Intensive Family Support Team

Who’s In Charge Referral Form
All the information you provide will be held in strict Confidentiality and not shared with any third party. 
	The Who’s in Charge Programme is running school term time during the day
We are planning on running the group face to face
Does the parent/ carer have access to any of the following?  

Computer/Laptop/Electronic device       Yes/No

Transport to the venue                             Yes/No


Parent/Carer Details

	Parent/ Carers name:
	
	Child’s EHM Number (If Applicable)
	

	Address and postcode:

	                                           

	Contact Details (telephone number and
email address):
 
	

	Any allergies:


	

	Any additional physical or learning needs for the parent/ carer:
	

	Main support needs for the family (highlight as appropriate):
	· Getting a good education

· Good Early Years development

· Mental and physical health (child) 

· Mental and physical health (adult)

· Promoting recovery and reducing harm from substance misuse

· Crime prevention and tackling crime

· Safe from domestic abuse

· Secure housing

· Financial stability

· Keeping children safe from abuse and exploitation Improving and supporting family relationships



	Brief overview of your involvement and the reason for the referral:

	

	Details of Household Members:


	Other adults and relationship to parent/ carer:
Children:


	Age and date of birth:




Referrer Details

	Worker Name: 

Team:

Contact number: 

Email address:


What happens next
Thank you for taking the time to complete this form.
Please return this form marked Personal & Confidential to: bethan.robertson@hertfordshire.gov.uk and  denise.masawi@hertfordshire.gov.uk
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