Kinship Care Referral Form
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In the table below please provide details for the child/children in placement and any other children in the home. 


This form can be emailed to kinshipcare@falkirk.gov.uk
Once this referral is received, a member of the kinship team will contact you to discuss the referral further and to arrange a date for a joint home visit to the family. 

Name of referring social worker:


Contact number:


Area team:





Type of referral – please circle as appropriate:





Assessment:			Interim 		Permanence 





Support, guidance and assistance:	


		


Please give a brief synopsis of the family situation i.e., are the challenges in relation to contact, behaviour, kinship care needs?





Referral’s made to the Kinship Care service should be regarding the specific needs of Kinship Carers. This can include requests for emotional and practical support and training needs. The needs of the child will continue to be met by the allocated child’s worker, allowing the Kinship service to focus on the needs of the carer.	















































DOB:





Name of carer/s:


Address of carer :                                             


Contact telephone number:





Are the kinship carers currently receiving kinship payment?


Yes			No








Childs name: 


Childs date of birth:


Legal status:


Length of time with carers:












