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Family Number

(Office Use)

\\RAINBOW VOLUNTEERS
REFERRAL FORM
Resident in household: Yes / No

Name of Main Carer: Main Carer Yes / No

Name of Partner: Main Carer Yes / No Resident in household: Yes / No

Address:

Post Code Tel No.

Child Protection
Register?

Full Name(s) of ALL Child(ren) M/F

(under 11’s and over 11’s)

D.O.B.

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Please note the family must have one child under the age of eleven years

Name of Referrer: Agency:

Email Address of Referrer: Tel No:

Agencies currently involved:

Referral to other agencies?

Are there any Health and Safety issues that we need to consider when placing a
volunteer with this family?

Please tell us if the family has issues relating to (please circle):

Lone | Substance | Domestic | Mental | Learning | Post natal | Interpreter | Teenage | Other
parent | abuse abuse health | disabilities | depression | required pregnancy | please
issues 19yrs or specify:

younger
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To enable Home-Start to offer appropriate support to this family please comment in the
appropriate boxes.

Family Needs Please tell us why this is a need

1. Managing child’s behaviour

n

Being involved in the child(ren)’s
development

3. Coping with own physical health

4. Coping with own mental health

5. Coping with feeling isolated

6. Parent’s self-esteem

7. Coping with child’s physical health




8. Coping with child’s mental health

9. Managing the household budget

10. The day-to-day running of the house

11. Stress caused by conflict in the
family

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

13. Use of services

Do you have the consent of the family for this referral. Yes / No
Have you visited the family home? Yes / No
Have you discussed this referral with Home-Start Cymru Yes / No
Signed (Family) Signed (Referrer)

Please add any background information that you think we would find useful (if necessary
attach an extra sheet).



