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Parenting Project Family Wellbeing Referral
The Parenting Project aim is to improve the long-term mental health and wellbeing of parents and their children / young people. We take a ‘whole family’ approach to mental health which means that we listen to families to identify their needs and work together in partnership with them to find ways to move forward.
This is a request for support for children and young people aged 0-19 years, (25 for SEND), and their family.
In order for us to deal with your referral effectively please complete the form below.
The Family Wellbeing services we provide are:
Family Wellbeing Facilitators, who are trauma informed and work with parents and individual children aged     0-19 years (25 for SEND) using the principles of listening, coaching and Solihull Approach. 
Parent Mentors, who are trained volunteers, who provide friendly, informal support, encouragement and guidance with families in a non judgemental way. 

[bookmark: _heading=h.30j0zll]If you would like assistance with completing this referral form please email familywellbeing@parentingproject.org.uk 
[bookmark: _heading=h.ht5iz5nwp8u0]
Please return completed referral to familywellbeing@parentingproject.org.uk

	Service Requested - please tick

	Family Wellbeing Team                
	
	Parent Mentor                     
	




Whilst a client/family may self-refer, it is essential if you are referring on behalf of a client/family you must gain consent from the Parent(s) for the referral being made.















Child and Family Details 
	Child(ren) or Young Person(s) Name(s):
Please include all the children in the family
	D.O.B(s):
	Gender
*prefer not to say
	Ethnicity 
*prefer not to say

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



	Parent(s) and/or Carer(s) Name: 
(Who Lives With The Child(ren)
	D.O.B
	Gender
*prefer not to say
	Ethnicity
*prefer not to say

	


	

	
	

	Family Address, including postcode.






	Home Contact Number:


Mobile Contact Number:


Email Address:

	Other Parents Name:
	D.O.B (If known)
	Gender 
(If known) 
	Ethnicity
(If known) 

	


	

	
	

	Home Address:






	Home Contact Number:


Mobile Contact Number:


Email Address:




	Current Education setting for example: School, Nursery:

	

	Childs Name
	Education Setting
	Year Group

	

	
	

	

	
	

	

	
	




	Please describe the reason for the referral and include any additional information that may support this referral:


















	Date of Referral: 



	Professional Referral
Name of Referrer;                                                                           


	
Agency:

	Address, including postcode:




	Relationship To The Family:


	Contact Number: 


	Contact Email:

	Are the family subject to an Early Support Assessment?                           YES or NO

If yes, please state Key Worker contact details:



Has the parent given permission for you to make this referral to the Parenting Project (unless you are the parent)                                                                                                       YES or No




[bookmark: _heading=h.gjdgxs]
 Thank You for completing this form.
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