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REFERRAL FORM

Email: kaleidoscopenw@aol.com


Please complete as much information as possible to allow us to establish the appropriate service requirements. Should you require any assistance completing the form, please do not hesitate to contact us. 

A member of our management team will contact you to discuss the referral further. All information will be treated as strictly confidential.


Burnley Address         Manchester Address            Salford Address

Finsley House	881 Chester Road               13 Dumbell House
Finsley Street	Stretford                               Salford
Briercliffe		        Manchester                         Swinton
Burnley	M32 ORN                             M27 6FP
BB10 2HN 


	Details of person completing form 

	Name:
	

	Referring Organisation:  

	

	Contact number:      

	

	E-mail address:       

	



	Use of CCTV
This section must be completed before consideration is given to placement 

	The CCTV surveillance at every centre in Kaleidoscope Assessment Services records 24/7 and cannot be turned off. 

It is recommended that babies sleep in the same room as their parents for the first 6 months, any coverage of the CCTV in bedrooms is only situated over the cot for privacy reasons. 

A cot is provided in both the bedroom and the living rooms and therefore there is an option for the child to sleep in the living room whereby the room is covered via CCTV as opposed to just the cot. (This information can vary depending on the setting that is available)

We offer several levels of monitoring for the families residing at the centre’s as detailed below. We will use the level of CCTV supervision requested at the start of placement, However, should we feel the level of supervision requested is not suitable for the family, we will discuss this with you as soon as it is observed. The initial level of CCTV supervision will be the local authorities decision based on the local authorities risk assessment for the family. (Please note we will require a copy of any risk assessments).


	
	Delete as appropriate 

	Is CCTV court ordered?
	Yes/No

	Is the child required to sleep in the bedroom or the living room?

(This option can vary depending on the setting the placement is available) 

Finsley House’s - Child sleeps in the living area in two flats only one flat has the option for the child to sleep in the bedroom.

Chester Road  -  Communal living setting - all families will have a bedroom area they will share with their child to sleep in.

Dumbell House – Communal living setting - all families will have a bedroom area they will share with their child to sleep in.
	Bedroom/Living Room









	Levels of CCTV Monitoring we offer: 
 
· Full 24/7 CCTV monitoring. (this comes at an additional cost), for a maximum of 2 weeks for initial assessment stage to assess safeguarding risks. 
· Intermittent CCTV monitoring –(30 minutes/60-minute intervals.)
· Random CCTV monitoring. (Staff monitor the CCTV randomly, at a minimum of 2 hourly)
· Physical welfare checks. (Staff attend for welfare checks at intervals requested by the local authority)
· Full childcare observations and random childcare observations.

	Please advise as to which level of monitoring you require for the placement and why?



	Please provide a summary of the circumstances that have led to this placement request. Please include any relevant case history and the service requirements you wish Kaleidoscope Assessment Services to provide for this placement. Please include any relevant timescales, i.e. deadlines for parenting assessments to be completed and enclose any supporting documents you feel relevant; for example cognitive assessment, pre-birth assessment etc:

	















	Is the parent a potential risk to other families residing within the centre

(If the answer is yes, please provide reasons be detailed below)

	YES/NO









	Parent One Details

	[bookmark: _Hlk147397057]Full name
	

	Previous Names
	

	Preferred Pronouns 
	

	Date of Birth 
	

	Current Address
	



	Legal Status (if applicable i.e. FCO, ICO)
	

	Relationship Status 
	

	Parent’s Email Address
	

	Parents Mobile Number
	

	GP surgery details
	

	Parent’s Next Of Kin
	

	Ethnicity
	

	Language
	

	Religion
	

	Previous assessments undertaken? (dates)
	

	Learning disabilities
	

	Mental Health issues
	

	Domestic Violence
	

	Anger Management
	

	Offending/criminal behaviour
	

	Drug/Alcohol use (give details)
	

	Co-operation with professionals
	

	Other disabilities/health issues
	

	History of time in care
	

	History of physical abuse
	

	History of sexual abuse
	

	History of neglect
	

	On probation or licence for offending behaviour. 
	

