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Description automatically generated]REQUEST FOR SERVICE FORM  
Please complete ALL sections 
	Referrals must have Family consent. Have you discussed referral prior to completing this form?
	YES
	NO



	Referrer
	Address

	Name
	
	Tel No.
	
	




	Job
	
	Email
	
	

	Organisation
	
	



	Mother/Main Carer Name
	

	D.O.B
	
	TP
	LP

	
	
	
	
	CL
	KC/SG

	Father/
Partner Name
	
	D.O.B
	
	TP
	CL

	
	
	
	
	SPP

	Other Adults in Home
	

	Relationship
	



	Address
(inc Postcode)
	







	GP
	

	
	
	Multi Agency Plan
	

	
	
	1st Language
	

	
	
	Religion
	

	Tel No.
	
	Email
	


	Contact 
	Telephone      Y / N
	Email      Y / N
	TEXT     Y / N



	Main Carer Ethnic Group – Please Highlight

	White
	Asian or Asian British

	British
	European
	Irish
	Other
	Bangladeshi
	Chinese
	Indian
	Pakistani
	Japanese

	Black or Black British
	Mixed
	Other

	African
	Caribbean
	Other
	White & Asian
	White & Black African
	White & Black Caribbean
	Other
	Gypsy/Roma/
Traveller
	Not Stated
	Other Ethnic Group



	Main Carer Employment– Please Highlight

	Not Stated
	Full -Time
	Part-Time
	Volunteering
	Retired

	Self Employed
	Student
	Unemployed
	Ill Health – not working



	Main Carer Housing– Please Highlight

	Not Stated
	Temporary Acc
	Social Housing
	Private Rent
	Owned
	Overcrowding

	Accommodation Needs Information

	














	Main Carer Statistical Information – please indicate Yes or No for each category

	Unsuitable Housing
	Y /N
	Family member in Prison
	Y /N
	Forces
	Amy/Navy/RAF

	Refugee/Asylum Seeker
	Y /N
	1 or more parents employed
	Y /N
	Debt
	Y /N

	Speech/language issues
	Y /N
	Lone Parent
	Y /N
	Teen Pregnancy
	Y /N

	Domestic Abuse
	Y /N
	Mum breastfeeding
	Y /N
	Pregnancy
	Y /N



	Main Carer Health – Please Highlight

	Sensory
	Physical
	Learn Dis
	Mental Health
	Peri Natal MH
	Chronic Illness/Neuro
	Substance Abuse
	Other



	[bookmark: _Hlk83800660]Care History – Parents have parents been in Care
	Mother - Probation / YO / CJ (Ad / YP / Ch)

	Mother
	Y/N
	Father
	Y/N
	Present A/YP/C
	
	Past A/YP/C
	



	
Details of Services / Practitioners involved with the Family

	Name
	Agency
	Contact Details
	Service Code

	















	
	
	



	Details of Children

	Name
	D.O.B
	CC/Ch Care/School
	M/F
	GP
	CPP
	EHA
	PBA
	Co

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



	Main Child Ethnic Group – Please Highlight

	White
	Asian or Asian British

	British
	European
	Irish
	Other
	Bangladeshi
	Chinese
	Indian
	Pakistani
	Japanese

	Black or Black British
	Mixed
	Other

	African
	Caribbean
	Other
	White & Asian
	White & Black African
	White & Black Caribbean
	Other
	Gypsy/Roma/
Traveller
	Not Stated
	Other Ethnic Group



	Main Child Health – Please Highlight

	Sensory
	Physical
	Learn Dis
	Mental Health
	Peri Natal MH
	Chronic Illness/Neuro
	Substance Abuse
	Other

	Notes













	Is Child a Young Carer
	Y /N
	Is Child in School
	Y / N



	Concerns re: Child/Young Person Attendance @ Learning Provision (Early Years/School)

	












	Entitled to Free School Meals          Y / N
	If yes do Family ‘take up’     Y / N



	Background Information / Needs – Please include Primary Concern and any RISK issues. Please indicate which Service you are Referring to.

	Parent/s:













































	Child/ren/Young Person































	If on a ‘Plan’ date of next meeting

	Are there any Safeguarding Issues that Home-Start Leeds should be aware of? If yes, we will contact you to discuss this.
	YES
	NO

	I/we confirm information contained on this form is correct and can be stored and used by Home-Start Leeds in accordance with UK GDPR 2021, Data Privacy Notice, and Record Keeping & Information Sharing Consent Form

	Referrer Signature (Electronic Signature)



OFFICE USE ONLY
	Family Informed of Policies
	          Confidentiality     Y / N         Safeguarding     Y / N       Complaints     Y / N

	
	Information Sharing     Y / N          Data Protection    Y / N



	Allocated to:
	
	Date
	

	Has the family received Home-Start support previously?
	Yes
	
	No
	

	If yes when did Home-Start Support cases?
	

	Is there a Dog(s) at the property
	Yes
	
	No
	

	Family to be offered
	Home visiting by Staff or Volunteer



	Initial visit  (date)
	
	Support to start on:                                                        
	

	End date:                                                           
	
	Name of Volunteer:
	



Please return this form to: office@home-startleeds.co.uk (Please password protect the document and send the password in a separate email (we do not accept by post) Home-Start Leeds, F17-F23, Hope House, 65 Mabgate, Leeds. LS9 7DR. Tel: 0113 244 2419 
Version 3.0 2026                             Form must be destroyed once information added to and uploaded to Charity Log              2
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