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	POSITIVE CHOICES
	

	REFERRAL FORM
The Suffolk County Council Positive Choices team work with parents who have had one or more children separated from their care and there is a possibility that of them having  further children separated from them.
The team works with parents to:
· Take control of their lives 
· Prevent further pregnancy 
· Identify negative patterns of behaviour and create change
· Offer a long-term commitment to achieve positive change
· Build sustainable positive network within their local community
· Promote independence
· Gain a better understanding of their own needs and the needs of a child


Details of person(s) being referred:
	NAME:
	 	LIQUID LOGIC ID:
	 
	DATE OF
BIRTH:
	 	ETHNICITY:
	 	NATIONALITY:
	 
	ADDRESS & POSTCODE:
	 

	HOME PHONE:
	 	MOBILE:
	 
	ACCOMMODATION TYPE:
	HOME OWNER
	☐
	COUNCIL TENANT
	☐
	PRIVATE RENTING
	☐

	
	HOMELESS UNIT
	☐
	REFUGE
	☐
	Other ……………	☐

	WHO ELSE IS LIVING IN THE HOUSEHOLD:
	 

Referrer details
	DATE OF REFERRAL:
	 	NAME OF REFERRER:
	 
	REFERRAL AGENCY:
	 	MOBILE:
	 
	
	
	EMAIL:
	 

Referral
	REASON FOR REFERRAL:
	E.g. Supported access to contraception services, longer term work to address underlining issues that have resulted in a child being removed. Please include details of any relevant history, children removed from care, pregnancies etc


Safeguarding Issues / Risks
	ANY KNOWN CRIMINAL CONVICTIONS:
	YES
 ☐
	NO
 ☐
	Details
	ANY KNOWN SAFEGUARDING ISSUES / RISKS TO WORKER:
	YES
 ☐
	NO
☐
	Details

Health & Wellbeing
	ANY DISABILITIES:
	YES
 ☐
	NO
 ☐
	Details
	MENTAL HEALTH ISSUES:
	YES
 ☐
	NO
☐
	

	ALCOHOL OR DRUGS MISUSE:
	YES
 ☐
	NO
 ☐
	Details
	HISTORY OF DOMESTIC VIOLENCE:
	YES
 ☐
	NO
 ☐
	

	ANY OTHER PHYSICAL, MENTAL OR EMOTIONAL HEALTH ISSUES:
	YES
 ☐
	NO
 ☐
	Details

Agencies Involved
	OPEN TO SOCIAL CARE?
	YES ☐
	NO ☐
	SOCIAL WORKER:
	 
	GP
	YES ☐
	NO ☐
	NAME:
	 
	
	
	
	CONTACT:
	 
	MIDWIFE
	YES ☐
	NO ☐
	NAME:
	 
	
	
	
	CONTACT:
	 
	HEALTH
VISITOR
	YES ☐
	NO ☐
	NAME:
	 
	
	
	
	CONTACT:
	 
	PROBATION
OFFICER
	YES ☐
	NO ☐
	NAME:
	 
	
	
	
	CONTACT:
	 
	OTHER
	 	NAME:
	 
	
	
	CONTACT:
	 

Consent
	Please confirm that the person named above consents for this referral to be made to the SCC Positive Choices Team.

Please confirm that the person being referred gives consent for SCC Positive Choices Team to access information about them already held on Suffolk County Council Adults Services and Children’s Services records for the purpose of supporting the follow up to this referral.
	Referrer to enter name:

	
	…………………………………………………………………………..
	
	 
I confirm that           consents to this and has consented to the referral being made


Please send completed referral form by email to the relevant team below:

Referrals in Suffolk excluding IP1, IP2, IP3, IP4 and NR32: positivechoices@suffolk.gov.uk
Contact Ruth Macdonald  07917 638038 or Danielle Redden 07713 094929
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