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Confidential

Barnet Mencap Family Support (0-25)
Referral Form

	Referral for:
	Under 5s
	 FORMCHECKBOX 


	
	5-18 year olds
	 FORMCHECKBOX 


	
	18+
	 FORMCHECKBOX 


	
	Short Breaks
	 FORMCHECKBOX 


	
	
	

	For children aged 5-18 only:


	Is there a learning disability and/or autism/ADHD?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do they have a social worker?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	

	
	Referral Date: 
	     

	
	
	

	Name of Child:
	     
	

	
	
	

	Date of Birth of Child:
	     
	

	
	
	

	Ethnicity of Child
	     
	

	
	
	

	Name of Carer:
	
	Relationship to Child:
	

	     
	
	     
	

	
	
	

	Date of Birth of Carer:
	     
	

	
	
	

	Ethnicity of Carer
	     
	

	
	
	

	Address:
	     
	


	Telephone Number:
	     

	
	

	Email Address:
	     

	
	

	School:
	     

	
	

	Nature of Disability:
	     

	


Referrer Details

	Name:
	     

	
	

	Organisation:
	     


Contact Details

	Email Address:
	     

	
	

	
	

	Phone Number:
	     

	
	

	Address:
	     


	
	

	Reason for Referral:
	

	     



There is consent to share these details with partnership organisations e.g. the council’s Children’s Services

 FORMCHECKBOX 

There is not consent to share these details with partnership organisations e.g. the council’s Children’s Services

 FORMCHECKBOX 

Thank You

Please return completed forms to projectsupport@barnetmencap.org.uk or send to Children’s Services at Barnet Mencap, 35 Hendon Lane, Finchley London N3 1RT

	Barnet Mencap Office Use Only

	
	Initials of person taking referral
	     

	
	Referral No.
	

	
	

	Children’s Worker
	

	
	

	Date:
	

	
	

	Actions:
	


	
	

	Priority:
	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

	
	

	Date of entry to database:
	

	
	

	Client satisfaction survey – are you happy with the help you have received today?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Form continues on next page


