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FIF PARENTING PROGRAMME REFERRAL FORM 
(INTERNAL REFERRAL FOR CAMDEN CSSW) 

 

PLEASE SEND THIS FORM WITH A COPY OF THE LATEST ASSESSMENT/CIN/CP REPORT TO:  ReferralsFamiliesInFocus@camden.gov.uk 
	Child’s / children’s name (s) & DOB (s) 
	

	MOSAIC ID. if applicable
	

	Parents’ name & DOB
	

	Other family members’ names & DOBs (please indicate how many/if any children may require childcare(via an Ofsted registered childminder)
	

	Address


	 

	Telephone number(s)

	

	Referrer details (name and contact details)
	 

	Referral date

	

	Other important information (e.g. any current risks, disabilities, learning needs etc.)
	

	Other services involved (e.g. SLT, CSSW, Family Support)
	

	Is an interpreter required

If yes which language/ dialect 
	

	Parental consent given for referral?  (consent is required)
	

	Reason for referral (please indicate which carers would like to attend the course and what they hope to get from it)
	

	Availability (day and time)? 

(Where possible, we will aim to deliver the programme on the day and time that suits the majority of parents within the cohort)
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