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Referral Form for Supervised Child Contact Services

Please complete this form and return it to us via our contact form at https://compassfamilytimeservice.co.uk/contact-us/  

	Referrers Details

	Name: 

	Organisation:

	Address:  

	Postcode:

	Telephone:

	Email:



	Service costs
	Tick all that apply

	All referrals incur a £60 one‑off referral fee payable at the point of referral 
	£60.00
	
	

	Contact Agreement Meeting Fee                                                              
	£50.00 plus travel
	Per parent
	

	Child Preparation session (if required)
	£40.00 plus travel
	Per session
	

	Supervised Child Contact Session 
including a written recording
	£150.00 plus travel
	Per session
up to 90 mins
	

	Supervised Child Contact Session 
including a written recording
	£200.00 plus travel
	Per session up to 120 mins
	

	Standard Community Handover 
	£50.00 plus travel
	Arrival and departure of child/ren
	

	High-Conflict Community Handover
	£80.00 plus travel 
	Arrival and departure of child/ren 
	

	Travel from/to Sunderland
	55p/mile plus £15/hour
	
	


	How will costs be paid?  Note: Payments are due 48 hours before sessions are due to take place, and late cancellation fees will apply.

	By the adult requesting services?
	

	Divided equally between parties?
	

	By the Local Authority?

	

	CAFCASS?
	

	Other?
	


	Why is this referral necessary, and what is the overall aim of this contact?

	



	Please give the names of the child(ren) included in the contact:

	Name             
	Age
	DOB
	Male/Female
	Ethnicity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Who do the child(ren) live with?    

	Who has parental responsibility?
	



	
Details of the adult the child(ren) live with:

	Relationship to child(ren):
	Ethnicity:

	Name 

Address including postcode 
	

	Telephone: 
	

	Email:
	


	Does the adult with whom the children live have a new partner?

	

	Name:
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	Details of the adult requesting the supervised contact services:

	Relationship to child(ren):              
	Ethnicity:

	Name

Address including postcode

	

	Telephone:
	

	Email: 
	

	Does the adult have a new partner?

	Name:
	



	Number of supervised child contact sessions required:

	Has there been a number agreed?
	Specified in a court order?
	Agreed by all parties?

	
	
	



	Please use this space to tell us about previous contact and why it ended.

	Date of last visit
	Comment

	


	




	How does the child(ren) feel about contact, and what work has been done to prepare them?

	Children’s Feelings, Views, Wishes and Preferences
	Work Completed to prepare children for contact sessions

	


	




	Is contact with either party’s solicitor necessary? 

	If yes, please indicate why?



	Solicitor acting for the adult the child(ren) live with:

	Name and 
Practice: 
	

	Address: 
	




	Postcode:         
	

	Telephone:
	

	Email:
	



	Solicitor acting for the adult requesting supervised contact service 

	Name and 
Practice:  
	

	Address: 



	

	Postcode:         
	

	Telephone: 
	

	Email: 
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	Are any other adults and/or children allowed to participate in contact sessions?

	Relationship to child(ren) involved in contact:
	

	Names:
	

	Relationship to child(ren) involved in contact:
	

	Specified in a Court Order?:
	

	Agreed by all parties:
	




	Risk Assessment

	Nature of Concern 
	Risk
	Risk Level

	
	Yes 
	No
	Allegations
	High
	Low
	None

	
	Tick appropriate option
	Tick appropriate option

	Physical Abuse
	
	
	
	
	
	

	Sexual Abuse
	
	
	
	
	
	

	Neglect
	
	
	
	
	
	

	Emotional Abuse
	
	
	
	
	
	

	Domestic Abuse
	
	
	
	
	
	

	Drug Misuse
	

	
	
	
	
	

	Alcohol Misuse
	
	
	
	
	
	

	Abduction
	

	
	
	
	
	

	Conflict
	

	
	
	
	
	

	Mental Health issues
	
	
	
	
	
	

	Culture / Religion
	
	
	
	
	
	

	Finance
	

	
	
	
	
	

	Learning Difficulties
	
	
	
	
	
	

	Parenting Capacity
	
	
	
	
	
	

	Physical Impairments
	
	
	
	
	
	

	Wider Family Members
	
	
	
	
	
	

	Restrictive Orders
	
	
	
	
	
	

	Convictions
	
	
	
	
	
	

	Pets
	
	
	
	
	
	

	Other – Please specify

	






	If you have ticked yes to any of the above, please provide additional information
Note: All issues of confidentiality and disclosure of information are over-ruled by safeguarding issues involving children or vulnerable adults.

	




	Supervised contact is a short-term stepping stone (This may not always be the case for LAC children). Please provide your perception of how and when this family might be ready to move on from the service

	




	Is an interpreter required for this family?
	Yes
	No

	Languages Spoken: 

	Who will arrange/pay for the interpreter?



	Health and medical requirements

	Do any of the children or adults involved in the contact sessions have any special needs or requirements relating to illness, impairment, or allergies (please specify all)

	Children:  


	Adults: 



	Diversity needs

	Are there any specific diversity needs?
	Yes   /   No

	If yes, please specify below






	Court Orders

	Name(s) of child(ren) or adult(s) to whom the order relates:
	

	Type of order (Child arrangement, care, residence, contact, parental responsibility, specific issues, prohibited steps, injunctions or other), please specify:

	

	The court making the order: 

Please attach the court order to this referral
	

	Date of order:
	

	Date of next court hearing:
	



	Previous Convictions / Findings of Fact
Please give full details of any offenses or findings of fact involving children, domestic abuse, sexual offenses, drugs, arson, and firearms.

	Name of adult to whom convictions relate:
	

	Nature of convictions:  
	

	Details of convictions:
Date:                                         Conviction:


	






	Local Authority involvement

	Does one or more local authority Children’s Services Departments know the family?   

	Name of authority: 
	

	Name of worker:
	

	Contact details of worker:
	

	Child(ren) involved: 
	

	Nature of involvement:  
	

	Dates of involvement: 
	




	Is any child involved in the proposed contact currently subject to a Child Protection Plan?  

	Child(rens) name(s):
	

	Category:    
	

	Date registered:
	

	Date of next conference:
	




	Is any child involved in the proposed contact currently on the Educational Special Needs Register?

	Child(rens) name(s):
	

	Specific behavioural/learning difficulties:
	

	Date registered:
	



	What other agencies are the family known to be involved with?

	Name of agency:
	

	Name of worker:
	

	Nature of involvement:
	

	Dates of involvement:
	



	Please sign below to confirm the following

	1.	Both parties are aware of and in agreement with the referral.
2.	The information included in this referral is accurate and complete.

	
Name:



	Signature:


	Date of referral:







Please complete this form and return it to us via our contact form at https://compassfamilytimeservice.co.uk/contact-us/  
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