of the man who will be attending the programme. Section 1 should be completed with the referee  
	Full Name:
	
	DOB
	

	Address:


	
	Tel: (land line and Mobile)
	

	Race/Ethnicity:


	
	Immigration Status
	Please detail 

	Disability? 
	Please detail


	Literacy Level
	

	Alcohol/substance misuse
	Please detail


	Mental Health needs e.g. depression, panic attacks, suicidal ideation. (Supported by professional assessment- please attach report if possible))




	Why do you want to attend the Caring dad’s programme? What would you like to change in your relationship with your child/ren?




Section 2 – Referrer’s details
	Referred By:


	

	Organisation:
	

	Address of referrer:
	

	Telephone number 
	

	Date Of Referral
	


	Nature of referrer’s professional involvement with Father/male carer 

(Please describe)


	Reasons for referral to the Caring Dads programme. What do you think might be the benefits of this man attending the Caring Dads Programme?


Section 3 – Risk Factors (please use risk assessment (last page) to inform this section 
	Previous convictions/injunctions. Is any court action pending? (Family/ Criminal Date) 



	Relationship History / Previous abusive behaviour  (include current and previous partners )



	Who is at risk?
	

	What is the nature of the risk?
	

	When is the risk likely to be greatest?
	

	What circumstances are likely to increase the risk
	

	What factors are likely to reduce the risk?
	


Section 4 – Ex/Partners details
The Caring Dads programme needs full details of the women with whom the man has or has had an intimate relationship. She will be contacted by the Women’s Safety Officer (WSO) at the beginning, middle and end of the programme. Please obtain consent from the relevant partner for this. 
Current or last partner

	Woman’s name:


	
	DOB:
	

	Race/Ethnicity:
	

	Address:


	

	Tel: 


	
	Consent obtained (Y/N)
	

	Interpreter required for Woman? 
	Yes /No  (if Yes, please specify language)

	Special needs/ disabled?  
	Yes/ No  (If Yes, please detail)

	Is there a history of domestic abuse in her relationship with the man referred to the programme? (If yes, provide brief details)

 


Previous partner (if applicable)

	Woman’s name:


	
	DOB:
	

	Race/Ethnicity:
	

	Address:


	

	Tel: 
	
	Consent obtained (Y/N)
	

	Interpreter required for Woman? 
	Yes /No  (if Yes, please specify language)

	Special needs/ disabled?  
	Yes/ No  (If Yes, please detail)

	Is there a history of domestic abuse in her relationship with the man referred to the programme? (If yes, provide brief details)

 


Section 5 – Children’s details 
	Children the man is responsible for or has contact with

	Name of Child and gender (m/f)
	Date of birth / Age
	Who the child lives with
	Relationship to man
	Contact and residence arrangements

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section 6 – Professional involved with man, woman and children
(E.g. health visitor, social worker, CAFCASS officer, probation officer, IDAP programme, VVP programme, other voluntary sector)

	Worker
	Agency
	Phone number
	Involved with whom?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature of client: 

I agree to being referred to the caring dads programme. I have discussed it with the referrer, detailed below, and they have explained the reasons for the referral with me.

Signed:                                                                                     Date:

Signature of referrer: 

I have discussed this referral with my client, detailed above

Signed:                                                                                     Date:
Referrals to be sent to Families in Focus via secure email to referralsfamiliesinfocus@camden.gov.uk
Notes - Risk Assessment 
	In considering risk, the referrer may find it helpful to consider the following factors – drawn from the SARA risk assessment form

	Recent Separation
	

	Pregnancy or new birth
	

	Escalation of violence and abuse
	

	Stalking
	

	Sexual abuse or assault
	

	Violence to other family members
	

	Violence outside the home
	

	Use of weapons
	

	Suicidal or homicidal ideation or intent
	

	Violation of Court orders
	

	Credible threats of death or injury
	

	Extreme minimisation, denial of history of partner assault
	

	Other


	


