
[image: A close-up of a logo

AI-generated content may be incorrect.]

PARENTAL INTRODUCTION FORM

Information requested on this form is information on the parent/carer of the young person known to the referrer. TO BE COMPLETED BY REFERRER

	NAME OF PARENT/CARER:
	
	
	
	

	CONTACT ADDRESS:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TELEPHONE NUMBERS:  
	 
	HOME 
	 
	

	MOBILE 	 
	 
	WORK 
	 
	

	EMAIL
	
	
	
	

	RELATIONSHIP TO YOUNG PERSON:
	
	
	
	

	NAME OF YOUNG PERSON:
	
	
	
	

	 	 	 
	Gender of young person:  
	 
	AGE:
	

	KEY (REFER SERVICE) CONTACT PERSON
	
	
	
	

	NAME
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	

	TELEPHONE
	
	
	
	

	EMAIL
	
	
	
	

	OTHER SERVICES INVOLVED
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	IS THE YOUNG PERSON ON CPR?  
	 
	  YES 
	  NO 
	  UNSURE

	IF YES – PLEASE GIVE DETAILS
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NAME OF SCHOOL ATTENDED BY YOUNG PERSON


IS PARENT:   MARRIED    DIVORCED    SEPARATED   LIVING WITH PARTNER   SINGLE 	 OTHER? 
	IS THE PARENT WILLING TO ATTEND A WEEKLY GROUP SESSION?  
                                 YES              NO                  UN URE 
	  
	  

	HAS THE PARENT COMPLETED A PARENTING GROUP BEFORE?    YES 
	            NO 
	  UNSURE?


IF YES – PLEASE GIVE DETAILS: DOES THE PARENT ATTEND CLINICAL APPOINTMENTS? 
 	 	  YES 	          NO 	  UNSURE                               N/A?
	IS PARENT/CARER COMING TO THE GROUP?    
	  ALONE          WITH PARTNER                     
	  
	

	DOES THE YOUNG PERSON LIVE WITH THE PARENT/CARER:
 	 	  FULL TIME                PART TIME 
	 NOT AT ALL
	
	

	COMMENTS
	
	
	

	
	
	
	

	
	
	
	

	HOW MANY OTHER CHILDREN DOES THE PARENT/CARER HAVE
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	GP’S DETAILS
NAME
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TELEPHONE NO:
	
	
	
	


RISK ASSESSMENT:
PLEASE INFORM US OF ANY 
RELEVANT RISK
HAS THE YOUNG PERSON?
	A HISTORY OF VIOLENCE?  	 
	  YES 
	  NO 
	UNSURE

	IF YES – PLEASE GIVE DETAILS
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ANY CONVICTIONS PENDING COURT CASE?   
	YES 
	  NO 
	UNSURE

	IF YES – PLEASE GIVE DETAILS
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	NATURE OF SELF-HARM PLEASE GIVE DETAILS OF THE HISTORY OF YOUNG PERSONS SELF-HARM 
	
	

	
	
	

	
	
	

	
	
	

	HAS THE YOUNG PERSON EXPERIENCED ANY FORM OF ABUSE YES/ NO / UNSURE 
	
	

	IF YES – PLEASE GIVE DETAILS
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ANY FORM OF BEREAVEMENT  	 
	  YES 
	  NO 
	  UNSURE 


IF YES – PLEASE GIVE DETAILS
	ANY FORM OF PARENTAL SEPARATION  	 
	  YES 
	  NO 
	  UNSURE 

	IF YES – PLEASE GIVE DETAILS
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ANY FORM OF BULLYING  	 
	 YES 
	  NO 
	  UNSURE


IF YES – PLEASE GIVE DETAILS

Please comment on any information you feel may be useful to the group facilitators before the parent/carer starts the FLASH group i.e., learning difficulties, history of mental health problems, drug/drink misuse, aggressive behaviour history etc.
DOES THE PARENT HAVE ANY SPECIAL REQUIREMENTS I.E. DIETARY, ACCESS, FAITH ETC. PLEASE STATE:

THIS INFORMATION MAY BE SHARED WITH OTHER PROFESSIONALS, TO HELP OFFER YOU THE BEST SERVICE. SOME OF THE INFORMATION WILL BE KEPT ON THE SERVICE DATABASE FOR STATISTICS PURPOSES Please state exceptions:

	DO YOU AGREE WITH THIS?  	 
	  YES 
	  NO

	PARENT’S SIGNATURE  	 
WHERE DID YOU HEAR ABOUT THE FLASH GROUP
	 
	DATE

	REFERRER  	SIGNED  
	
	

	 	 	PRINT NAME 	 
	 
	DATE
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