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Family Time Referral Form

This form must be completed in full

	Office Use Only

	Date Referral Received
	

	Date of Pre-Visit
	

	Date Risk Assessment Completed
	

	
	

	Date Registration Fee Received
	

	Date Session Fee Received
	

	
	

	1st Session Date
	

	Planned Review Date(s)
	

	Anticipated End Date
	



Details of the Referrer
	Name:
	

	Address:
	

	Postcode:
	

	Telephone No:
	

	Email:
	

	What is the overall aim of the service required?





	What are the specific requirements of Family Time observations?







Details of the Child
	Name
	Age
	Date of Birth
	Gender
	Ethnicity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Details of the Adult with whom the child lives
	Name:
	

	Relationship to the child:
	

	Address:
	

	Postcode:
Telephone No:
	

	Email:
	



Details of the Adult requesting Family Time
	Name:
	

	Relationship to the child:
	

	Address:
	

	Postcode:
	

	Telephone No:
	

	Email:
	



	Is contact with either party’s Solicitor required?
	Yes
	No





Adult with whom the child lives
	Solicitor’s Name:
	

	Practice:
	

	Address:
	

	Telephone No:
	

	Email:
	



Adult requesting Family Time
	Solicitor’s Name:
	

	Practice:
	

	Address:
	

	Telephone No:
	

	Email:
	



Local Authority Involvement
	Is the child currently involved with Children’s Social Care?
	Yes
	No





	Social Worker’s Name:
	

	Local Authority:
	

	Address:
	

	Telephone No:
	

	Email:
	



Court Orders
	Date of Order:
	

	Type of Order:
	

	Court making the Order:
	

	Date of next Court Hearing:
	

	Agreed Frequency of Family Time:
	

	Agreed Duration of Family Time:
	




* Where any of the above concerns have been identified please share any relevant additional background paperwork, assessments, reports to help inform our Risk Assessment

	Are there any other permitted adults or children allowed to participate in the Family Time session?






	Please provide details of who should receive a copy of our Family Time Report:







	When and where did the last Family Time take place?






	Can the child be taken out of the centre into the local community?
	Yes                                          No



	Who will bring / collect the child?
	





Health Requirements
	Do any of the Adults or Children have any specific additional requirements relating to illness, impairment, allergies, medication needs?






Equality and Diversity
	Are there any specific diversity needs?





	Will an interpreter be required?







Are there any restrictions regarding the following:
	Photos and Videos?
(camera / mobile)
	Yes                                          No



	Gifts
	Yes                                          No



	Food / Feeding
	Yes                                          No



	Restrictions regarding changing the child’s nappy or assisting the child in the bathroom?
	Yes                                          No




Agreement
	Referring Practitioner:


	


Name:…………………………………………………..



Signature:……………………………………………..

	OR to be signed by both parent(s)

	

Name:……………………………………………………………..


Signature:………………………………………………………..




Name:……………………………………………………………..


Signature:………………………………………………………..




MiKontact Ltd, Elizabeth House, 30-32 Boulevard, Weston-super-Mare, BS23 1NF
Tel: 01934 235540 
Email: info@mikontact.co.uk 
Web: www.mikontact.co.uk
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