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Referral Form – Croydon Family Support

	Child’s details: 

	Name of parent(s) / carer(s):



	Name of child:


	Child’s D.O.B
	Male/Female

	Address:



Postcode: 
	Telephone:

	Email:



	Mailout to be received by:
	 Email
	 Post

	
	

	Others living in the home: (Please include names of others with parental responsibility & alternative contact 
details for this person if necessary. Please also include siblings’ dates of birth). 


	Name:
	Relationship to child with ASD:
	Date of birth:





	Additional Info:

	Child’s Diagnosis:
	Date of diagnosis:


	Name of School: 

Mainstream Provision?                                 Special Provision? 

	Has the family ever received support from the following agencies;
 Best Start/SCD Course
 SENDIASS
 Jubilee Parenting
 CAMHS (other than at point of diagnosis)
 Other    Please specify:

	Ethnic origin of parent/s or carer/s:
Mother:

Father:
	Language spoken at home:

	Preferred language:

	Interpreter required?



	Referrer details (if referred):		

	Name:

	Job title:

	Address:
	Tel:

Email:

	Has the family agreed to this referral?  Y / N
	Date of referral:


	Data Protection Statement of Consent
1. I consent to my details being stored on the NAS emailing list and text service and being contacted by NAS with their newsletter and other updates relevant to me or my family.
                 Yes                                  No  
2. I consent to my personal details being stored electronically by NAS until I let them know otherwise, for monitoring purposes, and to enable them to support me or my family. 
                 Yes                                  No  
3. I consent to my personal details being stored in hard copy by NAS until I let them know otherwise for monitoring purposes and to enable them to support me or my family. 
                 Yes                                  No  

Name ____________________________ Signature_____________________ Date________

*Please note that you can change your mind at any time by contacting croydon.familysupport@nas.org.uk.

**NAS store and use information according to its data protection policy which is in line with General Data Protection Regulations (2018). We do however have a duty of care to report any information shared with us that causes us concern for the safety of a child/children to the Local Authority. 


	Reason for referral: (i.e. recent diagnosis, behaviour issues etc… please give detail)
(can be completed by parent/carer or referrer)


	
















[image: 2013 LSE RC logo]

Please return to: 	
Address: NAS Croydon Resource Centre, Mansfield House, 1A Mansfield Rd, South Croydon, CR2 6HP 
[bookmark: _GoBack]Email: Croydon.FamilySupport@nas.org.uk   Tel: 0203 005 4335  
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