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Personal Details
Child’s name: 	Click here to enter text.	Ethnicity:  Click here to enter text.
Child’s DOB Click here to enter text.	
Child’s gender     Male ☐       Female ☐
Address: Click here to enter text.
Telephone number Click here to enter text.
SchoolClick here to enter text.
 GPClick here to enter text.	
Additional Information
Status of child:    CP ☐  CiN ☐ Early Help ☐ LAC ☐ SENDi ☐
Family Circumstances (please include any relevant information or the parents are mandated to attend parenting group) Click here to enter text.
Health/social needs of Family: (include any relevant diagnoses, under any health professionals)Click here to enter text.
Does the Young Person/ Parent have any additional needs (please note any disabilities, language spoken) Click here to enter text.

Referrer Details 
Name of Referrer: Click here to enter text.	    Designation: Click here to enter text.
Date of referral: Click here to enter text.		 Service: Click here to enter text. 
Phone number: Click here to enter text.
Address: Click here to enter text. 
[bookmark: _GoBack]Reason for referral: Click here to enter text.
Inclusion criteria: Please tick which applies  
· Mild to moderate level of displaying anger ☐
· Day to day frustrations ☐
· Inability to control angry feelings at school and home (angry behaviour at home only please redirect parents to a parenting group) ☐
· It feels that the child would benefit from a more positive way of expressing their anger ☐
Current strategies 

What strategies have already been used to help manage situation: Click here to enter text.

How effective were these? Please be specific Click here to enter text.

Has parent/carer attended a parenting programme or a behaviour /emotional health workshop with the school Nursing Service?)  No ☐ Yes ☐    , If so which group 
· Triple P ☐ 
· Understanding Your Child ☐  
· Mellow ☐ 
· Cygnet ☐

__________________________________________________________________
Exclusion criteria: Child with any of the factors below will not be considered suitable for the group due to potential impact that their behaviour might have on other children within the group.
· Children on the point of exclusion due to behaviour or behaviour support are working with.
· If parents /carers have not attended a parenting programme or behaviour workshop
· Children exhibiting high levels of frustrations/’meltdowns’ due to ASC/Asperger’s 
· Children under the care of specialist CAMHS /Positive steps  (unless referred by CAMHS professional)


Office use only:

Name added to waiting list for:	  ANGER MANAGEMENT 
Date of Group offered: Click here to enter text.
Attended:   Yes ☐	No ☐	How many sessions:  1 ☐ 2 ☐ 3 ☐ 4 ☐5  ☐
Letters		Acknowledgement of referral               GP ☐	CHR  ☐   Referrer ☐
	Completion of Group			 GP ☐	CHR  ☐    Referrer ☐
	DNA letter			               GP ☐	CHR ☐    Referrer ☐

Please return completed forms to FRIENDS Groups, School Nursing Service, Harden Health Centre, Harden Road, Walsall, WS3 1ET                   
Email: wellbeing@walsallhealthcare.nhs.uk
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