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	Office use only

	Date referral received
	

	Financial responsibility forms sent to parties
	

	Costs breakdown provided
	

	Court order received (where relevant)
	


PLEASE FILL IN THIS FORM WITH THE FAMILY

Wherever possible this form needs to be seen and completed by both parties’ solicitors and any other professionals involved with the family.

Contact cannot commence until this form has been completed in full and received by FOCI. All information will be treated in the strictest confidence.

	1. Referrer

	Name:
	Profession:

	Address:

	

	Postcode:
	Telephone:

	What service is required?

(please tick one)
	[image: image1.jpg]Supervised Contact
	Parenting Assessment

	

	2. Child(ren)

	Name(s)

	Date of birth
	Gender
	Legal Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	3. Adult with whom the child(ren) reside(s)

	Name:
	Relationship to child(ren):

	Address:

	

	Postcode:
	Telephone:

	Solicitor’s name:
	Solicitor’s reference

	Name of solicitor’s firm:

	Address:

	

	Postcode:
	Telephone:

	Email:
	Fax:

	4. Adult requesting contact / Adult whose parenting is to be assessed

	Name:
	Relationship to child(ren):

	Does this person have legal parental responsibility?              YES / NO

	Length of time since:
	1) They met child(ren)

	
	2) They lived with child(ren)

	Address:

	

	Postcode:
	Telephone:

	Solicitor’s name:
	Solicitor’s reference

	Name of solicitor’s firm:

	Address:

	

	Postcode:
	Telephone:
	

	Email:
	Fax:
	

	


	5. CAFCASS, Contact Orders and Contact

	Is there an allocated CAFCASS officer?              YES/NO

	
	If YES, please give details below.

	
	Name:
	CAFCASS office:

	
	Address:

	
	

	
	Postcode:
	Telephone:

	
	Email:
	Fax:

	When are where did contact last take place?

	Is there a court order relating to the contact or parenting assessment?                  YES/NO

	
	If YES, please give details, or send a copy with this referral form

	
	

	
	

	Please give details of any other court order made in relation to the child/ren, or send copies

	

	

	What is the next court date (if any)?

	Will FOCI be required to file a report?

	6. Information Relating to Safety of the Child/ren

	If the answer to any of the following questions is ‘yes’, please give details in the space available below

	Are there, or have there been, sexual / child abuse allegations made in this family?            
	YES / NO

	Is this family known to Social Services?                                                                                
	YES / NO

	Has any person who will be involved in the contact ever been convicted of an offence against a child/ren?
	YES / NO

	Has there been, or is there likely to be, a risk of abduction? If yes, please also give details of action taken to minimize this risk (withholding of passports, etc)
	YES / NO

	Have there been any allegations, undertakings, injunctions or convictions relating to violence involving either party, their respective families, or the children?
	YES / NO

	

	Please give details in relation to any question which was answered ‘YES’ above:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	7. Health and Medical Information

	Do any of the children have any illness, allergy, disability, special needs or medical requirements?
	YES / NO

	
	If YES, please give details

	
	

	
	

	Do any of the adults involved suffer from long-term physical / mental illness or a disability?
	YES / NO

	
	If YES, please give details

	
	

	
	

	8. Additional Information

	What language is spoken at home?

	Are the services of an interpreter required?
	YES / NO

	
	If YES, which party is to meet the costs of employing an interpreter?

	
	

	Has this family ever used another Child Contact or Assessment Centre?
	YES / NO

	
	If YES, please give details

	
	

	
	

	In the space provided below, please provide any further information which you feel it may be useful for FOCI staff to know

	

	

	

	

	

	

	

	

	


FOCI Centre has a policy of client access to their records.  Please signify that you are prepared to allow all information to be disclosed to the client.  If there is information not to be shared, it will be held in a confidential section of the file and will not be disclosed without your permission.

FOCI Centre operates an Equal Opportunities Policy and aims to respect religions, cultural, social and sexual differences.  Parents are asked to respect others’ beliefs and practices.

This form has been completed accurately and to the best of my knowledge.

Signed: ____________________________________

Date: _____________

Please return this form to: Administrator, FOCI Centre, 34 Latimer Road, London E7 0LQ
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