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	Northamptonshire Short Breaks Disability – Initial Contact and Referral Record

	This information will be put on our electronic systems and shared with our funders


	1) Who is making the referral (Parent/Carer/Professional/Other):

	Referrer’s name: 
	Date of the referral: 

	Referrer’s address: 
Postcode:


	Referrer’s contact phone number:      

	Referrer’s E-mail address: 

	

	2) Child / young persons details:

	Forename: 
	Surname: 

	Date of birth:      
	Gender:        Male    FORMCHECKBOX 
      Female    FORMCHECKBOX 


	Child’s home address: 
Postcode:


	Dominant disability / Health need? 
Does the child require 1:1 support?


	Is the child registered with Children’s Social Services as (CIN, CP, or LAC)?  
Yes / No
If yes, provide brief details:-

Child in Need (CIN) :

Child Protection (CP):

Looked After Child (LAC):


	Ethnicity:
	

	School where child Attends:
	

	Contact name: 
	Relationship to child: 

	Home phone number: 
	Mobile phone number: 

	Family E-mail address: 

	Which service is the referral for?    
Northampton   5–17 yrs       FORMCHECKBOX 
                       Youth Clubs   8–17 yrs                      FORMCHECKBOX 
 
Daventry          5–17 yrs       FORMCHECKBOX 
                       After School Clubs   5–17 yrs           FORMCHECKBOX 
 
Wellingborough  5–17 yrs   FORMCHECKBOX 
                       
Kettering   5–17 yrs              FORMCHECKBOX 
                       Holiday Clubs     5-17 yrs                  FORMCHECKBOX 
 
Corby    5-17 yrs                   FORMCHECKBOX 
 
Note:Young people are supported through their transition out of the service at 18 years of age.
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Nothants Disabilities – Short Breaks Services

Service User Consent Form

1. I give consent for the Northants Disabilities Short Breaks Services to share or use my personal data or information with other agencies and statutory bodies on a “need to know basis” without further reference to me in reference to the data protection act. 

2. I give consent for the Northants Disabilities Short Breaks Services to seek information about me from other agencies without further reference to me.

3. I give permission to contact the child/children directly or indirectly through a named third party to enable voice of the child to be heard.

4. I understand that information will be disclosed without consent:-

a. If there are concerns regarding Child Protection or Vulnerable Adults. 
The emergency services will be alerted if there is suspicion of any possibility of any risk to anyone resulting from information given.

b. If my family’s behaviour creates a risk to other agencies. All involved agencies will be notified of any risk.

5. I give consent for Northants Disabilities Short Breaks Services to inform Northamptonshire County Council of support provided through monitoring returns and allow access to personal files.

6. I give consent for Northants Disabilities Short Breaks to use information from support evaluation forms and produce a case study of my circumstances (with any personal details removed), which may be used as part of Northamptonshire Family Support Service’s publicity or statistical purposes.
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Name:
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Signed:
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Support Worker:

Signed:
Updated: 16th September 2021
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Completed forms should be sent to: Action for Children, The Doddridge Centre, 
109 St James Road, Northampton, NN5 5LD or can be emailed to Northants.Disability@actionforchildren.org.uk. 
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