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Our innovative Rebuild project provides interventions designed to motivate and engage the parents with multiple needs to reduce crisis, enabling them to gain greater control and stability in their lives and make informed choices around the health, wellbeing and safety for their children and families.

Details of Referrer:       

	Name:


	

	Date of Referral to Browns
	

	Date type length of order if any  
	


Details of Service User:[image: image1]
	Name of Parent/Carer
	

	Relationship 
	

	Name of Child
	

	Address 

Email address:
	

	Contact Number:
	Home:

Mobile: 

	Date of Birth:
	

	Gender:
	

	Ethnicity:
	


	Children
	D.O. B
	Gender
	Living in the household

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Name of GP:
	

	Address:
	

	Telephone Number:
	

	Brief History of any health needs Identified (including diagnosis):


	


Details of Support required (please tick)

Support needs

	Are you worried your son/daughter might be at risk of exploitation?
	Yes     No                                

	If yes, please give more information
	


	Maintaining accommodation
	

	Employment, education, and training
	

	Well-being and life skills  
	

	Overcoming domestic abuse 
	

	Parenting -boundaries routines
	

	School attendance
	

	Finance/benefits/debt
	

	Family relationships
	

	Overcoming drugs and alcohol issues
	

	Attending appointments
	

	Building community links
	

	Help with filling out forms
	


Other know agencies working with client 

	Agency contact details
	Contact details

	
	Name:

Tele Number:

Email:

	
	Name:

Tele Number:

Email:

	
	Name:
Tele Number:

Email:


Associated Risk Factors (please tick)
	Substance Alcohol Misuse 
	

	Suicidal Ideation Intent 
	

	Violence / Aggression 
	

	Self-Harm 
	

	Self-Neglect  
	

	Arson  
	

	Inappropriate Behaviour
	

	Offending History 
	

	Abandonment of Property
	


	Other Associated Risk Factors or Useful Information:   


Consent

	Have you discussed this referral with the applicant?                 Yes/No 

	I have read the above and I agree to medical, housing history and other relevant information being passed to Browns Community Services CIC. I understand that this information may be released to another third party in certain circumstances. My consent is conditional upon Browns Community Services CIC complying with the duties and obligations under the General Data Protection Regulation 2018.


Signature of client:                                                       Date:

Signature of referring agent:                                         Date:


Please submit the completed referral to Dionne Ferris  dionne@brownscs.co.uk
The referral will be reviewed, and contact made with the referrer in 7 working days prior to contact with the referred.

Office Use Only:
	Date received:
	

	Referral taken onto the project:
	

	Reason for not taking the referral:
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