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Wellbeing Service 
SCMA Referral Form


Have the family agreed to accept support from the wellbeing service?	Yes / No   (please highlight)


Referrer Information						

Local Authority Area:	___________________________		
			
Date of Referral: 	___________________________

Referrer Name:		___________________________

Job Title:		___________________________ 

Address:		___________________________
			___________________________
			___________________________ 

Tel No: 		___________________________
Mobile:			___________________________

Email:			___________________________ 


When are you contactable?	_____________________________________________________ 

Who would be a contact if you were off sick or on holiday?	_____________________________ 

Named Person or Lead Practitioner’s name:	_________________________________________

Contact Details:	___________________________
			___________________________
			___________________________ 









Referral

Child’s Name:	_______________________________________
			
Male / Female   (please highlight)	

D.O.B:	________________________	Age at referral:	________________________ 

Address:		___________________________
			___________________________
			___________________________ 

Postcode:		___________________________
 
Tel No: 		___________________________

Email address: 		___________________________


Parent/Guardian name(s):	_____________________                      		


Parent’s Age:	(please highlight)
Under 20
21-25 years
26-30 years
30-40 years
41+ years	
	
Relationship:	___________________________ 

Does the parent/guardian work at present?	__________________

Has the family ever used a childminder before?	Yes/No   (please highlight)
		

Family Background Information: 










To ensure an appropriate placement is made, please provide the following information. 
This will be treated with complete confidentiality.

Does the family receive support from other professionals or agencies?  Yes / No   (please highlight)

If yes, please specify?  	

 



Is there a ‘Statutory Order’ in place?	Yes / No   (please highlight)

If so, please give details of Order:








Is the child on the Child Protection Register (CPR)?	Yes / No   (please highlight)

Is there a child’s plan in place?				Yes / No   (please highlight)

Are there any other issues relating to the child/family you feel the childminder should know? 





























Reason for Referral

Please highlight as many as apply and add others as necessary:

Behaviour support		Bereavement			Court Appearance
Counselling			Illness/operation		Isolation		
Mental health			New baby			PND				
Re-referral			Relationship			Respite		
Socialisation			Studying			Support dad		
Support mum			Support grandparent		Teenage parent	

Others:






Any special requirements?
e.g. language, cultural, religious, medical, disability, behavioural or dietary requirements.






Please identify any outcomes that may be gained by the child or family by using this placement?
e.g. access to a safe and nurturing environment; improved social skills; improved relationships and attachment; increased communication; increased confidence; support with parenting routines; respite

Outcomes for the Parent/family? 






Outcomes for the child?

















Support Required
To aid placement please give as much detail as possible

Preferred days:		______________________________

Preferred times:	______________________________

Is transport required? 	______________________________

School/nursery/playgroup attended:	__________________________________

Other helpful information:		




 


Referrer/Line Manager signature:	_____________________________					
Date:					_____________________________ 



Data Protection:  
Please note that the information provided on this form will be held on computer, protected with a password and forms will be stored in a locked confidential file with the SCMA Childminding Development Officer for the duration of the placement and the required period following the end of the placement.  

This information will also be passed to relevant employees and relevant partnership organisations.  At the end of this period, all personal details will be archived and stored securely.


I agree with and understand the Data Protection terms as stated above.


Name (parent/guardian):		_______________________________

Date:					_______________________________


Signature of parent/guardian: 	_______________________________


Please complete this referral form and email to wellbeingservice@childminding.org.  
Where possible please use encryption software to email the form to the Wellbeing Service.
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The Scottish Childminding Association is a Company Limited by Guarantee, registered in Scotland. 
Registered Charity No SC010489. Limited Company No 144696. 
All materials © Scottish Childminding Association June 2020
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We acknowledge the support of the Scottish Government
through a CYPFEIF and ALEC Fund Grant.
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