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	1. Details of person making the referral


	Date of referral 

	

	Name of referrer
(if this is a self-referral state self-referral and move onto question 2)
	

	Referring Agency
(If applicable)
	

	Address

	

	Contact Number
	

	Email
	

	Brief summary of reason for referral:

	







	2. Parent/Carer Details


	Full Name 
	


	Relationship to the Child/ren 

	

	How would you describe your gender? 
Male – Female- Trans-gender- Non-binary- Other
Prefer not to answer
	

	Postal Address: 

	


	Postcode
	


	Contact Numbers 
	


	Email Address

	

	Date of Birth

	

	Do you have a disability?

	

	Have you been affected by domestic abuse?
	

	Do you consider yourself to be from a low-income household? 
(in receipt of benefits other than child benefit) 
	

	Do you consider yourself to be a lone parent 
	

	Do you consider yourself to be a young parent         (24yrs and under)
	

	Parent/Carers Ethnic Background (please tick one)

	White
	English/ Scottish/Welsh/Northern Irish/ UK
	

	
	Irish
	

	
	Gypsy or Irish traveller
	

	
	Any other white background
	

	Mixed ethnic background
	Mixed ethnic background
	

	Asian/Asian UK
	Indian
	

	
	Pakistani
	

	
	Bangladeshi
	

	
	Chinese
	

	
	Any other Asian background
	

	Black/African/Caribbean/black UK 
	African
	

	
	Caribbean
	

	
	Any other black African/Caribbean background
	

	Other ethnic group
	Arab
	

	
	Any other ethnic group
	



	3. Child/ren’s Details (please list all children in the family home)
 

	Childs Full Name
	Gender 

	D.O.B
	Ethnicity
	Disability or SEN (Y or N)
	Crèche 
(Y or N)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	4. Other significant adults in the family/household


	Name
	Relationship

	
	

	
	

	
	



	5. Parent/Carers hopes (please tick all that apply)


	Learn new parenting skills and strategies
	

	Feel more confident in managing my child/rens behaviour
	

	Establish clear boundaries and routines for my child/ren
	

	Improve my relationship with my child/ren
	

	Have a better understanding of child development and the needs of my child/ren
	

	Have a better understanding of health and wellbeing and the impact this has on my child
	

	Feel less stressed
	

	Feel more positive about the future and know where to access support services
	

	Make friends and meet other parents
	

	Share skills and experiences with other parents
	

	Feel less isolated
	

	Create a positive home environment for my family
	

	Other – please state
	



	6. Pre-programme/workshop self-assessment

	Excellent

	Good
	Satisfactory
	Poor

	Understanding of child development and the needs of my child 
	
	
	
	

	Skills and strategies, I have to manage my child’s behaviour
	
	
	
	

	Confidence in managing my child’s behaviour 

	
	
	
	

	Relationship with my child

	
	
	
	

	Knowledge of where to access health/support services
	
	
	
	

	Ability to establish boundaries and routines for my child
	
	
	
	

	Ability to share skills and experience with others
	
	
	
	

	Understand the importance of diet and the impact this has on my child’s behaviour
	
	
	
	

	
	BEFORE attending a workshop/programme 

	
	Low
	Medium
	High
	Very high

	Stress levels in the family home
 
	
	
	
	

	Level of isolation

	
	
	
	

	How worried I feel about the future

	
	
	
	






	7. Post programme/workshop self-assessment
	Excellent

	Good
	Satisfactory 
	Poor

	Understanding of child development and the needs of my child 
	
	
	
	

	Skills and strategies, I have to manage my child’s behaviour
	
	
	
	

	Confidence in managing my child’s behaviour 
	
	
	
	

	Relationship with my child

	
	
	
	

	Knowledge of where to access health/support services
	
	
	
	

	Ability to establish boundaries and routines for my child
	
	
	
	

	Ability to share skills and experience with others
	
	
	
	

	Understand the importance of diet and the impact this has on my child’s behaviour
	
	
	
	

	
	AFTER attending a workshop/programme 

	
	Low
	Medium
	High
	Very high

	Stress levels in the family home
 
	
	
	
	

	Level of isolation

	
	
	
	

	How worried I feel about the future

	
	
	
	



	8. Please use this section to tell us any other important information you think we should know.

	





















	UPG are committed to protecting your personal data and being clear and honest about how your data is used. Your data will only be used for the purposes of monitoring attendance and anonymous, confidential reporting to our governing and statutory bodies. By enrolling onto any Confident Parent Happy Child parenting programme you are consenting for your personal data to be stored. 
Your data will be retained electronically and we will not share your data with a 3rd party without further consent from you, except for safeguarding where we have a statutory obligation to report any safety concerns around a child.
You have the right to request to see how your personal data is stored and may at any time view our privacy policy – www.upg.org.uk  and have the right to withdraw your consent at any time. 

Please delete accordingly

      I consent for my family’s personal data to be stored and used as outlined above.  
       I consent for photographs to be taken of my me/ my child during sessions and be used within UPG publicity. 

I consent for CPHC to contact me by phone, email or post


	Name of Parent/Carer
	


	Signature of Parent/Carer
	


	Date
	




























	Thanks you for taking the time to complete this form 	
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