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COMMUNITY COACHES REFERRAL FORM

HOME-START BARNET







Avenue House





17 East End Road
London N3 3QE
Tel/Fax 020 8371 0674

admin@homestartbarnet.org
	Referral Agency
	
	

	NAME OF COORDINATOR
 
	DATES
	Coordinator’s first visit
	Introduction to community coach
	Withdrawal of HS support

	
	
	
	
	

	Referral not taken up
	
	Reason for referral not taken up


Please note that all referrals must be made with the consent of the client.  
Have you discussed this referral with the client prior to completing this form?  YES / NO 

This form will be held in confidence but may be shown to the client if requested.
Name of Individual…………………………………………………………….Date ………………………………….
Address …………………………………………………………………………………………………………………………………..
………………………………………………………………………………………Postcode …………………………………………
Tel No ……………………………………………………….  Mobile No…………………………………………………………….

E-mail……………………………………………………………………………………………………………………………………..
Please tell us if an interpreter is required for this client/family

YES / NO

	Referred by:

Name 
__________________________


Agency


Address 


Postcode 


Tel 

Email _______________________________________
	Other Agencies involved 





Client Needs
So that we can offer you the most appropriate support, and match the most suitable volunteer, please complete the following table.  Please note that there is not a ‘points’ system.  Clients will not be prioritised on the basis of how many categories are ticked.  This information, together with any further information provided by the client will be used to monitor how our support meets the client’s  needs.

I hope that Home-Start will help meet my/the family’s needs in the following areas:

	Client needs
	· 
	If you have ticked, please tell us why  this is a need

	1. Managing child’s behaviour
	
	

	2. Being involved in the child(ren)’s development
	
	

	3. Coping with own physical health
	
	

	4. Coping with own mental health
	
	

	5. Coping with feeling isolated
	
	

	6. Parent’s self-esteem
	
	

	7. Coping with child’s physical health
	
	

	8. Coping with child’s mental health
	
	

	9. Managing the household budget
	
	

	10. The day-to-day running of the house
	
	

	11. Stress caused by conflict in the family
	
	

	12. Coping with the extra work caused by  multiple birth/multiple children under 5
	
	

	13. Use of services
	
	

	14. Other  (please describe)
	
	

	15. Not Engaged with front line services
	
	

	16. Adult resettlement
	
	

	17. Debt
	
	

	18. Worklessness
	
	

	19. Housing/Tenancy Vulnerability
	
	

	20. Anti social behaviour
	
	

	21. Drug/substance/alcohol abuse
	
	

	22. School Attendance
	
	


· Please tell us about any Health and Safety issues that we need to consider when placing a volunteer with this client: 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………..

· Please add any background information that you think we would find useful (if necessary attach an extra sheet).

Please provide some details about the children and adults caring for them:

Details of children  Please note the family must have at least one child under the age of five years, (please include details of all children under 18)
	Name of child
	Gender
	Date of birth
	Immigration status
	Considered to be disabled by main carer?
	On Child Protection Register or subject to child protection plan?
	Asian or Asian British
	Black or Black British
	Chinese or Other Ethnic Group
	Mixed
	White

	
	Male
	Female
	
	Asylum seeker
	Refugee
	YES
	NO
	YES
	NO
	Indian
	Pakistani
	Bangladeshi
	Other Asian
	Caribbean
	African
	Other
	Chinese
	Other Ethnic
	Any mixed
	British
	Irish
	Other White

	1.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Housing (circle all appropriate)
	Private owned


	Private rented


	Household in social housing [owned by local authority or housing association]
	Family in temporary accommodation (B and B, hostel)
	Overcrowded housing [defined as more than 3 people per room]


	Other

Please specify:




Details of other members of the household 

	
	Gender
	Date of birth
	Immigration status
	Do they consider themselves to be disabled?
	Asian or

Asian British
	Black or Black British
	Chinese or Other Ethnic Grp
	Mixed
	White

	
	Male
	Female
	
	Asylum seeker
	Refugee
	YES
	NO
	Indian
	Pakistani
	Bangladeshi
	Other Asian
	Caribbean
	African
	Other
	Chinese
	Other Ethnic
	Any mixed
	British
	Irish
	Other White

	Client
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Partner living in household
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Please specify e.g. Grandparent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Religion ________________________________
	Community Coaches Project

	Client Consent Form


Referrer’s signature: 
………………………………………
 
Date …………………………………

Client’s signature: 

………………………………………   

Date ………………………………… 
The Community Coaches Project will handle the information you have provided in line with the provisions of the Data Protection Act. Any personal information will be held in confidence with only the necessary people able to see or use it. We will not disclose information about you to any agency or person outside of the project without your consent.

The organisations who are parties within the project are:

· The London Borough of Barnet

· Barnet Homes

· Home-Start Barnet

Under the Data Protection Act you have the right to make a formal request in writing for access to personal data held about you. You have the right to withdraw from the Community Coaches project at any time. 

To make an information request or withdraw from the project please contact Kirpal Dhadda, Scheme Manager of the Community Coaches project in Home-Start Barnet: kirpal@homestartbarnet.org 

· I give my consent to participate in the Community Coaches Project and for information held about me to be shared between the three organisations who are parties to this project: The London Borough of Barnet, Barnet Homes and Home-Start Barnet
I understand that the information I have provided will be used for the purpose of providing a community coaching service.

	Consent given 
	Yes
	
	No
	

	Client signature
	

	(print name)
	

	Date
	


COMMUNITY COACHES REFERRAL FORMREFERRAL FORM








MESH Referral Form v2 (4 pages)
                                                         1 of 6
PAGE  
A company limited by guarantee registered in England and Wales No. 5379764

Registered Office as above

Registered charity no:  1109550

