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Date of Referral:        /         /                                                     Referral of Parents/Carers to Oxfordshire Parent-Talk Programme
REFERRER

	Name/Position/Agency
	Address & Post Code
	Contact Phone No. & Email

	
	
	


PARENT(S)/CARER(S) BEING REFERRED:

	Name(s)
	Relationship to child causing concern
	Gender
	Address & Post Code
	Contact Phone No.
	Ethnic Origin



	
	
	
	
	
	

	
	
	
	
	
	


Please inform the parents/carers that Oxfordshire County Council (Parent-Talk) will use any data provided here in compliance with the requirements of the Data Protection Act for the purpose of supporting them with parenting. Please tick here               to show that you have done this
YOUNG PERSON(S) CAUSING MOST CONCERN (See also Notes on p.4):

	Name(s)
	DoB
	Gender
	Address & Post Code

(if different from above)
	Contact Phone No.
	Ethnic Origin



	
	
	
	
	
	

	
	
	
	
	
	

	Educational Status: Name of school(s) or other arrangement?

Causes for concern re. School/Education:



	What are your main reasons for referring this/these parent/s or carer/s?




OTHER FAMILY MEMBERS e.g. siblings, spouse/partner or others in household. If you don’t have this information please write NOT KNOWN

	Name(s)
	Relationship to child causing concern
	Age if under 20
	Gender
	Address & Post Code

(if different from above)
	Contact Phone No.
	Ethnic Origin



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


FAMILY DETAILS

· Is the parent/carer aware of the referral?
YES / NO 


Has s/he agreed to it?

YES / NO

· Is there current intervention with the family by other agencies

YES / NO
If YES, please give details below:

	Name/Position/Agency
	Address & Post Code
	Contact Phone No.

	
	
	

	
	
	

	
	
	

	How long have you known them?



	What help have they received so far?




OCCUPATION OF PARENTS/CARERS (This section is to help us ascertain whether they could attend a morning or evening group)
	Name
	Employed
	Unemployed
	Other
	Available: Morning/Afternoon/Evening?

	
	
	
	
	

	
	
	
	
	


ABSENT FATHERS/MOTHERS
	Our policy is to encourage both parents to support their children/young people. If you're referring a lone parent & there's ANY chance that the absent parent could be persuaded to take an interest & perhaps join a group (possibly single sex), please comment below & give contact details:




RISK FACTORS ASSOCIATED WITH THIS FAMILY (Parents OR young people - Please tick as appropriate and give details in the box below):

	Alcohol/Drug/Solvent abuse
	
	Staff safety (we do HOME VISITS)
	

	Violent/Aggressive behaviour
	
	Child Protection
	

	Arson
	
	Sexual behaviour
	

	Mental illness/ Suicide risk/ Serious Medical problems
	
	Offending/Re-Offending
	

	Details:




· Do you consider this/these parent/s or carer/s able to cope with and benefit from working in a group with others? YES / NO

· Is her/his/their level of spoken English adequate for working in such a group?

YES / NO
If  NO, please give details below
· Any special learning needs?







YES / NO
If YES, please give details below
· Any physical disabilities/special access needs?





YES / NO
If YES, please give details below
· Any transport available (e.g. do they have a car to get to a group)?


YES / NO / Not Sure

	Preferred language:



	Special learning needs:



	Physical disabilities/Access needs:




· Has the PARENT-TALK programme been explained to parent/s or carer/s?
YES / NO


· Has the PARENT-TALK leaflet been shown to them?



YES / NO

· Are they motivated to attend a 12-week course?




YES / NO / POSSIBLY

· If 'NO', would they like to receive some 1:1 support* if it was available?
YES / NO / POSSIBLY
(*See Notes on p.4)

PARENTING ORDERS: If a Parenting Order is involved please give Date of Order: . . . . . . . . . . . . . . . . . . Expiry Date: . . . . . . . . . . . . . . . . . . . . .

and Name of Responsible Officer: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Notes

You can use this form to refer parents/carers for GROUPS or ONE-TO-ONE work. There is no cost for attendance at groups. Please contact us to check for availability of one-to-one support. Sometimes your agency will have to find funding to pay for this but the table below shows funded options that are currently available. If parents themselves are willing to fund one-to-one support we can put them in touch with individual workers.

	Intervention type
	Intervention length
	Who is eligible
	Areas of Oxfordshire
	Funded by
	When available
	Notes

	Groups
	12 weeks x 2hrs
	Parents of vulnerable/at-risk 10-19 year-olds whose behaviour is challenging
	Many towns across the county. Regularly in Oxford and Banbury
	OCC
	Ongoing
	

	One-to-One
	7 sessions
	Parents of vulnerable/at-risk 6-14 year-olds in rural areas
	Rural areas or smaller towns with limited services (NOT Oxford, Banbury, Bicester, Abingdon or Didcot)
	OCC
	April 2009 – March 2010
	

	One-to-One
	10 sessions
	Parents (of 6-19 year-olds) where the parents: have mental health or learning difficulties, a history of substance abuse or experience of domestic violence, or were themselves abused as children 
	Oxford, Banbury, Bicester, Abingdon and Didcot
	OCC (this funding is very limited)
	April 2009 – March 2010
	If we accept parents for this work we will normally expect another agency to be working with their child/ren


When completed, please return this form to Parent-Talk:

· Preferably by e-mail: Parent-Talk@oxfordshire.gov.uk

· Or by mail: The Wheatley Centre Annexe, Littleworth Road, Wheatley, Oxon OX33 1PH

Tel: 01865 - 875482

PLEASE NOTE:

It would not be appropriate for us to accept a referral if the following circumstances currently apply:

· If there is severe concern about mental illness in the parent/s or carer/s, or they were suicidal
· If the parent/carer is currently abusing drugs or alcohol in a way which would affect their attendance

· If there has been sexual abuse of the children - this needs to be dealt with first before referring the family

· If the family is in a crisis or in a stage of transition that would make it difficult for them to make a commitment to a 12-week group or 7/10 weekly 1:1 sessions.
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