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	Name of Child(ren):
	Date of Birth:
	RAISE No:

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	

	Parent(s) Home Address:
	Foster Carers Name & Address:
	Any significant carers:

	
	
	Please specify name, address and the relationship to the child

	
	
	

	
	Postcode:
	
	Postcode: 
	

	Postcode:
	
	Tel No:
	
	Tel No:
	

	Tel No:
	
	Mobile No:
	
	Mobile No:
	

	

	Mother’s Name:
	
	Mobile No:
	

	Parental Responsibility:
	YES
	
	NO
	
	

	

	Father’s Name:
	
	Mobile No:
	

	Parental Responsibility:
	YES
	
	NO
	
	

	

	Is there a Parenting Assessment pending or underway
	YES
	
	NO
	
	

	Is the contact Court ordered?
	YES
	
	NO
	
	

	

	Information about the contact

	It may be that more than one contact package is required. For example: mother & child and a sibling contact

	Please complete one section below for each individual contact arrangement required

	Reason for referral – Key Points.

	

	Specific Areas of Concern.

	

	Contact Arrangement 1

	Who is to attend the contact?
Please list ALL adults and children by name and relationship


	When is the contact required?
For example: How many sessions per week and the length of each session


	Where should the contact take place?


	Is there any preference to a male or female contact worker?

If so, please specify why



	What are the key issues / concerns that the contact worker should be aware of during each session/Please specify the focus of the contact?

For example: Supervising children when using the bathroom



	Generally it is expected that Foster Carers / Carers will transport children to and from contact. 
A reason will need to be documented here, if foster carers are unable to transport the child/ren to and from contact, if this fails to be provided, transport will not be arranged.

	Are there any commitments for the Children / Parents / Carers to consider when planning contact? For example: School / pre-school nursery / out of school activities / Health appointments etc



	

	Contact Arrangement 2

	Who is to attend the contact?
Please list ALL adults and children by name and relationship


	When is the contact required?
For example: How many sessions per week and the length of each session


	Where should the contact take place?


	Is there any preference to a male or female contact worker?

If so, please specify why



	What are the key issues / concerns that the contact worker should be aware of during each session? Please specify the focus of the contact?
For example: Supervising children when using the bathroom



	Generally it is expected that Foster Carers / Carers will transport children to and from contact. 
Where this is not reasonably possible, please indicate below any transport requirements and why:



	Are there any commitments for the Children / Parents / Carers to consider when planning contact? For example: School / pre-school nursery / out of school activities / Health appointments etc



	

	Contact Arrangement 3

	Who is to attend the contact?
Please list ALL adults and children by name and relationship


	When is the contact required?
For example: How many sessions per week and the length of each session


	Where should the contact take place?


	Is there any preference to a male or female contact worker?

If so, please specify why



	What are the key issues / concerns that the contact worker should be aware of during each session? Please specify the focus of the contact?
For example: Supervising children when using the bathroom



	Generally it is expected that Foster Carers / Carers will transport children to and from contact. 
Where this is not reasonably possible, please indicate below any transport requirements and why:



	Are there any commitments for the Children / Parents / Carers to consider when planning contact? For example: School / pre-school nursery / out of school activities / Health appointments etc



	

	

	Other relevant information

	Do any of the children and or adults attending contact have any additional needs / disabilities?

	

	Are there any cultural / religious beliefs / values to be taken into consideration? 
If yes please specify
	YES
	
	NO
	

	

	Is an interpreter required? If so please state which language(s)
	YES
	
	NO
	

	

	Can family members exchange gifts during sessions?

	

	

	Any out of Borough travel expenses / additional information

	

	

	Name of Allocated Worker:
	
	Ext No:
	

	Team:
	
	Date:
	

	

	Name of Team Manager:
	
	Date:
	

	

	Please send the completed referral form with a Full Risk Assessment (C10032) 
to the Art.contactservice@bcpcouncil.gov.uk 
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