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Play Referral Form

Please send your completed referral form to Tara Curtis, Play Referral Co-ordinator, at tara.curtis@camden.gov.uk 

 
1.  DETAILS OF REFERRER
	Name of Referrer
	
	Social Work Team
	


	Telephone Number
	
	Email Address
	


	Referral Date
	


2.  DETAILS OF CHILDREN REFERRED

Child 1

	Name
	
	DOB
	


	School
	
	Gender
	


Child 2 (delete if not applicable)

	Name
	
	DOB
	


	School
	
	Gender
	


	Home Address

Including full post code
	


	Behaviour
Please detail any behavioural issues relating to any child or children being referred of which the play provider should be aware
Please note that disabled children are referred to play centres on a staff-to-child ration of 1:6, and CIN are referred on a ratio of 1:6. 

Please contact the play referral co-ordinator if you are worried that a 1:6 staff-to child ratio will be insufficient to meet the needs of the CIN you are referring.

	


	Health/Disability

Please detail any longstanding illness, medical condition or disability relating to any child or children being referred

	


	Communication

Please detail any support needs relating to communication, for example PECS or Makaton

	


	Mobility

Please detail any support needs relating to mobility, and identify any specialised training required to meet them

	


	Allergies

Please detail any known allergies, including food allergies, of which the play providers should be aware

	


	Medication

Please detail any medication prescribed to the child or children being referred, and identify any training play centre staff will require in order to administer it

	


	Personal Care
Please detail any assistance with personal care required by the child or children being referred

	


	Eating and drinking
Please detail any assistance with eating and drinking, including any special dietary requirements, required by the child or children being referred

	


3.  DETAILS OF PARENT OR CARER

	Name
	


	Relationship to child
	


	Home Address

Including full post code
	


	Phone number (home)
	


	Phone number (mobile)
	


	Email address
	


	Work/Study Address

(if applicable)
	


	Phone number (work/study)

(if applicable)
	


	Any other relevant information about the home or family

	


	Emergency contact details
	


	Please note here anyone on a ‘warning list’ and others not allowed to pick up the child

	


4.  DETAILS OF SERVICE BEING REQUESTED

	Reason for referral, including general overview of the family’s current circumstances

	


	Desired outcomes to be achieved, including how these might relate to your intervention with the family and the aims of the CIN or CP plan

	


5.  SERVICE REQUESTED

AFTER-SCHOOL PLAY PROVISION
	Suggested play provider
	

	Days per week
	


HOLIDAY PLAY PROVISION

	Suggested play provider
	

	Days per week*
	


*Please note that funded places 

are for a core day of 11am to 4pm
6.  MANAGEMENT AUTHORISATION (for completion by the Play Referrals Co-ordinator)

	Senior Practitioner 
	


Approval from Resources Team Manager required for offers

of funded play exceeding 3 days per week for either or both

After school club and Holiday play scheme
	Resources Team Manager 
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