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FREEDOM PROGRAMME REQUEST FORM
(For practitioners working with families in Gateshead).

Details of person making request:
	Name:
	

	Agency:
	

	Address:
	

	Telephone No.:
	

	Email Address:
	


Person being referred onto programme
	Name:
	Address:
	Tel No:

	
	
	

	
	


Family composition

	Name
	Date of Birth
	Role
	Address

(If different from above)
	Current School

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Any relevant information the facilitators should be aware of
	
Please be aware that the programme is confidential and unless agreed in advance there will be no data or feedback reporting to referral agents with regards to attendance and engagement etc. Please state any reporting requirements and ensure this is agreed and signed by the attendee in advance of the programme. 




Does the participant need support with travel costs? 

Yes/No – if ‘Yes’, please give brief details ……………………………… 
Data Protection
The information provided on this form will be stored safely and securely in line with data protection guidelines.
I understand and agree that the information recorded on this form may be shared or stored with other children’s and family services.
Parent’s signature: 
Print Name: 

Date: PP on behalf of parent:


Please return the Parenting Request Form to:

earlyhelpservice@gateshead.gov.uk
Early Help Service Team 1, Care, Wellbeing and Learning, 
Civic Centre, Regent Street, Gateshead NE8 1HH 
(Tel. No. for queries 0191 433 3426)
Revised – June 2014

