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PICKING UP THE PIECES REFERRAL FORM 
	Level 1 is a three week and Level 2 a 10 week structured parenting group programme for female parents of children aged 11 years and over, affected by domestic and sexual violence. 
Please return this form to:
Sasa Onyango 
Email:

sasa.onyango@solacewomensaid.cjsm.net 

  s.onyango@solacewomensaid.org
Sasa 07508 147 669
Please note that the perpetrating adult must not be living in the family home.




Mother’s details
	Full name of mother
/resident parent
	Mother’s 

D.O.B
	Ethnicity & religion
	Main language spoken
	Disability
	Sexual orientation 

	
	
	
	
	
	


	Mother/resident parent address 


	

	Telephone 


	

	Mobile 


	

	Is it safe to contact you by phone? If not, what is the best way to contact you?

	

	Which level of Picking Up the Pieces programme would mother like to participate?
	Level 1        YES     NO

Level 2        YES     NO


Child/en’s details

	Child’s name and address
	D.O.B
	Gender
	Ethnicity & religion
	Disability

(illness, impairment, allergies)
	Sexual orientation 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


FAMILY HISTORY AND ANY ADDITIONAL RELEVANT INFORMATION
	Please indicate types of abuse and violence family experienced
· Physical abuse
· Emotional abuse

· Financial abuse

· Sexual abuse and exploitation

· Forced Marriage

· Honour Based Violence 
Has there been

· Mental Health 

· Substance misuse 

· Other __________________________________________

issues in this family?
Has the child/ young person experienced or witnessed? 

Physical abuse                   Yes (     No (      
Sexual  abuse                   Yes (     No (      
Emotional abuse                Yes (     No ( 

Verbal abuse                     Yes (    No (
Financial abuse                  Yes (     No (



PLEASE INDICATE ANY CURRENT ISSUES AND SUPPORT NEEDS

	FOR THE CHILD AND YOUNG PERSON
· Emotional problems

· Behavioural problems 
· Anger problems
· Not progressing at school

· Lack of  friends ( social isolation) 

· Lack of interest in afterschool activities 
· At risk of offending/ involvement with crime 
· Has nightmares or disturbed sleep

· Suffers because of separated parents 

· Has suffered a loss or bereavement of any kind
· Is withdrawn or continually unhappy

· Experimenting with substances 

· Child in care/adopted 

· Other___________________________________



	FOR PARENT REFERRED: What would a parent like to achieve/get from the programme? 
· Have better understanding of domestic violence and impact on children
· Gain new strategies to cope with child’s behaviour

· Able to set boundaries and routine

· Building up better relationship with child

· Have more quality time with child

· Be able to talk about hurting within the family with child

· Be a good enough parent to child

· Emotionally connect to child

· Focusing on strengths within the family 

· Other _____________________________________




SAFETY TO MOTHER 

	Has a CAADA Risk Assessment been completed?
YES    NO
	By whom and when? 



	Has a Barnardos Risk Assessment been completed? 

YES    NO
	By whom and when?   
     


OTHER SUPPORT AND AGENCIES
	Are any of the children subject to a Child Protection Plan/Child in Need?                          
                 YES      NO 
	Date:
	Category:

	Has a CAF (Common Assessment Framework) been completed? 

                  YES      NO 
	Date: 
	Which Borough? 


	Name of agencies or other professionals involved (include Social Worker, Cafcass reporter, YOT, Children’s Guardian, Learning Mentor etc)

	 Name and Job Title

	Telephone
	Email

	Name and Job Title

	Telephone
	Email

	Name and Job Title

	Telephone
	Email

	Where did you hear about this programme?



REFERRAL AGENCY DETAILS (please provide full details to arrange 3 way meeting)

	Name and Job Title

	Agency


	Address

	Telephone
Email


	PLEASE FEEL FREE TO ADD ANY ADDITIONAL INFORMATION ABOUT THE FAMILY 




	For administrative use only:                           Date Received………………………………

[image: image1.jpg]       Referral                                                     ……………………………………………..
       Call to offer Group                                   …………………………………………….
       Pre-group Interview Date                        …………………………………………….
       Post-group Interview Date                      ……………………………………………..
       Transport arrangements                             ……………………………………………..
       Referral deferred / not accepted               …………………………………………….
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