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Complex Trauma Service 
Referral Form 
Please complete this form and child history report and email to assessments@familyfutures.co.uk
There are a number of assessments available, please review the options and specify which assessment you are referring for. If you would like to discuss the options first, please contact assessments@familyfutures.co.uk and a member of the therapy team will be in touch.
Please complete Part One (Assessment Details), Part Two (referral form) and Part Three (Child History Report) 

Part One – Assessment Details 
	Assessment being requested:

	Combined Assessment and Treatment Package (ASGSF) 
	

	Full Specialist Assessment
	

	Combined Specialist Assessment and Trauma Informed Autism Assessment 
	

	Sibling Together Apart Assessment
	

	Court Assessment 
	

	Screening Assessment (Psychometrics only) – Self funding only
	

	Screening Assessment and Analysis – Self funding only 
	

	Funding Details: 
Please detail below where the funding for the assessment will be coming from (E.g. ASGSF, Local Authority, Self-funding) 

	




If you are making a referral for a Trauma-informed Autism Assessment, please complete the TAA referral form instead. This can be accessed via assessments@familyfutures.co.uk 

Part Two – Referral Form 
	Referred Child/Young Person Information

Please provide child/young person information for the child/young person being referred for assessment in age order: 
Family Futures recommends that all children living at home are referred for assessment in order to gain a holistic view of the family. 


	Child One: 

	Full Name*
	

	DOB*
	

	Gender*
	

	Legal Status* 
(Adopted, Special Guardianship, fostered, birth child, other)
	

	Placement Date *
	

	Placing Authority *
	

	Current address child lives: *


	

	Child Two: 

	Full Name 
	

	DOB
	

	Gender
	

	Legal Status 
(Adopted, Special Guardianship, fostered, birth child, other)
	

	Placement Date 
	

	Placing Authority 
	

	Current address child lives: 


	

	Child Three: 

	Full Name 
	

	DOB
	

	Gender
	

	Legal Status 
(Adopted, Special Guardianship, fostered, birth child, other)
	

	Placement Date 
	

	Placing Authority 
	

	Current address child lives: 


	

	Child Four: 

	Full Name 
	

	DOB
	

	Gender
	

	Legal Status 
(Adopted, Special Guardianship, fostered, birth child, other)
	

	Placement Date 
	

	Placing Authority 
	

	Current address child lives: 


	




	Parent/Carer Details 

	Parent/Carer:  

	Full Name*
	

	DOB *
(please provide this information as it is used as part of assessment screening tools) 
	

	Gender*
	

	Carer Legal Status* 
(Adopter, Special Guardianship, foster carer, Prospective Adopter, birth parent, other)
	

	Phone Number 
	

	Email * 

	

	Current address:


	

	Parent/Carer:  

	Full Name 
	

	DOB 
(please provide this information as it is used as part of assessment screening tools) 
	

	Gender
	

	Carer Legal Status 
(Adopter, Special Guardianship, foster carer, Prospective Adopter, birth parent, other)
	

	Phone Number 
	

	Email  

	

	Current address:


	



	Other members of the family 

Please provide details of children living inside the family home (e.g. Adoptive siblings, birth children of parent/carer), details of family members living outside the home (e.g. adult children of parents) or other family members living at home. 

Please do not provide information of birth siblings who are in alternative placements/living arrangements unless relevant to the referral. 


	Person One  

	Full Name 
	

	DOB
	

	Gender
	

	Placement Date  (if relevant) 
	

	Relationship to child
	

	Person Two  

	Full Name 
	

	DOB
	

	Gender
	

	Placement Date (if relevant)
	

	Relationship to child
	

	Person Three 

	Full Name 
	

	DOB
	

	Gender
	

	Placement Date (if relevant)
	

	Relationship to child
	

	Person Four  

	Full Name 
	

	DOB
	

	Gender
	

	Placement Date (if relevant) 
	

	Relationship to child
	



	Professionals Involved with the child and family

Please provide details for all services which are involved with the family. 

