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Family Time referral form
Please complete electronically:
Children’s details:
	Child/children’s name/s
	Gender
	Ethnicity
	Date of birth
	Social Care Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Name of the case holding social worker:                 
	

	Name of Case holding Team:
	

	Manager of case holding team:
	

	Work Telephone number of case holding social worker:   
	

	Case holding team’s admin/PA email address for family time reports to be copied to:

(reports can only be emailed to a private@IOW.gov.uk account)
	

	
	


Foster carer’s details
	Foster carer’s  full name:
	

	Is the Foster Carer a family member or an external foster carer
	

	Address: 
(in full)
	

	Telephone number:
	

	Email Address:
	

	Supervising Social Worker:

(Foster carers)
	
	Telephone
	

	Social Work Team 
	
	Email
	


Parent’s details 

	Parent 1 

Full Name:
	

	Address: 
(in full) 
	

	Telephone numbers:
Please provide all numbers 
	

	Email Address:
	


	Parent 2 (if applicable)

Full Name:
	

	Address: 

(in full if different to parent 1) 


	

	Telephone numbers:

Please provide all numbers 
	

	Email Address:
	


	Is the case in court
	

	Who is the allocated legal representative
	

	Who is the guardian for the child
	

	What directions have been issues by the court
	


	Background history of children’s services history with the family, this should include circumstances and reasons leading to the referral for supervised contact including assessments of family relationships

	


	Please state who apart from the parents will be included in the family time arrangements and who is excluded and why

	


	Please state clearly the reasons why the contact needs to be supervised (ie what might happen if not supervised, what is the risk if it was unsupervised)

	


	Please state reasons why the carer or other members of the wider family are not suitable to supervise family time

	


	Please state which preferred locality you would like Family Time to be arranged for and reasons for this;

	Newport   Cowes   West Wight    Ryde    Ventnor  Sandown  Shanklin  East  Cowes
Other community venue: (please state)




	How many hours per contact session and how many times per week are you requesting and why (e.g. for duration of court proceedings, pending safeguarding assessment, rehabilitation plan etc). Please state if the social worker will be attending any sessions of contact as part of their family work.


	


	Are there any times or days when contact can’t be scheduled (e.g. for school aged children, not before 3pm; for employed parents to avoid their shifts; for the unemployed, not on their signing day)

	


	What level of supervision is required during Family Time

	Is the family allowed to leave the venue?

	
	Yes, within walking distance to visit café, park, shops, etc.

	
	Yes, in the car, can engage in other activities e.g. leisure, restaurants etc.  

	
	No


Can the Child/children /Young Person receive presents during the family time session?

	
	Yes please specify any restrictions on items or frequency

	
	Yes with no restrictions 

	
	No


Are the adults involved in the family time session permitted to take child/children to the toilet?

	
	Yes

	
	No, as appropriate 

	
	No, Child should be alone or supported by Barnardo’s staff  


Is there information or subject matter that may not be passed to or discussed with parents/family & others attending the visit, & as such can only be discussed via the Social Worker?       

	
	Yes Please specify

	
	No


Are there any specific restrictions to physical interaction?

	
	Yes Please specify 

	
	No


Travel arrangements

	Who will provide the transportation of the children - (Foster Carers are expected to provide transport to and from contact, unless there are exceptional circumstances) 


	


Photo Consent

Photos can only be taken by Barnardo’s staff on Barnardo’s devices.
	Photos will be shared with parents electronically unless indicated below;




Risk Assessment 

	(A) Issues around violent behaviour?
High

Moderate

Low



	Please specify: 



	(B) Known risk of child abduction or being followed?
High

Moderate

Low



	Please specify: 



	(C) Issues around drug abuse?
High

Moderate

Low



	Please specify: 



	(D) Issues around alcohol abuse?

High

Moderate

Low



	Please specify: 



	(E) Issues around sexual abuse?

High

Moderate

Low



	Please specify: 



	(F) Issues around emotional abuse?

High

Moderate

Low



	Please specify: 



	(G) Issues around physical abuse?

High

Moderate

Low



	Please specify: 



	(H) Medical/Health/Mental health 

High

Moderate

Low



	Please specify: 




	Name and Signature of Referrer 
	Name and Signature of Team Manager


	Date 
	Date


PLEASE EMAIL SECURELY FORM TO
se.familytimeiow@barnardos.org.uk
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