
CONFIDENTIAL

	Coram Creative Therapies Referral Form for Family Harmony 


	
CHILD/YOUNG PERSON’S DETAILS


	Name:

	Date of Birth: Type or click to enter a date

	Current Age:


	Gender: Click or tap to enter a gender 
	Ethnicity: Click or tap to choose an ethnicity

	Nursery/School/College: 

	Year Group: Click or tap to choose a year group 

	
FAMILY DETAILS


	Parent/ Carer 1: 

Telephone & Email Address: 


Date of Birth:

	Relationship to child:

Ethnicity: Click or tap to choose an ethnicity


	Parent/Carer 2: 

Telephone & Email Address: 


Date of Birth

	Relationship to child:

Ethnicity: Click or tap to choose an ethnicity


	Address: 

Local Authority: 
	Language(s) spoken at home (please state if a translator is required)



	
REFERRER’S DETAILS


	Name: 
	Role & setting (e.g., school/agency): 


	Telephone Number(s): 
	Email Address: 


	
OTHER PROFESSIONALS INVOLVED IN CHILD/YOUNG PERSON’S WELFARE


	Lead Professional:
	Telephone & Email Address: 


	Social Worker:
	Telephone & Email Address: 


	GP:
	Telephone & Email Address: 


	Other: 
	Telephone & Email Address: 


	Do you give consent for us to share relevant information with other professionals?
	Y/N

	
CHILD/YOUNG PERSON’S HISTORY/BACKGROUND


	Does the child/young person have an EHCP? Click or tap to choose Y/N 

	Is the child/young person a Child in Need? Click or tap to choose Y/N 

	Does the child/young person have a Child Protection plan? Click or tap to choose Y/N 

	Previous or current psychological therapy for this child/young person e.g. CAMHS (Please give details):


	Does the child/young person have any Special Educational Needs or Disabilities?


	Does the child/young person have any allergies or health needs that we should be aware of?


	
REASON FOR REFERRAL


	Please let us know why you are making the referral for the Family Harmony Group:








	Is there any current risk of Domestic Violence and Abuse?
Yes/ No/ Unsure

	QUESTIONS FOR PARENTS/CAREGIVERS

	Please let us know which caregivers and which children (please give ages) would like to attend the group:


Please confirm that you understand that some sessions will be whole family sessions and some sessions will be attended by caregivers without children:


Are there any practical arrangements that may make the group more/less accessible to your family? (Consider days/times, location, disability access)



	CONSENT FOR EVALUATION

	
Can you please confirm that the Parent/Carer has provided their consent for the information provided in this form to be used for evaluation purposes?  Click or tap to choose Y/N 


	Parent/Carer’s signature: ____________________	     
Date:  Type or click to enter a date                                                          

	Referrer’s signature: _____________________     
Date:  Type or click to enter a date                                                         
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