Initial referral Form for South Gloucestershire Therapeutic Parenting Pathway Service
	

	Date Received:                    
                                
	Social Worker/Team

	Team Manager Agreement Received – DATE 


	Name of Team Manager


	Child Surname (s): 

	Forenames:

	Known as: 
	Date of Birth:

	Gender Identity: 

	Ethnic Category 
Please tick one box only

	White
	Mixed
	Asian or Asian British
	Black or 
Black British
	Other 
Ethnic Groups

	British
	
	White & Black Caribbean
	
	Indian
	
	Caribbean
	
	Chinese
	

	Irish
	
	White & Black African
	
	Pakistani
	
	African
	
	Other
	

	Other
	
	White & Asian
	
	Bangladeshi
	
	Other
	
	

	
	Other
	
	Afghan
	
	
	

	Name of Parent/Carer: 
Current Address and carers name if different: 
Post Code: 

Is address confidential:            Yes              No

Tel No:  
Email Address:

	 

	Please tick
	
	

	South Glos Foster Carer
	
	
	

	Agency Foster Carer
	
	
	

	Kinship Carer
	
	
	

	Residential School
	
	
	

	Special Guardianship Order
	
	
	

	Adopted
	
	
	

	Other (Please Specify)
	
	
	

	Social Worker: 
Tel No:                                 Email:
Family Placement Social Worker:
Tel No:                                 Email:

	

	

	Is the young person aware of this referral?                                                               Yes                No


	
  
Legal Status:   ICO       Full CO       Sec 20       Adopted     SGO     
 

	Date child became/becoming Looked After if applicable:
Does the young person have a disability?                                                            Yes                       No

Covid 19 considerations.



	

	Current worries.  



	What actions / outcomes are you seeking? 



	CONSULTATION DATE 

	

	COMMENTS

	

	RECOMMENDATION:
Signpost to other services;

Tier 1

Tier 2

Tier 3



	

	When completed this form should be returned to 
Therapeuticparentingpathwayproject@southglos.gov.uk 
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