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PATHS Referral
PLEASE RETURN COMPLETED REFERRAL FORM TO PATHS@shropshire.gov.uk

Child/Young Person’s /Presenting Details
	Date and time of meeting
	


	Name of Child/ Young Person
	

	Date of Birth
	

	LCS Number
	

	Address:
	

	Gender
	

	Ethnicity
	

	Specific needs (Arising from disability, culture etc.)
	

	Legal Status
	


Complete all sections below and highlight who is presenting (to receive invite to PATHS)
	Child’s Social Worker
	

	Child’s Team Manager
	

	Social Work Team
	

	Fostering Supervising Social Worker
	

	Fostering Team Manager
	


Family Details

	Person(s) with Parental Responsibility
	

	Address


	

	Significant Others


	


Carer Details

	Names of carers
	

	Address
	

	Relationship to child(ren)
	


Presenting Factors
	What are the presenting factors giving rise for this referral in to PATHS



	


	Costings


	Name of Provider 

	
	


	What support has been undertaken prior to panel.


	

	What are/were the outcomes from those interventions.



	

	Has a family Group Conference (FGC) or Family Meeting been convened? Outcome?


	

	What is the likely outcome and impact for the child?


	


	Discussion summary
· Agreed goals, decisions and recommendations - purpose and anticipated outcomes of support plan. 
To be completed by record taker as summarised by Chair-bullet points


	
	Who is responsible
	Timescale

	
	
	

	
	
	

	
	
	

	
	
	


	Authorised by PATHS Chairperson:

	

	Date: 


	


	
	


PLEASE RETURN COMPLETED REFERRAL FORM TO PATHS@shropshire.gov.uk
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