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Family Support Service Referral Form
[image: image5.jpg]



[image: image12.png]P
An Ghniomhaireacht um

Leanai agus an Teaghlach
Child and Family Agency




· The Family Support Service will consider requests for family support services for families in the Tusla Child and Family Agency (CFA) administrative area of North Dublin only.
· Referrals will be accepted directly by professionals and agencies working with families in the community. Please complete the referral form with the family and ensure agreement is signed.  

Have the family previously been referred to/allocated a Family Support Worker? If yes, please give details.

     
  No 
           Yes _____________________________________
Referrer’s Details
Name:  _____________________
Title:_______________________

Agency:  ____________________________


Address: ___________________________________________________

Phone:  _____________________
Email:  ______________________
Agreement

Agreement by parents/carers to information sharing and storage:

· I agree and understand the information recorded on this form. 

· I agree that this information be stored and used to provide services to myself and the child(ren) for whom I am the parent/carer and to the actions identified on this form.

· I agree that this information may be shared with the Child and Family Network Coordinator and the Child and Family Social Work Service to ensure that there is no duplication of service.

· I agree that my case may be assessed as appropriate for Meitheal and that the next possible stage may be to engage in the Meitheal process.

· I agree that my child(ren) has the option of participating in this process.
· I agree that this information may be shared on a need-to-know basis with key or appropriate staff within these agencies for the above purposes only:
	Aster  Family Support Services  

	Tusla Family Support Service 

	YAP Family Support Service 

	Referrer Responsible for Sending this Referral Form

	Other Organisations Listed On Page 4 of this Referral Form


I understand that if a concern arises about my child(ren) being subject to abuse or neglect that a referral must be made to the Child and Family Social Work Service in line with the requirements of Children First Legislation and Guidance.

Aster Family Support CLG is funded by Tusla Child and family Agency. We respect and value the privacy of our users and will only collect and process your personal date in a manner that is consistent with our obligations under Children First and your rights under the law. 
Client Signature: _________________________
Date: ____________
Client Signature: _________________________
Date: ____________
Referrer’s Signature: ______________________
Date: ____________
Send Referral Form

Once complete please send the signed typed referral form and signed client agreement form by post to Aster Family Support, 122 Greencastle Road, Coolock, Dublin, D17-EA31 or by email to info@asterfamilysupport.ie

Family Composition; include parents & all children’s details
	First Name
	Surname
	Date of Birth

(dd/mm/yyyy)
	Age
	Gender
	Relationship
	Nationality
	Ethnicity
	School / Occupation

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Additional Information
	
	Phone Number:
	Address: 
	Legal Responsibility:
	Status:
	First Language:
	Is a translator required for this process?

	Mother
	
	
	
	
	
	

	Father
	
	
	
	
	
	

	Guardian
	
	
	
	
	
	


Identification of strengths and needs

	
	Strengths

(What works well?)

	Needs

(What is presenting as a challenge now and why?)
	Desired Outcomes
(If the child/family were doing well, what would it look like?)

	Active & Healthy

· Physical health

· Healthy choices

· Use of drugs and alcohol 

· Play, hobbies, sports and being outdoors

· Mental health

· Sexual behaviours

Disability that affects wellbeing
	
	
	

	Achieving in All Areas of Learning & Development
· Going to school or training 

· Attitude towards school and learning

· Learning and developing 

· Getting on with others

· Confidence and responsibility

	
	
	


	Safe & Protected from Harm
· Safe at home 

· Supportive family, neighbours and friends 

· Peer groups and social networks
	
	
	

	Economic Security & Opportunity
· Enough money for food, clothes and other everyday items

· Opportunities for the future 
	
	
	

	Connected, Respected & Contributing to their World
· Aware of background including religion and culture

· Aids and barriers to belonging in the community
· Aware of rights and responsibilities
· Are there any specific religious or cultural considerations to be aware of? 
	
	
	


Agencies working with/linked to child and family
	
	Name of child or family member linked to agency
	Name of key contact in agency
	Comments

	Mental health services including adult & CAMHS (child & adolescent mental health)
	
	
	

	Crèche or childcare services
	
	
	

	Disability services
	
	
	

	Drugs and alcohol service
	
	
	

	Education welfare services including home school community liaison coordinator or schools completion project coordinator
	
	
	

	GP
	
	
	

	Housing service or local authority
	
	
	

	HSE early intervention team or school age team
	
	
	

	Therapy services including occupational therapy, physiotherapy, speech & language therapy
	
	
	

	Justice including juvenile liaison officer, gardaí or probation services
	
	
	

	National educational psychological service
	
	
	

	Public health nurse
	
	
	

	School or training centre
	
	
	

	Social worker (medical, disability, mental health, primary care or other)
	
	
	

	Tusla social work
	
	
	

	Youth service including after school, sports club
	
	
	

	Other 
	
	
	


Next Steps
Please identify practical tasks in order of priority to be undertaken by Family Support Worker to enable/support parenting and why?

1.

2.

3.

Please attach any additional information to support the application?

For Office Use only:

Divert to:

           Meitheal       Household Assistance        Triple P         Single Agency
Hardiker Level:

           Level 1       Level 2        Level 3         Level 4
Please return this typed & signed referral form by post or email to Aster Family Support


Address: 122 Greencastle Road, Coolock, Dublin, D17-EA31


Email: info@asterfamilysupport.ie


Phone: (01) 516 1146      


Web:  www.asterfamilysupport.ie
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