[image: Text

Description automatically generated]


TAC Referral Form for Child Focused Discussion
Kearsney Manor, Alkham Road, CT16 3EQ	-	Tel: 01304 361888  
Date of referral: 

	Referrer’s Details:

	Full name: 
	

	Department:  
	


 
	Child/Family Referral Information:

	Name of Child:
	
	Legal Status: 
	

	Date of birth:
	
	Current Address/home:
	

	Gender:
	
	Education Provision:
	 

	Ethnicity:
	
	
	



	Current Situation:

	Please list below any physical/mental health conditions/diagnoses. Any environmental/social care/education concerns

	 



	Reason for Referral:

	Describe your reasons for referring the child/family to our services (& attach relevant information).
Please include here a brief description that includes the onset, frequency, duration, and what interventions have been tried.

	






	Presenting risk/concerns:

	Please outline any known risk issues (social, education or health) and state if these are current or historic.

	




	Expected/Desired outcome:

	Please outline desired or expected outcome you are hoping for. E.g. Further assessments/change of provision etc.
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