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WESTMINSTER

befriend afamily





REFERRAL FORM

INFORMATION ABOUT REFERRER

YOUR NAME_______________________________________________________________

ORGANISATION____________________________________________________________

JOB TITLE_________________________________________________________________

EMAIL ___________________________________________________________________


TELEPHONE________________________________FAX____________________________

DATE OF REFERRAL________________________________________________________

INFORMATION ABOUT THE FAMILY

FAMILY NAME______________________________________________________________

ADDRESS_______________________________________________________________
____________________________________________________________________________________________________________________________________________________
TELEPHONE   LANDLINE:   _________________________________________________

TELEPHONE MOBILE:         __________________________________________________

FAMILY MEMBERS

	NAME
	DATE OF BIRTH
	RELATIONSHIP

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	PLEASE INDICATE :

	THE FAMILY’s ETHNIC GROUP
	

	THE FAMILY’S FIRST LANGUAGE
	

	THE FAMILY’S STATUS IN THE UK (e.g. asylum seeker, leave to remain)
	

	IS THIS FAMILY IN TEMPORARY ACCOMMODATION? 
	


PLEASE INDICATE WHICH OTHER AGENCIES ARE INVOLVED WITH THE FAMILY

	NAME
	AGENCY ADDRESS & PHONE NUMBER
	WHAT HELP DO THEY PROVIDE

	
	
	

	
	
	

	
	
	


	Please provide some general information about the family:




In order to focus our service, please indicate the outcomes that you envisage the volunteer could help the family to achieve.  This will enable us to provide an appropriate service to the family and monitor our services effectively. 
Name of Family:

	Outcomes
	Tick if

 appropriate
	Please provide as much information as possible under the broad outcome measures we use to monitor and evaluate our service

	1. Help to reduce the social isolation for family members and to help them create or develop social networks.


	
	

	2. Help the family access other services, including education training.


	
	

	3. Help parents develop self-confidence and self-esteem in their role as parents.


	
	

	4. Help parents manage their children’s behaviour and reduce the stress associated with family conflict.


	
	

	5. Provide support in dealing with traumatic experiences.


	
	

	6. Help improve the health and well-being of parents and children, including access to health & care services.


	
	

	7. Help children and young people develop social skills and confidence in an age-appropriate way by helping provide “normalising”

fun experiences and opportunities.
	
	

	8. Assist children and young people’s learning.

	
	

	9.Help family members manage day-to-day aspects of their lives and plan, including employment prospects.


	
	


N.B. BEFRIEND A FAMILY CAN ONLY ACCEPT REFERRALS WHEN OUR SERVICE HAS BEEN DISCUSSED WITH THE FAMILY AND THEY HAVE AGREED TO THE REFERRAL.
34 Buckingham Palace Road


London SW1W 0RE


Tel: 020 78282765


Fax: 0207 7828 2780


E-mail: admin@befriendafamily.co.uk