	Medical Needs 
	



	Parent Two Details

	Full name
	

	Previous Names
	

	Preferred Pronouns 
	

	Date of Birth 
	



	Current Address
	

	Legal Status (if applicable i.e. FCO, ICO)
	

	Relationship Status 
	

	Parent’s Email Address
	

	Parents Mobile Number
	

	GP surgery details
	

	Parent’s Next Of Kin
	

	Ethnicity
	

	Language
	

	Religion
	

	Previous assessments undertaken? (dates)
	

	Learning disabilities
	

	Mental Health issues
	

	Domestic Violence
	

	Anger Management
	

	Offending/criminal behaviour
	

	Drug/Alcohol use (give details)
	

	Co-operation with professionals
	

	Other disabilities/health issues
	

	History of time in care
	

	History of physical abuse
	

	History of sexual abuse
	

	History of neglect
	

	On probation or licence for offending behaviour. 
	

	Medical Needs 
	

	Are parents to be assessed together?
	

	Child’s Details

	Full name
	

	Date of Birth / EDD
	

	Sex of Child
	

	Any cultural or religious needs
	

	Address if not in parent’s care
	

	Legal Status (if applicable i.e. FCO, ICO)
	

	Synopsis of any previous placements and duration away from birth parent/s
	

	Health Concerns
	

	Drug or alcohol withdrawal 
	

	Witnessed domestic violence
	

	History of physical abuse
	

	History of emotional abuse
	

	History of sexual abuse
	

	History of neglect
	

	Is Child subject to a CP plan? 

If Yes, under which category? 
	

	Date of CP Plan
	


 
	Child’s Details

	Full name
	

	Date of Birth / EDD
	

	Sex of Child
	

	Any cultural or religious needs
	

	Address if not in parent’s care
	

	Legal Status (if applicable i.e. FCO, ICO)
	

	Synopsis of any previous placements and duration away from birth parent/s
	

	Health Concerns
	

	Drug or alcohol withdrawal 
	

	Witnessed domestic violence
	

	History of physical abuse
	

	History of emotional abuse
	

	History of sexual abuse
	

	History of neglect
	



Additional Information (please complete where information is known)

	



	Parent’s Details (please complete if birth parent requiring placement is under the age of 18 years)


	Full name
	

	Date of birth
	

	Address

	

	Telephone Number
	

	Nature of relationship, i.e. has direct or indirect contact and whether they are in agreement with this placement

	



	Social Worker Information

	Full Name
	

	Office Phone No.
	

	Mobile No.
	

	Email address
	

	Office address
	


	Emergency Duty Team No.
	

	Local Authority
	

	Team Manager Name
	

	Team Manager Contact No.
	

	Funding Agreed
	

	Please state any specific concerns to be addressed within the parenting assessment

	







	Do you give permission for the Regulation 25 Inspector to access the families Information / Documents?

(Only applicable for those subject to a court order)
	


YES / NO 







	Details of any other professionals involved

	Name:
	Agency:
	Contact No:

	

	
	

	

	
	

	

	
	

	

	
	




	Details of Significant Others
Please provide details of any further children (including details of where placed if not with parents) or  any members of the family who will require a service from us i.e. supervised contact sessions


	Name:
	Relationship:
	Details:

	

	
	

	
	

	

	

	
	

	

	
	



Pre-admission meeting

As part of the admission process for placements at Kaleidoscope, we require a pre-admission meeting to take place with the child’s allocated social worker and parent(s). Please can you list below dates and times you and the parent(s) would be available for the meeting to take place, Please list as many dates and times as possible. 
Please note we are not able to admit families without the pre-admission meeting.

	Date 
	Time

	
	

	
	

	
	

	
	

	
	




We would request the following is sent over to ourselves prior to any placement commencing. Unfortunately If the documents below are not shared with the centres, we can unfortunately not begin placement.

· Preadmission risk assessment
· Referral information
· Care plans
· Local authority’s placement plan
· Letter of instruction
· care plan for ICO
· Child protection plan for section 20 or other
· Any recent drug or alcohol testing results
· Essential medical information
· Kaleidoscopes referral form external agencies (all Core group members)
· Cognitive assessments if completed
· Psychological assessment if completed
· Pre-birth Assessments



CONFIRMATION

I confirm that all the information given on this form is accurate and to the best of my knowledge.

Print Name: ____________________________________________	

Signed: ________________________________________________	

Date: __________________________________________________





Please forward this form by email to 

Kaleidoscopenw@aol.com
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