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WESTMINSTER

befriend afamily

Supporting families
across Westminster



Westminster Befriend a Family 
18 Buckingham Palace Road

London

SW1W 0QP
Tel: 020 7828 2765

Fax: 020 7828 2780

Email: Loris@befriendafamily.co.uk
Westminster Befriend a Family 
Family Befriending Referral Form
INFORMATION ABOUT REFERRER

Referral Date:__________________________________________________________________________
Referred By: ___________________________________________________________________________
Job Title: ______________________________________________________________________________

Organisation: __________________________________________________________________________

Email Address: _________________________________________________________________________
Contact Number: __________________________________Fax:_________________________________
FAMILY INFORMATION
Main Carer: ____________________________________________________________________________

D.O.B: ________________________________________________________________________________

Address: ______________________________________________________________________________


______________________________________________________________________________________
______________________________________________________________________________________
How long has the family lived in Westminster?___________________________________________________

Telephone (Home): ________________________________(Mobile):_______________________________
Email:  ________________________________________________________________________________
Family’s Ethnicity:________________________________________________________________________

Languages Spoken:____________________________Interpreter Required:__________________________

Family’s Status in the UK:__________________________________________________________________

Family Composition:
	Name
	Relationship
	Date of Birth
	Age

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Does the family have a GP? Y/N?

Name of GP: 

Surgery name and address:

Telephone:

Support provided: 

 If ’No’ please state why?




Are any other services, agencies and/or professionals currently involved with the family, please use a separate sheet if necessary:
	Name:

Profession:

Address:

Telephone:

Support provided:


	Name:

Profession:

Address:

Telephone:

Support provided:




· Please tell us whether the family has needs relating to (please circle):
Drug/Alcohol Abuse
Domestic Violence
Mental Health
Long Term Health issues

Disabilities

· Are the family subject to Child In Need (CIN) or Child Protection (CP) Plan (please indicate): ___________________________________________________________________________________
· Please tell us about any Health and Safety issues that we may need to consider when visiting or placing a volunteer with this family: _______________________________________________________________
______________________________________________________________________________________

	Can the referrer please give a clear statement as for reason(s) for the referral and issues to be addressed with the family:



In order to focus our service, please indicate the outcomes that you envisage our Family Support Workers and Volunteers could help the family to achieve.  This will enable us to provide an appropriate service to the family and monitor our services effectively. 
Must be completed by referrer:

	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. Reduce the social

isolation for family members

and to help them create or

develop social networks.
	
	

	2. Improve family access to

other services, including 

education training.


	
	

	3. Improve parents 

self-confidence and self-

esteem in their role as parents.


	
	

	4. Improve parents management of their

children’s behaviour and 

reduce the stress associated

with family conflict.


	
	

	5. Enable people to develop skills in

dealing with traumatic

experiences.
	
	

	6. Improve the health and

well-being of parents and

children, including access to 

health & care services.


	
	

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

fun experiences and 

opportunities.
	
	

	8. Enhance children and young people’s 

learning.


	
	

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


Westminster Befriend a Family (WBAF) requires all referrals to be discussed and agreed with family prior to sending us the form. 
Has the family been involved and given consent to this referral? (Please indicate) 
IMPORTANT: WBAF aims to work in partnership with and support families for a maximum of 12 months.
If you have any queries or issues please feel free to call Loris Konaizeh (WBAF Service Co-ordinator) on-

Tel: 020782282765 

Or email:  Loris@befriendafamily.co.uk
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