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Connecting Adoptive Families Independent Service
(CAFIS)


ADOPTION OR SPECIAL GUARDIANSHIP (SGO) DIRECT CONTACT ARRANGEMENTS




Service D Direct Contact
Referral Form






Please note that a separate referral is required for each child
(Even if they are in the same family/household) 
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Important information


· A separate referral needs to be completed for each child.


· Referrals can be sent to CAFIS prior to the adoption order, but CAFIS will only facilitate contact after the adoption or Special Guardianship  order has been granted, so you will need to let us know the date of adoption/SGO.


· Referrals need to be sent through to CAFIS either by secure encrypted email to CAFISKent@barnardos.org.uk or sent by recorded signed for delivery to the CAFIS office.


· The referral will ONLY be accepted if it includes a copy of the CPR (Childs Permanence Report) and ASP/SGOSP (Adoption or Special Guardianship Support Plan). (Barnardo’s and KCC Head of Adoption agreement is needed if these are not available). These should not be redacted.


· Please note CAFIS will do a separate agreement with birth parents/relatives regarding not putting photos or information on Social Media. 


· A KCC social worker should complete the referral form, and this needs to be signed off by them and the Team Manager or Senior Manager in their absence.

· NONE OF THE WRITTEN INFORMATION SHOULD BE SHARED OR SENT OUT TO THIRD PARTIES TO PREVENT THE POSSIBILTY OF A DATA BREACH.



Direct Contact Arrangements


*Date of Placement or Adoption/SGO:
Please delete as appropriate
*Child’s Birth Name:


*Date of Birth:

*Child’s Adopted/SGO Name:
Please delete as appropriate


3
Barnardo’s CAFIS, Unit 10, Jubilee Way, Faversham, Kent, ME13 8GD
Tel: 01795 532081 Email: CAFISKent@barnardos.org.uk
*Gender:
*Ethnicity:


*Adoptive/SGO Parent (1) Name:


4
Barnardo’s CAFIS, Unit 10, Jubilee Way, Faversham, Kent, ME13 8GD
Tel: 01795 532081 Email: CAFISKent@barnardos.org.uk
*Gender:
*Ethnicity:


*Adoptive/SGO Parent (2) Name:
Please delete as appropriate


4
Barnardo’s CAFIS, Unit 10, Jubilee Way, Faversham, Kent, ME13 8GD
Tel: 01795 532081 Email: CAFISKent@barnardos.org.uk
*Gender:
*Ethnicity:


*Address:


*Phones:

*Mobiles:

*Email addresses:
*THIS IS ESSENTIAL.

SGO ONLY 
HAS THE CONTACT AND DECISION PLAN BEEN UNDERTAKEN WITH THE SPECIAL GUARDIANS AND BIRTH PARENTS AS PART OF THE ASSESSMENT?

YES                                                      NO 

IF THIS WAS NOT UNDERTAKEN PLEASE EXPLAIN WHY?





*PLEASE NOTE THAT IF ANY OF THE ADULTS REFUSED TO UNDERTAKE THE PLAN, CONSIDERARTION SHOULD BE GIVEN AS TO THE APPROPRIATENESS OF DIRECT CONTACT.

Details of Direct Contact for: (Child’s Adopted Name)



PLEASE SELECT WHICH SERVICE YOU REQUIRE
	UNSUPERVISED CONTACT I.E. CAFIS TO ARRANGE CONTACT BUT 
NOT ATTEND (FIRST TWO YEARS UNLESS SIGNIFICANT RISKS)


	SUPERVISED CONTACT (FIRST TWO YEARS UNLESS SIGNIFICANT RISKS - 2 CONTACTS PER YEAR)


	IF SUPERVISED PLEASE EXPLAIN WHY THE CONTACT NEEDS TO BE SUPERVISED?








	WHEN DID THE CHILDREN ENTER INTO THE ADOPTIVE OR SGO PLACEMENT? 



	WHAT BEHAVIOUR FROM THOSE ATTENDING CONTACT HAVE RAISED CONCERNS BEFORE? WHAT HAVE BEEN THE CONSEQUENCES? I.E. INAPPRIOPRIATE COMMENTS FROM ADULTS, CHILDREN ACTING UP AFTER CONTACT ETC.














*Birth Relative details

BIRTH FAMILY ADULTS ATTENDING CONTACT – REMAINS CONFIDENTIAL 
	NAME: 



	ADDRESS:
	TELEPHONE NUMBER:

	EMAIL ADDRESS: 

	RELATIONSHIP TO CHILD(REN):

	ETHNICITY:

	HOW WILL THE CHILD REFER TO THEM I.E. FIRST NAME OR ?

	NAME: 



	ADDRESS:
	TELEPHONE NUMBER:

	EMAIL ADDRESS:

	RELATIONSHIP TO CHILD(REN):

	ETHNICITY:

	HOW WILL THE CHILD REFER TO THEM I.E. FIRST NAME OR ?

	NAME: 



	ADDRESS:
	TELEPHONE NUMBER:

	EMAIL ADDRESS:

	RELATIONSHIP TO CHILD(REN)

	ETHNICITY:

	HOW WILL THE CHILD REFER TO THEM I.E. FIRST NAME OR ?


