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PROFESSIONAL REFERRAL FORM
HEALTHY RELATIONSHIP PROGRAMMES
Referrer details:
	Name:
	

	Agency:
	

	Telephone:
	

	Email Address:
	


Parent/Carer details:
	Name
	Address
	First Language

	
	
	English

	Tel: 
	Email: 

	
	
	

	Tel:
	Email:

	
	
	

	Tel:
	Email:


Details of children in family:

	Name
	School/Nursery
	DoB & Age

	
	
	

	
	
	

	
	
	

	
	
	


Parent/Learner needs:

	
	YES
	NO
	Details – including specific actions required

	Learning needs/SEND
	 
	
	

	Interpreter required
	
	
	

	Access issues
	
	
	

	Safe in a group setting
	
	
	

	Other support required
	
	
	

	Help with travel costs
	
	
	


Reason for referral – what issues would you like the programme to address?
	 


	Support for parent-child relationships – ‘parenting’ programmes

	PROGRAMME
	SELECT


	Mellow Bumps
	

	Incredible Years (Babies)
	

	Triple P Baby (online)
	

	Triple P Baby (Group)
	

	Becoming Dad
	

	Caring for Children
	

	123 Magic
	

	Family Links Nurture
	

	Parents Plus ADHD
	

	Teen Triple P
	

	Support for couple and co-parenting relationships

	Parenting When Separated 
You will be sent an additional assessment tool for completion for PWS
	

	Staying Connected
	

	Advice/support on using/setting-up One Plus One digital tools

Arguing Better/Getting It Right For The Kids/Me, You and Baby Too
	


Data Protection:
I understand and agree that the information on this form will be stored on the Early Help Service and Children’s Social Care database. 
Signature of parent/carer    :

Print name:
Signature of parent/carer:
Print name:

Please return the completed form to:

E-Mail: parenting@gateshead.gov.uk or (Post) Early Help Service, Children, Adults & Families, Civic Centre, Regent Street, Gateshead NE8 1HH 

Telephone Enquiries (Mon-Fri) – 0191 433 5129 or 0771 269 9753
Revised – March 2023

