[bookmark: _GoBack]Referral for Supervised Contact


1.	Child (ren) / Young Person(s) having Contact:

	
	Child A
	Child B
	Child C

	Name
	
	
	

	Dob
	
	
	

	Gender
	
	
	

	Ethnicity
	
	
	

	First language
	
	
	

	Carer’s name
	
	
	

	Relationship to child
	
	
	

	Address

	
	
	

	Telphone no: 
	
	
	




Details of any special needs 
For each child, include details of any medical needs and communications difficulties requiring support




Legal Status of Child:

Are there any Court Orders regarding contact?  
Please give details / attach a copy:




2.	Person(s) Having Contact:

	
	Person A
	Person A
	Child C

	Name
	
	
	

	Ethnicity
	
	
	

	First language
	
	
	

	Religion
	
	
	

	Relationship to child/ren
	
	
	

	Parental responsibility
	
	
	

	Address

	
	
	

	Telphone no: 
	
	
	






Details of any special needs 
For each person, include details of any medical needs and communications difficulties requiring support




3.	Referrer Details:

Social Worker:
Manager/Supervisor:
Telephone Number:
Team:

4.	Contact Arrangements:
Please state preferences below so we can check availability

Day(s):
Frequency:
Times:
Duration:


5.	Details of potential risk posed by contact:
State the name of the person seeking contact who is likely to pose a risk to the child/ren
	
	High / Moderate
	Moderate / Low
	Low / None

	Abuse
	
	
	

	Abduction
	
	
	

	Substance Misuse
	
	
	

	Violence  Harassment
	
	
	

	Any History of
Unpredictable Behaviour
	
	
	




Details of risk:
Give details of the risk and problems that may arise during contact




6.                 Contact Plan:
Please outline the contact plan including arrangements for escort and collection. Include details of any contact plan submitted to the Court during care proceedings, and state whether any part of the contact plan relates to on-going assessment of the family as part of those proceedings.




Signed:
Date:
  