PLEASE COPY AND PASTE THIS SECTION IF MORE THAN TWO BIRTH RELATIVES

PLEASE SPECIFY ANY NAMES OF THOSE WHO CANNOT ATTEND
	NAME:

	RELATIONSHIP:

	NAME:

	RELATIONSHIP:




RISK ASSESSMENT THIS REFERRAL WILL NOT BE ACCEPTED IF THIS PART IS INCOMPLETE
	DOES ANY PERSON ATTENDING THE CONTACT POSE ANY RISK TO THEMSELVES OR OTHERS (STAFF, OTHER FAMILIES, CHILDREN)?
YES/NO DETAILS:

	HAVE THE POLICE EVER BEEN INVOLVED WITH ANYONE ATTENDING THE CONTACT? PLEASE GIVE DETAILS OF INVOLVEMENT AND ANY CONVICTIONS. INCLUDING ANY ARRESTS, CAUTIONS, CONVICTIONS AND ANY CUSTODIAL SENTENCES.


	ARE THERE ANY POTENTIAL RISKS IN THE INTERACTION BETWEEN CHILDREN AND OTHERS IN THE CONTACT SESSIONS? INAPPROPRIATE LANGUAGE, NEGATIVE COMMENTS ABOUT PLANS, INCITEMENT OF NEGATIVE BEHAVIOUR, ETC.



	ARE THERE ANY SPECIFIC ISSUES? NEED FOR INTERPRETER, HEALTH CONCERNS





	PLEASE INDICATE WHICH OF THE FOLLOWING HAVE AFFECTED THE CHILDREN YOU ARE REFERRING AND WHAT IS THE CURRENT LEVEL OF RISK:

	SAFEGUARDING CHILDREN
	DETAILS
	HIGH
	LOW
	NONE

	PHYSICAL ABUSE SEXUAL ABUSE:
	
	
	
	

	EMOTIONAL ABUSE:
	
	
	
	

	NEGLECT:
	
	
	
	

	RISK OF ABDUCTION:
	
	
	
	

	OTHER CONCERNS
	
	
	
	

	DOMESTIC ABUSE: 
	
	
	
	

	CONFLICT BETWEEN ADULTS: 
	
	
	
	

	ALCOHOL ABUSE: 
	
	
	
	

	DRUG/SUBSTANCE ABUSE: 
	
	
	
	

	MENTAL HEALTH ISSUES: 
	
	
	
	

	CULTURAL ISSUES:
	
	
	
	

	RELIGIOUS ISSUES: 
	
	
	
	

	RISK OF VIOLENCE TOWARDS STAFF: 
	
	
	
	

	RISK OF SELF HARM:
	
	
	
	

	OTHER (PLEASE SPECIFY):
	
	
	
	




CONTACT REQUIRMENTS
	FREQUENCY REQUIRED: I.E. 1 X YEARLY
	

	DATE OF NEXT CONTACT DUE:
	

	LENGTH OT CONTACT:
	

	ROLE OF CAFIS STAFF:
	

	ROLE OF ADOPTIVE PARENTS:
	

	HOW MANY DIRECT CONTACTS HAVE TAKEN PLACE?
	

	WHERE HAVE THESE BEEN FACILITATED?
	

	DATE OF LAST DIRECT CONTACT:
	




	
BEFORE ANY DIRECT CONTACT CAN GO AHEAD CAFIS WILL NEED TO MEET ALL ADULTS INVOLVED IN THE CONTACT. THEY WILL ARRANGE THIS.
PLEASE CONFIRM THAT ALL ADULTS ARE AWARE OF THIS AND IN AGREEMENT.





Additional notes

Is there any other significant information you feel will assist CAFIS in providing this service? e.g. Step-parent adoption, out of area, Adults/Children have specific needs etc.














PAYMENT DETAILS
	
KCC HAVE REQUESTED THAT CAFIS SHOULD ONLY BE SUPPORTING THE FIRST TWO YEARS OF DIRECT CONTACT IN BOTH SGO/ADOPTION CASES. IF FURTHER SUPPORT IS FELT NECSESSARY THEN THE CAFIS MANAGER WILL NEED TO HAVE THIS AGREED BY THE KCC DISTRICT TEAM THAT HELD THE CASE.




NB: We cannot accept the referral without non-redacted copies of the CPR, ASP/SGOSP, and signatures from the Social Worker and Team Manager. 

Please sign to confirm that this agreement has been agreed by all parties, and that a non-redacted copy of the CPR (Child Permanence Report) and ASP (Adoption Support Plan) or SGOSP Special Guardianship Support Plan are included. 

*If a party does not agree with any aspect, please provide full details:




*Name of Social Worker:

*Team & address:


*Phone number & email of Social Worker:


*Signature of Social Worker:

Date:


*Name of Team Manager:

*Contact details:

*Signature of Team Manager:

Date:

ON COMPLETION OF THIS FORM, PLEASE RETURN (SECURELY EITHER BY SPEACIAL DELIVERY OR SECURE EMAIL) TO: 

BARNARDO’S CAFIS
UNIT 10
JUBILEE WAY
FAVERSHAM
KENT
ME13 5GD

EMAIL: CAFISKENT@BARNARDOS.ORG.UK

OFFICE USE ONLY:

	 CAFIS CONTACT     ADS                 SGO:         
	 CAFIS CONTACT BIRTH FAMILY:             


	CONTACT MEETING DATE:

	MEETING COMPLETED: 

	RISK ASSESSMENT COMPLETED:

	STAFF ALLOCATED:

	CONTACT PLAN COMPLETED :

	ADDED TO DIARY: 

	SIGNED BY CAFIS MANAGER:
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