	Referring Social Workers Details 

	Name*   
	

	Email Address*
Phone Number 
	

	Local Authority or Regional Adoption Agency* 
	

	Role 
	

	Level of involvement with Family 
	

	Team Managers Details 
	

	Other Social Workers Details 
(Child in Need, Child with Disability, Foster Carer Supervising Social Worker) 

	Name  
	

	Email Address
Phone Number 
	

	Local Authority or Regional Adoption Agency 
	

	Role 
	

	Level of involvement with Family
	

	School 1    

	School Name 
	

	Teachers Name 
	

	Full Address 
	

	Phone Number  
	

	Email 
	

	School  2 (if different from above) 

	School Name 
	

	Teachers Name 
	

	Full Address 
	

	Phone Number  
	

	Email 
	

	CAMHS/Therapists 

	Name  
	

	Email Address
Phone Number 
	

	Organization 
	

	Role 
	

	Level of involvement with Family
	

	Other 

	Name  
	

	Email Address
Phone Number 
	

	Organization 
	

	Role 
	

	Level of involvement with Family
	




	Court Assessment only 

If this assessment is being commissioned as part of court proceedings, please complete the below section


	Multi-Disciplinary Assessments are offered as standard. Family Futures can also offer the following assessments  if required. Please indicate if you require any additional assessments.

	Parent Capacity Assessment 
	

	Assessment of Contact  
	

	Required timeline for completion of report: 
Please note: Assessment reports are completed six weeks after the completion of the Face-to-Face elements of the assessment.
	






Part Two -Child History Report 

	1. * What are the main presenting issues that you wish to be considered?
Please write a clear account of the concerns regarding this family, including a summary of historical concerns and on-going issues for all members of the family.

	












	2. * What has triggered the referral?


	









	3. Please provide a chronology of the child/ren’s history, providing as much information as possible about their experience in the birth family and current contact arrangements.


	











	4. Are the family or any family members currently in receipt of any assessments and interventions elsewhere?
 If so, please provide details, including dates, type of assessment/intervention and provider name.

	






	5.  Has any family member received any diagnosis as a consequence of any of the above assessment or interventions? If so please state.


	







	6. Do any of the children have a current Education Health Care Plan (EHCP) 

	YES/NO 


	7. What support is provided in the EHCP (e.g. Specialist school, 1-2-1 support in classroom, alternative curriculum). 
Please provide as much detail as possible. 


	






	8. Have there been any safeguarding referrals or section 47 investigations and are there any other identified risks?


	




	9. Please state any serious disabilities and/or health concerns, including mental health, for any member(s) of the family.


	




	10. Please state if any family member(s) is in receipt of medication. If so, please provide details.


	




	12. Any other comments?


	






Required documentation:
Adoption				
· A copy of the Form E (CPR)					
· A copy of the Form F (PAR) 
Special Guardianship 
· Viability assessment 
· Chronology prior to SGO placement 
Foster/other 
· Chronology 
· Care plan 
All 
· Any Risk Assessment or Safeguarding Issues relating to this family (It is part of our Best Practice and Safeguarding Procedures to request that any Risk Assessment or Safeguarding issues relating to this case are forwarded to us).		
· EHCP if relevant 
· Reports from previous therapists/assessment reports. 				
Please note, if this family does not come in for an intake process then all information pertaining to the family will be confidentially destroyed.

This referral will not be accepted unless all mandatory sections of this form have been completed (* indicates mandatory), and all reports as requested above have been provided, in addition to the required documentation. Please note, if the current local authority is not the placing local authority, the placing authority will need to be contacted by the referrer to obtain the information.

I would like to receive the Family Futures e-newsletter to keep up to date with news, information, training opportunities and events.  YES/NO 
* I have read the terms and conditions & accept Family Futures' privacy policy YES/NO

Form Completed by (please print name):	 

Contact No:	

Contact Email:		 		

Family Futures CIC, 440a Hornsey Road, London, N19 4EB 
A not-for-profit social enterprise – Helping families heal

Adoption Agency Registration: SC462984, Independent Fostering Agency: 2595199, Company Registration: 8423617
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