H O P E  [formerly Harrow Family Learning Network]

             The Lodge, 64 Pinner Road, Harrow, HA1 4HZ

      0208 863 7319

_________________________________________________________

Facilitators    Rosemary Lamaison     e-mail  Rosemarylamaison@aol.com        Tel  020 8426 1200      
          Therese Glynn               e-mail  adhdharrow@btconnect.com         Tel  020 8426 1719 ___________________________________________________________________________

AGENCY REFERRAL FORM - Parenting Group

FAMILY                                                                             REFERRAL

Parents’ Names 




Referrer

Tel no






Contact Tel no

Address





Date of Referral








Parenting Order – YES / NO

Children, names/ages




Young person on YOT order








Other agencies involved








Ethnic origin/language/religion

Other members of household 



Special Needs

________________________________________________________________

1. Reason for Referral : background information

2. Parent(s)’ Needs    and    Childrens’ Needs


- specific issues and behaviours you need to work on


- what do you hope to gain from coming to the group

3. Health & Safety Concerns. Are there any concerns with regard to the home – If so please state [eg, history of violence / threats toward staff / dogs on property]

_______________________________________________

Dates contacted parent / support or courses offered / info sent out on …………











      

