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Lancashire Intervention for Families (LIFT) Referral
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[image: image2.jpg]




Name and position

of referrer.



Details of where child is currently placed: 
Address including postcode

Please state the legal status of the placement.
And birth parents


Parent / Carer

LCS Number:


Parent / Carer
LCS Number:

Children to be supported:

Child's name

DOB:                             

LCS Number:


Child's name

DOB

LCS Number:


Child's name
DOB 

LCS Number:

	Background
How can LIFT best support this family?  


	



	Please specify what other work is currently being undertaken with the family.
(Who is involved and what are the intended timescales for their involvement?)




What are the risks and how will they be managed? Include any safer care issues should the young person/child go to the mentor's home. (For example: Self harm, sexualised behaviour, history of violence, absconding, drug use, criminal activity, history of allegations).


Please indicate that the family are aware of the referral and are willing to work with LIFT


Signed                                                                        
(Referrer)

Position

Date
ALL PARTIES DETAILS

































































				













































































Brief outline of the presenting issues and how LIFT can best support the birth family:








What the birth family are expected to do to meet the expectations of LIFT and their social worker:






















































































Declaration (and signatures)
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