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	1. To refer a child/young person, please complete this form and return it by email to Gabrielle.rayner@achievingforchildren.org.uk or post to Gabrielle Rayner, The Moor Lane Centre, Moor Lane, Chessington, KT9 2AA. 

2. Child/young person could receive up to 36 hours support over a 6 month period (6 hours per month). The hours will be decided within the virtual panel meeting. 

3. A 6 monthly re-referral will be required, the support will not automatically continue. 

4. The child/young person must live within the Richmond upon Thames Borough or Royal Borough of Kingston, be between 0-17 years and 5months old and has a disability. 

5. Parental Consent – Parent (s) /carer (s) must sign to give consent for this referral. 

6. Sections 1,2, 3, 4 & 6 must be completed in full by a parent/care and section 5 must be completed by a professional involved in the outcomes of the child/young person.

Incomplete forms maybe returned requesting for more information. If applicable please also attach any supporting evidence of disability.


	Date of Application: 


Section 1 – Contact Information
	Child/Young Person’s Name:

(and likes to be known by name)
	
	Male
	Female

	Date of Birth:
	
	London Borough of Richmond

(please circle)
	Royal Borough of Kingston

(please circle)

	Ethnicity: 
	
	
	

	1st Parent / carer Name:

Relationship to child/young person:

Landline:                                                 Mobile:


	2nd Parent/ carer name:

Relationship to child/young person:

Mobile:



	Child/Young Person 

Home address: 
	

	Email address of main parent/carer:


	

	Name of nursery/school/college they attend:
	

	Address of nursery/school/college they attend:
	


Section 2 - Information about the child/young person
	What disabilities / diagnosis does your child/young person have? Please describe in detail the child/young person’s disabilities, such as ASD, any complex health needs. 


	
	Yes (√)
	No (√)

	Does your child/young person display any challenging behaviour? If yes, how does this present? 


	
	

	Does your child/young person have a Special Educational Needs Statement or Education Healthcare Plan? If yes, what is it for?


	
	

	Is your child/young person subject to a current Child Protection Plan? 


	
	


Section 3 – Details about the Home and Community support
	Preferred setting for support to take place?   Please tick or circle: 
	Home
	Community
	Both

	For in the home: explain the activities the worker and child will be involved with.

	

	For in the community: explain the activities the worker and child will be involved with.

	

	When is the support needed? 

Please tick or circle
	Daytime


	Afterschool
	Weekends
	School holidays only*
	Don’t know


*For school holidays only support, please contact the Home and Community support team for the deadline dates for which support requests need to be in by. This is normally 2 months prior to the upcoming holiday period. 

Section 4 – Outcomes for the child/young person for the next 6 months
	What outcomes are aimed to be achieved?



	Please inform us if there are any risks when supporting your child/young person in the home or community?  Such as running off or emergency medication required:


	List any other support the child is receiving or attending:



	
	Yes (√)
	No (√)

	Is the young person known to Integrated Service for Children with Disabilities (ISCD)?


	
	

	If yes, what is the name of the key worker?


	


Section 5 – Professional contact information

	Name:


	

	Role, setting and involvement with

family:


	

	Contact number:
	

	Email address:


	

	Professionals recommendations or

comments:


	

	Please tick if relevant :

                               Active e-CAF:

QES:
         

Liquid Logic:

 
ICS:



	Professional signature:


	Date:


*Electronic signatures are accepted if form emailed in by professional. 
As a parent/ carer of a child with disabilities you may wish to complete a Parent Carer Needs Assessment. 

Information on Parent Carer Needs Assessments and the application form can be found on the Local Offer Website - https://www.afclocaloffer.org.uk/pages/home/assessment-and-education-health-and-care-planning/parent-carer-needs-assessment
Section 6 – Signature

I ........................................................parent/carer of .........................................................confirm that I have completed sections 1,2,3,4 and 6. 

Signature......................................................................... Date: .................................................

	Office notes: 


	Active e-CAF:


QES:
         

Liquid Logic:

 
ICS:







	Details: 

	


Aiming High Home and Community Support Service 


Initial Referral Form
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