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	For CAFIS use only

	Date Referral Received:
	
	Contact made within 48 hours:
	
	CAFIS File Ref No:

Charms File Ref No:



	Medway or Bexley

Contact made for appointment i.e. call, text, letter:

	
	Date of closure letter:
	
	

	
	
	Dates SW notified of closure:
	
	

	
	
	Date closed:
	
	

	
	
	Reopened
	
	

	Actual first appointment:
	
	
	
	

	Reason for non compliance: 


*ALL FIELDS ARE MANDATORY FAULURE TO COMPLETE WILL RESULT IN THE REFERRAL NOT BEING ACCEPTED UNTILL ALL SECTIONS ARE COMPLETED
	Name of Birth Parent/s:*
(couples if living together if not separate referrals) 
	
	Date of Birth/s:*

	
	
	

	Address of Birth Parents/s:*

	

	Tel No:*
E-mail Address:*

	

	Ethnicity:*

	
	       Disability:*
Full details required
	

	If English is not the first language, has agreement for funding been given for interpreting services? If not then the referral cannot be accepted*?
	

	Name, contact details and codes to access interpreting services*
	

	Name of Child/ren:*

	

	DOB and age/s of Child/ren:*

	
	    Gender:*
	


	Name of Referring Social Worker:*
Signature:*
	

	Address of Referrer:*
	

	Tel No:*

	 

	Email Address:*
  
	

	Name of Team Manager:*
Signature:*
	


	Date Of Review where adoption plan made*:

Date of Agency Decision*:
	

	Date of Final Hearing re Care Proceedings
	

	Date of Placement/Adoption Order:  
Have Adopters been identified:
	

	Dates/details of any other matters before the Court:
	

	Please answer the following:
· Have they experienced multiple losses?  For example, other children subject to previous care proceedings, Section 20, in adoption/long term foster care/SGO, placed within the extended family; previous relationship breakdown or bereavement. 
· Have they a dependency upon alcohol and/or illegal /prescribed drugs?

· Have they been diagnosed with a mental health condition; if so, are they being supported by relevant professionals?  (Details of their CPN [with both party’s consent] who is willing to provide support where appropriate.)

· Are they potentially violent (detailed on CIS and/or child’s file) or a victim of violence?

· Additional communication needs, e.g. interpreter/learning difficulties? Funding agreement needs to be granted before this referral can be accepted (see above).
· Do parents acknowledge reasons why child/ren are not in their care. For e.g. contested issues
· Level of risk/harm to self & others – PLEASE SPECIFY LEVEL & DETAILS.
It is essential for CAFIS to have such information in order to undertake an independent risk assessment (health & safety of CAFIS staff and community members is of paramount consideration) and to ensure that a suitable venue is secured for the services to be delivered from. 
[We use local community resources that are often accessed by children & families.]  In turn, this enables the service users to benefit from independent support and advice.  


	 

	The reason Adoption is being pursued.

Example: ‘Following expert assessments being undertaken, there are significant concerns about the parents’ ability to care for their child because of neglect/physical harm/sexual abuse/emotional abuse’.

We will require updated information throughout our work and to ensure that parent/s receive the correct support. It is important to communicate changes in the care plan, time lines, changes in worker, panel dates, placement dates etc. Upon allocation a Social Worker will contact you where necessary.
	

	Is post adoption contact being considered? Please be specific for each person referred.
If so, CAFIS can explain their role and the significance of contact for the child, with the birth parent. 

	

	Has the birth parent previously received counselling? Would you recommend this?

	

	Has the referral been discussed with the birth parent(s)?
If so, what was the response (positive or negative)? Please explain
	

	What support do you feel is needed by the parent/s? (i.e. understanding why the plan is adoption, meeting the adopters, completing a memory box, later life letter writing, explaining life story contribution) etc.
	

	Any other significant information the Social Worker feels will assist CAFIS in providing this service:


	

	It is essential for CAFIS Social Workers to be able to contact the Social Worker for the children, when needed. 

In completing this document you are agreeing to maintain contact with us by providing updated telephone numbers or email address for us to contact you on.


	

	Note to referring Social Worker:  To ensure that the families receive the correct support the child’s Social Worker needs to ensure that the CAFIS Social Worker is updated as to where the process is throughout their work with them. 

Once completed, please save on your system under the relevant child’s  name and e-mail as a secure/protected attachment to:
CAFISKent@barnardos.org.uk
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Connecting Adopted Families Independent Services





Referral: Support & Advice to Non-Relinquishing Birth Parent/s (this form is NOT for POST ADOPTION CONTACT)

















Parents  





For CAFIS use only





Allocated to:        ________________________________________________________





Date Allocated:    ________________________________________________________





Team Manager’s signature: _______________________________________________
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