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Children’s Social Care Interagency Referral Form      
WHERE THERE ARE URGENT CHILD PROTECTION CONCERNS ABOUT A CHILD’S SAFETY, THE REFERRAL SHOULD FIRST BE MADE BY TELEPHONE AND WITHIN 48 HRS, FOLLOWED IN WRITING USING THIS FORM.

Referrer’s Name:……………………………………………………….. Date of this referral……………..

If parent/carer is not aware of this referral, please say why not.

NB. THE REFERRER HAS A LEGAL RESPONSIBILITY TO INFORM THE PARENTS OF THE REFERRAL, AND TO OBTAIN THEIR CONSENT FOR IT, UNLESS TO DO SO WOULD PUT THE CHILD(REN) AT RISK.

Has referrer seen the child?        Yes/No

If yes, when:       Date/s……………………
Has a CAF been considered?     Yes/No       CAF completed?  Yes/No   Date/s……………………  
Child’s Family Name: …………………………………………………………………………………………….

Forenames: …………………. ……………………………………DOB: ………..……… Gender: M/F

Address: …………………………………………………………………………………………………………….

Postcode: ………..
Tel: ………………………

Current address if different from above: ………………………………………………………………………..

Postcode: …………
Tel: ………………………

Other household members (including non-family members)

	       Surname
	     Forename
	   D o B
	Relationship

      to child
	     Parental

Responsibility

 YES          NO 
	Is parent /carer aware of  this referral  to CH & Fs

 YES             NO

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Significant others who are not members of the child’s household.

Name: …………………………………………………….    Name: ……………………………………………………

Relationship: ……………………………………………    Relationship: ………………………………………….

Address: …………………………………………………    Address: ……………………………………………….

Tel: ………………………………………………………..    Telephone: …………………………………………….

Child/young person’s religion: ……………………………… Child/young person’s ethnicity: …………………..

Child/young person’s first language: ………………………. Parent(s) first language: …………………………..

Is an interpreter or signer required?                              
Yes   (        No  (   

Does child have identified special education needs? 

 Yes   (        No  (
Does child have a statement of educational needs?                 Yes   (        No  (
Reason for referral/Request for services. (Please use bullet points if you prefer)

Any specific factors that you know of, about which professionals need to be aware e.g.: history of violence/hazards.

Please give details of any worker/agency that you know to be involved with the child/family.
​​

Research has shown that children and their families are best understood and helped when a child’s development is considered in relation to his/her carer’s parenting capacity and in relation to environmental factors and to the family’s history and functioning. 

Please tell us what you know, strengths as well as concerns, distinguishing fact from opinion, under the following headings:

1)
Child/young person’s Developmental Needs.
(To include health, education, emotional and behavioural development, identity, family and social relationships, social presentation, self care skills).

2)
Parenting capacity:

(To include basic care, ensuring safety, emotional warmth, stimulation, guidance and boundaries, stability).

3)
Family & environmental factors:

(To include domestic violence, substance misuse, family history and functioning, wider family, housing, employment, income, family’s social integration, community resources).

4)
What are the essential changes you consider necessary to meet the child’s developmental needs?

(Please refer to the list of “Outcomes” kept in your Agency.

Referrer’s Name: ………………………………………….     
Phone Number:……………………….

                                                                                                  
Email address…………………………


Referrer’s Signature:……………………………………..

Agency/School: …………………………………………..

Profession/Role:…………………………………………..

Date: …………………………………………………………

When completed, please return this form to either:-  

C&F Referral and 
             Barnet House, 1255 High Road, London N20 0EJ

Assessment Team:

Tel: 020 8359 4066/4097        
Fax: 08715948766  
                                                    Email:                     dutyfrontdesk@barnet.gov.uk 
Hospital Social Work Dept:  
Barnet Hospital, 3-5, Wellhouse Lane, Barnet. EN5 3DJ        

Tel: 020 8275 2601       
Fax:  020 8275 5390

Disabled Children Team:  
North London Business Park, Oakleigh Road South,              
London N11 1NP                                                                                    Tel:020 83594246                         Fax: 0871 911 6107 
Email: 
anthonia.anyanwu@ barnet.gov.uk

          



shilpa.patel@barnet.gov.uk
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