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	ABOUT THE REQUESTER

	Name
	
	Contact Number
	

	Email Address
	
	Organisation
	

	Details of current involvement with the family
	

	OTHER AGENCIES/PROFESSIONALS INVOLVED (PLEASE ENSURE YOU INFORM THEM OF THIS REQUEST)

	Name
	Contact Details including telephone & email
	Contribution to this request Y/N

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Request For Support Form  
	FAMILY DETAILS

	Family Surname(s)
	

	Address
	

	Name of housing provider (if applicable)  
	
	Date when the family moved into the property
	

	Contact numbers
	

	Ethnicity
	
	Religion
	

	Main language spoken
	
	Is an interpreter required?
	

	FAMILY COMPOSITION

	Family members full name
	Date of birth
	Age
	Gender
	Address (if different from above)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Are parents married or in a civil partnership?
	
	Is anybody in the household pregnant?
	

	Details of any disabilities or Special Educational Needs
	


      
	Presenting issue
	Notes about presenting Issue
	FAMILY MEMBER(s)
	DETAILS OF PRESENTING ISSUE

	Parent and children involved in crime or ASB
	· A child/young person 10-18 yrs old who has committed a proven offence in the previous 12 months
· An adult or child who has received an anti-social behaviour intervention in the last 12 months
· An adult currently serving a community order or suspended sentence, who has parenting responsibilities
· Adults or children referred by practitioners because their potential crime problem or offending behaviour is of equivalent concern to the indicators above
· Family members with known gang affiliations

	
	(include any relevant dates and details of offences/ ASB interventions)

	Children who have not been attending school regularly
	· Child who has 10% or more unauthorised absence from school across the last 3 consecutive terms.
· Child with 3 or more fixed term exclusions in the last 3 consecutive terms.
· Primary school child with 5 or more days of fixed term exclusion  in the last 3 consecutive terms.
· Child with 10 or more days of fixed term exclusion in the last 3 consecutive terms.
· Child who has been permanently excluded from school in the last 3 consecutive terms.
· A child who is in alternative provision for behavioural problems.
· A child who is neither registered with a school, nor being educated otherwise.
· A child referred by practitioners as having school attendance problems of equivalent concern to the indicators above resulting in not receiving a suitable full-time education.

	
	(include dates, nature of concerns and name of provision attended)

	Those with Special Educational Needs or Disabilities
	· SEN - My plan, My plan+ or Education Health Care Plan, carers assessment/plan
· Disabilities – any diagnosis
· Inclusion/access to activities and child care
· Impact of child’s disability on other family members including siblings
· Impact on parents as carers
	
	(include nature of concern, level of intervention offered so far, assessments completed and any diagnosis)

	Children who need help
	· A child who has been identified as needing help including those who have had an early help assessment or plan
· A child in need under section 17 of The Children Act 1989
· A child identified as being on the Edge of Care
· A child who has been subject to an enquiry under section 47, The Children Act 1989 OR a child subject to a Child Protection Plan
· Families where a child has been listed as missing by the police
· A child who has been identified as being at risk of sexual exploitation
· A child referred by a practitioner from partner agencies as having a problem of equivalent concern to the indicators above.
· A child under the age of 3 eligible for nursery education funding but not attending
	
	(include dates, details of concerns and relevant professionals involved) 

	Adults out of work or at risk of financial exclusion and young people at risk of worklessness
	· A member of the family is in receipt of JSA
· A member of the family is claiming non-working benefits (e.g. Income Support, Employment & Support Allowance)
· A young person 16-18 yrs who is NEET (not in education, training or employment)
· A young person who is at risk of being NEET (about to leave school with no/few qualifications and no planned education, training or employment placement)
· A young person 19+ who has been NEET for at least a year
· Family is under threat of eviction from  their home
· Family monthly expenditure regularly exceeds monthly income
· Family are unable to afford their debt repayments (i.e. unmanageable debt)
· Parents and families referred by practitioners as being at significant risk of financial exclusion
	
	(include details of benefits claimed, relevant dates and intervention offered)

