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Bright Beginnings Referral Form

	Client Details


	First Name

	

	Family Name

	

	Date of Birth

	

	NHS Number

	

	Address



	

	Telephone/ mobile

	

	GP Name & Address

	

	Expected date of delivery (if applicable)
	

	Partner/ Significant Other Details (If applicable)


	First Name

	

	Family Name

	

	Date of Birth

	

	NHS Number

	

	Address (if not living with partner)


	

	Telephone/ mobile

	

	Relationship with client

	

	Children’s Details (if applicable)


	
	Name

	DOB
	NHS Number

	1.

	
	
	

	2. 

	
	
	

	3.

	
	
	

	4.

	
	
	

	Other family members in household


	
	Name

	DOB
	Relationship to client

	1.

	
	
	

	2. 

	
	
	

	3.

	
	
	

	4.

	
	
	

	Reasons for Referral (please include details of any initial assessments carried out):
















	Has a CAF/MARF been sent to Social Care? Yes □    No □
	Date of referral: 



	Has the Safeguarding team been informed?  Yes □    No □

	Date of referral: 



	Involvement of other agencies/ practitioners


	Name

	Agency/ Designation
	Contact details

	


	
	

	


	
	

	


	
	




Date of initial assessment: 

Referral discussed with client:     Yes □      No
Comments (if applicable):
Eligibility Criteria for referral: 

	

	Please Tick   [image: MC900072629[1]]

	Young parents aged 19 and under 

	

	Significant mental health conditions (not issues of low mood alone)

	

	Domestic violence and abuse posing current risk or impact (including intimate partner violence, forced marriage, honour-based violence)
	

	Alcohol and substance misuse posing current risk or impact

	

	Parent with a learning disabilities or complex medical needs posing current risk or impact

	

	Parental history of safeguarding issues (Child Looked After, Child in Need or subject to a Child Protection Plan, gang affiliation, female genital mutilation, sexual exploitation, adverse childhood experiences) posing current risk or impact

	

	Concealed pregnancies posing current risk or impact

	


		 
	Has relevant information been sent to any other agencies/ practitioners:
	Please     Tick [image: MC900072629[1]]

	CAMHS (Child and Adolescent Mental Health Services)
	

	Safeguarding Children Team
	

	GP
	

	Health Visitor
	

	Midwife
	

	School Nurse
	

	Social Worker/Children’s Social Care
	

	Other professionals/ services (please specify):

	



Referrer Details

Name:                                                                         Signature:


Designation:                                                              Telephone: 


Email Address:                                                           


Please email your referral to: gst-tr.earlyinterventionhealthvisitingservice@nhs.net 
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