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[image: Walsall Healthcare NHS Trust COL]Referral Form Parenting Group
Personal Details
Parent’s name: Click here to enter text. Parent’s Ethnicity Click here to enter text.
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.
School: Click here to enter text.
[bookmark: _GoBack] GP: Click here to enter text.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. 
Reason for referral: Click 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.
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 ☐ 
Workshop ☐U
Understanding Your Child ☐  
Mellow ☐ 
Cygnet ☐
Risks:  (please provide any information that facilitators should be aware of e.g. known aggressive behaviour, or any other behaviours that may pose risk to staff or other attendees) Click here to enter text.

Office use only:

Name added to waiting list for:	 Parenting Group 
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 Parenting Groups, School Nursing Service, Harden Health Centre, Harden Road, Walsall, WS3 1ET                   
Email: wellbeing@walsallhealthcare.nhs.uk
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