	Families affected by domestic violence and abuse
	· A young person (16 or over) or adult having experienced, currently experiencing or at risk of experiencing domestic violence or abuse since 01/01/2015.
· The household or family member has been subject to a Police call out for at least one domestic violence or abuse related incident since 01/01/2015
· A young person or adult having perpetrated an incident of domestic violence or abuse since 01/01/2015

	
	(include dates and details of any contact with police or services)

	Parents and children with a range of health issues
	· Family with multiple risk factors not registered with universal health services (i.e. GP and Dentist)
· An adult with parenting responsibilities who has received support within primary mental health care settings or a child with mental health problems
· An adult with parenting responsibilities or a child with drug or alcohol issues
· Adults with parenting responsibilities or children who are referred by health practitioners as having any mental and/or physical health issues of equivalent concern to the indicators above.

	
	(please detail the nature of the issue, how long this has been present and what interventions have been offered)



	PLEASE INFORM US OF ANY PLANS OR ASSESSMENTS THAT ARE ALREADY IN PLACE FOR THIS FAMILY ie Child in Need, Core assessment, YOS assessment, My Plan, My Plan+, EHCP/statement of SEN ,   parent/carer assessment/plan or any community based assessments

	Which family member is the assessment/plan in relation to?
	What type of assessment/Plan is in place?
	Who is the current Lead Professional for the assessment/Plan

	

	
	

	

	
	

	

	
	

	

	
	



	WHAT SUPPORT ARE YOU AND/OR THE FAMILY REQUESTING?

	Overview of current family situation and what support has been offered in the past?

	








	What are the identified needs of the family and what are the family saying would help them?

	















	What do you think could be offered (that isn’t already being done) that would meet the identified needs of the family?

	











	Are there any safeguarding concerns and is the family known to social care?

	












	RISK INDICATORS

	Please identify any known risks within the family home or persons in the family or assocoiated with the family

	Is there any known criminal activity associated with this family?  Y / N / Unknown
If yes, please provide details:




	Is there any known substance misuse issues relating to this family?  Y / N / Unknown
If yes, please provide details:





	Is there any domestic abuse concerns within this family?  Y / N / Unknown 
If yes, please provide details:





	Are there any concerns in regards to physical aggression/violence within this family?  Y / N/ Unknown
If yes, please provide details:




	Are there any concerns around self harm or suicide attempts within this family?  Y / N/ Unknown 
If yes, please provide details:




	Is lone working considered unsafe with this family?  Y / N / Unknown
If yes, please provide details:




	Are there any concerns around mental health within this family?  Y / N / Unknown
If yes, please provide details:




	Are there any Animals/Pets?  Y /  N / Unknown
If yes, please provide details:

	Are there any known, specific risks associated with any member of the family in regards to transporting them in a car? Y /  N / Unknown
If yes, please provide details:




	Are there any known risks in relation to the property? i.e. top floor flat, isolated location etc?  Y / N / Unknown
If yes, please provide details:





	CONSENT TO SHARE INFORMATION – The Consent Form MUST be attached to this request.

	Is the family aware of this request?  Y / N

	Is the family willing to engage?  Y / N

	Date form was completed with family
	



Please send completed Service Request Form with Signed Consent Form to your locality early help inbox:

	Locality
	Email
	Telephone

	Cheltenham
	cheltenhamearlyhelp@gloucestershire.gov.uk
	  01452 328160

	Cotswolds
	cotswoldsearlyhelp@gloucestershire.gov.uk
	  01452 328101

	Forest of Dean
	forestofdeanearlyhelp@gloucestershire.gov.uk
	  01452 328048

	Gloucester
	gloucesterearlyhelp@gloucestershire.gov.uk
	  01452 328076

	Stroud
	stroudearlyhelp@gloucestershire.gov.uk
	  01452 328130

	Tewkesbury
	tewkesburyearlyhelp@gloucestershire.gov.uk
	  01452 328250



Your request will be taken to the appropriate locality allocations meeting to be discussed, in order to ensure the right support from the right agency is offered to meet the identified needs. Please ensure the family consent to agencies sharing appropriate information they may hold about them.
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