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Referral Form 
 

 
Please note that all referrals must be made with the consent of the family 

 

Have you discussed this referral with the family prior to completing this form?   
 YES       
 NO 
 

This form will be held in confidence but may be shown to the family if requested. 
 
Date: 
 
Name of family _________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
_____________________________________________________________Tel No____________________ 
 
Directions_____________________________________________________________________________ 
 
Name of mother/partner_________________________________________D.O.B____________________ 
 
Name of father/partner__________________________________________D.O.B____________________ 
 
Ethnic Origin___________________________________________________________________________ 
 

Please note the family must have at least one child under the age of five years. 

 

Name of child Date of birth 
 

Child Protection Register 
 

  Yes/No 

  Yes/No 

  Yes/No 

  Yes/No 

 
Referred by: 
Name ________________________Self_________ 

Agency___________________________________ 

Address __________________________________ 
__________________________________________ 

__________________________________________ 
Tel _______________________________________ 

 
Family Doctor _______________Tel____________ 

Health Visitor______________________________ 

Address __________________________________ 
____________________________Tel____________
Other Agencies involved _____________________ 
__________________________________________
__________________________________________ 

 
Type of Accommodation: Privately Owned      � 

    Rented Private Rental / Local Authority / Housing Assoc �  

    Other, e.g.: Hostel, living with parents    � 
 

 

 
Home-Start Meon Valley 
Wickham Community Centre, Mill Lane, Wickham, Hants PO17 5AL 
℡01329 835936 e-mail organiser@homestart-meonvalley.org.uk Fax 01329 835936 
 
                                     

 
Family 
Reference No. 
(Official Use Only) 



So that we can offer the family the most appropriate support, and match the most suitable volunteer 
please complete the following table.  Please note that there is not a ‘points’ system.  Families will not 
be prioritised on the basis of how many categories are ticked.  
 

We are unable to process your referral until we receive this form. 

 
I hope that by supporting this family Home-Start will help to: 
 

Tick if 
appropriate 

If you have ticked, please tell us why this is a need 
and how a volunteer might be able to help. 
 

1. Feeling Isolated 

2. Using other services/facilities in the 
area 

3. Parent(s) emotional health/well-
being 

4. Parent(s) self-esteem 

5. Parent(s) physical health/well being 
  

6. Child(ren)’s Physical health/well 
being 

7. Child(ren)’s emotional health/well 
being 

8. Managing the child(rens)’s 
behaviour 

9. Being involved in the child(ren)’s 
development 

10. Stress caused by conflict in the 
family 

11. The day to day running of the 
house 

12. Managing the household budget  

13. Coping with the extra work caused 
by multiple birth/children under 5 

 
14. Other (please describe) 

 
Are there any other issues around health and safety that we need to consider when placing a 
volunteer with this family?  For example Domestic Violence or large animals? 
 
 
 
Please add any background information which you think we would find useful (if necessary, please 
attach an extra sheet). 


