
FAMILY GROUP CONFERENCE

REFERRAL FORM
This form is to be completed for all Family Group Conference referrals. It should then be sent to your service manager for authorisation and then to the Children in Need Mailbox for administration purposes. All requests for FGC’s should be accompanied by an RFF for the agreed amount. Forms should be loaded onto all the children’s file.
FAMILY DETAILS

Child/ren’s details
	First Name:
	Last Name:
	Liquidlogic ID
	Date of Birth:
	Ethnicity:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Legal Status:  

	Carers relationship to child, if not parent
	
	

	Address: 

	
	
	
	Phone Numbers: 



Mother 
	First Name: 
	Last Name:  
	Ethnicity:  

	Address:    
 
	
	Phone Numbers: 
  


Father

	First Name:  
	Last Name:   
	Parental Responsibility:  

	
	
	Ethnicity:   

	Address:    

	
	Phone Numbers: 


	
	


Extended Family Members

	First Name:
	Last Name:
	Relationship to child:

	
	
	

	
	
	

	Address:    

	 
	Phone Numbers: 



	First Name:
	Last Name:
	Relationship to child:

	
	
	

	
	
	

	Address:

	
	Phone Numbers: 



Others - Support Network/Significant Friends

	First Name:
	Last Name:
	Relationship:

	
	
	

	
	
	

	Address: 
	 
	Phone Numbers: 




Is an interpreter required




Yes 


No 



Language: 
Brief outline of children’s current circumstances:
What are we worried about:

What’s going well:

What needs to happen next:

Desired Outcome  (mark as necessary)

To avoid the need to instigate proceedings









To prevent family breakdown and admission to care






To expedite rehabilitation from care








To progress child protection, or complex care plan






To identify alternative family member(s)/significant friend to look after child(ren) permanently (if necessary)












To identify a clear and agreed Family Plan 










List any outcomes that would be unacceptable

1. …….. ………
2. ………………
3. ……………….
Other agencies involved

1. … ……


2. …  …


Timescale implications (e.g. court hearings etc)

1. ………….

2. … ………
Any history of physical/verbal abuse to professionals from family members


Yes 




No


No





If Yes please detail below

Referred by (social worker)………… …………………….. 
Signature: …………………………………………….
E-mail address………… ………

Team…… …………………………Telephone No…………………

Address…

Manager’s Name……………………………………….….

Team Manager’s signature: ……………………..
Date……………………………………….



Referral authorised by :

Head of Service /Service Manager CPFST/LAC/R&A/Cheviots































































