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RESOURCES TEAM – SERVICE REQUEST FORM 

External Supervised contact / Secure Transport / Additional Family Support / Supervised Contact Travel 
Date of Referral:


Name of Referring Social Worker:



Tel. Ext:

Name of Your Senior/Team Manager who is in Agreement with Request:

DETAILS OF CHILD:

	NAME OF CHILD


	

	GENDER


	

	DATE OF BIRTH


	

	ETHNIC ORIGIN


	

	RELIGION


	

	LANGUAGE SPOKEN / FORMS OF COMMUNICATION (i.e. BSL, Makaton, etc)


	

	LEGAL STATUS


	

	IS THERE A CURRENT CP PLAN IN PLACE?


	Yes (  No  (  If so, please attach a copy to referral

	WHO HOLDS PARENTAL RESPONSIBILITY


	

	CURRENT ADDRESS


	

	NAME OF PARENTS/GUARDIAN & ADDRESS (if different from above)


	


Background information (to give context to this referral):
SERVICES REQUESTED:
External Contact Centre:



(
Transport (e.g. to Contact/Secure):           

(
Funding to Promote a Child to Enjoy & Achieve:

(
Family Support (Prospero; Special People, etc):

(
Unannounced Visits / Welfare Checks:


(
Other:






(  

Allocated Social Work Team needs to present the case for funding approval at the Access to Resources panel if the funding exceeds over £500 a week.  

In as much detail as possible, please outline the service needed: 

Where the service is not funding for a one off item – ensure to include information such as:

· days/dates/times for services to be provided

· length of time the service is required

· proposed date of review
Outline the support currently provided to the family:
Any special requirements (e.g. health Issues, disability, etc):

Please clarify the views of the family or child/young person regarding the intervention:
RISK ASSESSMENT 
Please outline any risks or concerns relating to the child/parent/carer that the service provider needs to be aware of:

	RISK PROFILE
	KNOWN RISK


	IDENTIFIED RISK
	LIKELIHOOD OF RISK
	SEVERITY OF RISK


	MANAGEMENT STRATEGY

	Allergies/Intolerances

	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Absconding Behaviour


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Bullying Behaviours


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Child’s own Vulnerability
	Yes  (
No  (

	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Cruelty to Animals


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Contact – Restrictions / Prohibitions


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Mental Health Issues


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Offending Behaviours
	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Physical Aggression


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Self Harm


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Alcohol / Drug Misuse
	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Verbal Aggression


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Sexualised Behaviour / At Risk of Sexual Exploitation


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Offending Behaviours 
	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	History of Allegations


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	

	Other – Please Specify


	Yes  (
No  (
	
	High  (
Medium  (
Low (
	High  (
Medium  (
Low (
	


** Please contact Resources Duty (ext. 1238) to confirm who you need to send the completed referral back to.  Many thanks **
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