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126 Chapeltown Road, Leeds, LS7 4DP 
Tel: 0113 262 1110 | fax: 0113 239 2169 
E-mail: referrals@browninghouse.org.uk 

Website: www.browninghouse.org.uk 
 

Charity no: 1116074 | Registered company no: 5878973 

 
REFERRAL FORM 

 
All information submitted on this form will be treated as strictly confidential.  Once we have received 
the form one of our Managers will contact you regarding a potential placement. 
 

 

Family’s name:  ____________________________________________ 

 

Your name:   ____________________________________________ 

Your contact number:  ____________________________________________ 

Your e-mail address:  ____________________________________________ 

 

What type of assessment is required? (delete as appropriate) 

Residential Assessment / Day Assessment / Community Assessment 

 

How many parents are involved in the referral?  ____ 

How many children are involved in the referral?  ____ 

 
 
In addition to completing all the information on this form, please also attach any reports or relevant 
documents that will assist us in undertaking a viability assessment.
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CHILD’S DETAILS (please duplicate this sheet if more than one child) 

 

Full name  

Date of birth/EDD  

Gender  

Address if not in parent’s 
care 

 

Legal conditions relating to 
the child 

 

 

CHILD’S GUARDIAN & LEGAL REPRESENTATIVE 

Full name  

Telephone no.  

Address  
 

E-mail address  

Guardian’s Solicitor  

Office phone no.  

Office fax no.  

E-mail address  

Office Address 
 

 

 
CHILD’S STATISTICS – Please provide further details if any box marked ‘Yes’ 

Age  

Ethnicity  

Religion  

No. of times spent in 
alternative Care or 

remained in parent’s care? 

 

Witnessed domestic viol. Yes No  

Drug withdrawal treatment Yes No  

Health problems Yes No  

History of physical abuse Yes No  

History of emotional abuse Yes No  

History of sexual abuse Yes No  

History of neglect Yes No  
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PARENT’S DETAILS (please duplicate this sheet if more than one parent) 

 

Full name  

Date of birth  

Gender  

Address 
 

 

Mobile no.  

Relationship to child  
 

PARENT’S LEGAL REPRESENTATIVE 

Solicitor  

Office phone no.  

Office fax no.  

E-mail address  

Office Address 
 

 

 
PARENT’S STATISTICS - Please provide further details if any box marked ‘yes’ 

Age  

Ethnicity  

Language  

Religion  

Previous assessments 
undertaken  

(including dates) 

 

Learning disabilities Yes No  

Mental Health issues Yes No  

Domestic violence Yes No  

Anger Management Yes No  

Offending/crim. behaviour Yes No  

Drug/Alcohol use (give details) Yes No  

Co-operation with 
professionals 

Yes No  

Other disabilities/health Yes No 
 
 

 

History of time in care Yes No  

History of physical abuse Yes No  

History of sexual abuse Yes No  

History of neglect Yes No  
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SOCIAL WORKER INFORMATION 

Full name  

Office phone no.  

Office fax no.  

E-mail address  

Office Address 
 

 

Emergency Duty Team no.  

Local Authority  

Team Manager  

CPR/PLO/CRP  

Funding Agreed (yes/no)  

Details of legal findings 
against parent(s) – if any 

 
 
 
 
 

Reasons for referral – 
please give a brief synopsis 

of the situation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

History of Social Care 
involvement plus details of 

all professionals involved 

 
 
 
 
 
 
 

The assessment is required 
to address the issues of… 
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 LOCAL AUTHORITY LEGAL REPRESENTATIVE 

Solicitor  

Office phone no.  

Office fax no.  

E-mail address  

Office Address 
 

 

Court dates  

Final court hearing  

 
DETAILS OF SIGNIFICANT OTHERS 
Details of any further children (including details of where placed if not with parents) or family 
members who are not involved in the assessment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CONFIRMATION 
I confirm that all the information given on this form is accurate and to the best of my knowledge. 
 
SIGNED  __________________________________________________ 
 
PRINT NAME: __________________________________________________ 
 
DATE:   __________________________________________________ 


