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	This form is to be completed by professionals only. As a referrer, you will be from a social, educational, or healthcare setting.
Prior to completing the form, please email the Specialist ASC team SpecialistASC@bromleymencap.org if you have any queries.


Send completed referrals by email to: SpecialistASC@bromleymencap.org
	Date form completed by professional
	__/__/____

	Please tick to confirm that universal services through EIFS have also been considered and the parent/carer has been encouraged to complete the SCAN initial enquiry form.
	
☐



	Please list universal and targeted services accessed by family (e.g. parenting courses)

	1.
	4.

	2.
	5.

	3.
	6.



	Please explain why the family is not suited to support through the above universal services, detailing any previous referrals in Support History on page 3.

	





	REFERRER’S DETAILS:

	Your Name
	

	Job title
	

	Organisation
	

	Email
	

	Telephone number
	



	PLEASE TICK ALL CRITERIA FOR REFERRAL:

	CYP is at risk of EBSA and/or relationship with school has broken down.
	☐
	Family has an allocated social worker and there are family members (CYP) with autism or social communication needs.
	☐
	CYP at risk of self-harm or mental health breakdown. Camhs may be involved.
	☐
	Community paediatrician may have made referral to EIFS.
	☐
	Bromley Y supporting CYP and identify that family may need support.
	☐



	PLEASE ENSURE THAT THE PARENT/CARER UNDERSTANDS THAT SUPPORT WILL BE GIVEN TO THE PARENT/CARERS, NOT THE CHILD(REN). IF THE PARENT/CARER HAS ADDITIONAL NEEDS, PLEASE NOTE THESE ON THE ‘OTHER DETAILS’ SECTION’



	FULL NAME OF PARENT/CARER
	

	FULL NAME OF RELEVANT CHILD(REN)
	

	CHILD(REN)’S DATE OF BIRTH
	

	ADDRESS OF FAMILY
	


	TELEPHONE NUMBER(S)
	


	EMAIL ADDRESS
	

	ALTERNATE EMAIL ADDRESS
	

	EDUCATIONAL SETTING
	

	IS THIS A MAINSTREAM SCHOOL?
	Yes/No


[bookmark: _Hlk118108714]
	SIBLING DETAILS
	NAME
	DATE OF BIRTH
	DOES THIS CHILD HAVE ADDITIONAL NEEDS?

	SIBLING 1
	
	
	☐
	SIBLING 2
	
	
	☐
	SIBLING 3
	
	
	☐
	Please list further siblings and additional needs in ‘Other Details’



	OTHER HOUSEHOLD MEMBERS

	NAME AND RELATIONSHIP TO REFERRED CHILD
	

	NAME AND RELATIONSHIP TO REFERRED CHILD
	

	NAME AND RELATIONSHIP TO REFERRED CHILD
	



	DIAGNOSES (if any)
	DATE OF DIAGNOSIS
	WHERE ASSESSED?

	
	
	

	
	
	

	
	
	



	WE MAY LIAISE WITH BELOW LISTED ORGANISATIONS AND PARTNERS AT BCP AND LBB.
PLEASE TICK TO CONFIRM THAT PERMISSION TO SHARE NAMES AND CASE NOTES HAS BEEN OBTAINED.
	

☐





	REASON FOR REFERRAL

	Please identify issues for which the family are seeking support, and in which setting.

	Priority Issue




	

	Other Issues






	Desired Outcome(s)








	SUPPORT HISTORY
	
	DATES
	DETAILS

	Does the child have an Educational Health Care Plan (EHCP)?
	
☐

	
	

	Have the family been supported by Bromley Children Project?
	
☐

	
	

	Does the family have a TAF, Child in Need, or Child Protection Plan open?
	
☐

	
	

	Does the family have a Social Worker?
	
☐

	
	

	Please detail any other support history (Bromley Y, IASS, etc.)
	
	


Continue on page 4…



	What is the preferred method of initial communication for parents (tick / add details, as appropriate)
	Telephone
	☐

	
	Text
	☐

	
	Email
	☐

	
	WhatsApp
	☐

	
	Post
	☐




	OTHER DETAILS

	Please list any risk factors of which we should be aware ahead of arranging home visits.

	





	Are there any reasonable adjustments required for the parents/carers?

	





	Please ensure that any other relevant detail is included for our team to support the family (including history of trauma, domestic violence, self-harm, etc.)
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