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West Lancs Child Contact Centre

     Referral Agreement Form

Introduction: This Referral Agreement and the Terms & Conditions attached hereto, constitute a legally enforceable contract between West Lancs Child Contact Centre, the person/s making the referral (whose name/s  address/es appear on this agreement) and the parents, other relatives or friends (the signatories to this agreement) who are seeking contact with the child or children involved. 

Information given on or appended to this form is in the strictest confidence & is required solely in order to facilitate safe & beneficial child contact.

Please ensure the Referral Agreement states any conditions defining contact laid out in an extant court order & that a copy of the Court Order is attached. Only the one, original ‘Referral Form’ (or fax thereof) signed by all parties will be accepted. Incomplete or replica/duplicated forms will delay contact taking place.
	1. Name/s of child/ren, young person/s having contact

Family Name/s

(Specified Name/s)

Forename                                                                                              Date of birth              Gender

2. Address where child/ren resides:

Postcode:                                                                                  Telephone:

 Address where child/ren resides:

Postcode:                                                                                  Telephone:

If 3 or more siblings are living separately, attach a separate list of the children’s addresses to this form.



	3. Legal status of child/ren or young person/s (specify by using forenames)

4. Name/s of referrer/s

4 (i) Status of referrer (e.g. Social Worker, CAFCASS, Duty Worker)

Agency Name & Address:

                                                                                                         Postcode:

Telephone:                                                                                      Fax:

5. Alternative Contact Person (e.g. Team Leader/Manager)

                                                                                                         Telephone:

6. Name of Parent/Foster Carer, etc, with whom the child resides

6 (i) Relationship (if any) to child/ren, young person/s

7. If transport &/or travel costs are being provided for children, to and/or from ‘contact’ state:

‘Contact Person’/Company:

                                                                                                        Telephone:

7(i) Any financial arrangements?

8. Name/s & Address/es of person/s seeking contact:

Postcode:                                                                                       Telephone:

8(i) Relationship to child/ren, young person/s (specify by forename)

9. Racial Origin of Mother                                                     10. Racial Origin of Father

11. Does the child/ren or young person/s have a religion?       Yes  (          No  (
If yes, please indicate whether                                        Nominal   (     Practising  (     

Details:











30.  We hereby agree to comply with the terms and conditions (as set out as an appendix to this form) of West Lancs Child Contact Centre:





Signed:�
Status:�
Date:�
�



�
�
�
�



�
�
�
�



�
�
�
�
This section must be signed by both parents/relatives, or, where children / young person/s referred are looked after by a Local Authority/County Council, by the relative/s seeking contact & by the allocated Social Worker.


Note: This Agreement form cannot be accepted unless accompanied by the previous 5 pages. 





29. We hereby undertake that we have answered the above questions to the best of our knowledge and given full disclosure of the facts & matters to which the above questions relate.


We further acknowledge that fees will be chargeable for the services of West Lancs Child Contact Centre on the basis described in the attached fee structure.





Signed:�
Status:�
Date:�
�



�
�
�
�



�
�
�
�



�
�
�
�






To be signed by: The allocated Social Worker if child/ren are subject to Care Proceedings or other proceedings involving a Local Authority.





Or by: Both solicitors representing the parties if children are referred as a private law matter.





Please Note: This undertaking will not be accepted unless accompanied by all the other pages of this document, i.e. pages 1,2,3,4 & 5.





12. Languages spoken at home:





First language:                                                               Other language/s:


�
�
�
 


12(i) Is an interpreter needed for contact?





Yes  (                          No  (





13. Does the child/ren, young person/s speak English?





Not at all   (    Too young   (    With difficulty   (    Fluently   (





14. Does the child/ren, young person/s have a chronic medical condition or disability?





Yes    (          No     (     If yes, please give details





�
�
�
�
�
�



15. Does the child/ren, young person/s have a learning/behavioural disorder?





Yes   (          No     (     If yes, please give details





�
�
�
�
�
�



Does the parent/other relative/friend seeking contact have a medical condition or disability (including a learning difficulty) likely to affect contact?





Yes   (         No     (  If yes, please give details





�
�
�
�
�
�



Why does the child/ren  or young person/s need supervised contact?





�
�
�
�
�
�
�
�



What is the purpose/plan of supervised contact?





�
�
�
�
�
�
�
�



If you have not attached a copy of the relevant Court Order (S.31/38/S.8 etc) please explain:





�
�
�
�
�
�
�
�



Who is to supervise contact meetings at West Lancs Child Contact Centre?





West Lancs Child Contact Centre Staff	(


Local Authority Social Worker	(


CAFCASS reporter	(


Local Authority representative	(











21. Why is supervision required: What specifically needs observation/intervention?





�
�
�
�
�
�
�
�



Levels of supervision required:





a) Constant Supervision	            (


(Supervisor remains in sight & sound of child/ren at all times)





b) Moderate supervision	            (


(Supervisor does not need to remain in sight & sound of children at all times)





c) Handover (management of start & end of contact)	            (





Note: Where allegations of a serious nature have been made (e.g. sexual abuse) we will not view favourably a referral where the requested level of supervision appears inappropriate to the stated concerns.





Outings





a) Are supervised outings permissible?              Yes   (          No       (





b) If yes, should supervised outings be:   ‘In the immediate area’      (


                                                                   ‘further afield’                   (


c) Are unsupervised outings permissible?       Yes     (            No      (  





If yes, please give details





�
�
�
�
�
�



Who will be present during contact?





�
�
�
�



24(i) Who may accompany visitors but not be present during contact?





�
�
�
�
Note: Anyone arriving for visits who is not named above, will be deemed to be trespassing and will be asked to leave.





What risks do you feel exist in this case?





Risk�
High/Moderate�
Moderate/Low�
Low/None�
�
Abuse�
    (�
    (�
    (�
�
Abduction�
    (�
    ( �
    (�
�
Violence/Harassment�
    (�
    (�
    (�
�



25(i) Other, please specify


�
�
�
�
�
�



25(ii) Any other comments or opinions (attach an addendum if necessary)


�
�
�
�
�
�
�
�
�
�






Are any other particular problems likely to arise?





�
�
�
�
�
�
�
�



Who has legal responsibility for the safety & welfare of the child/ren or young person/s during contact?





Parent/Carer accommodating child	(


Social Worker	(


Contact parent/relative	(


Local Authority representative	(





Fees/ Charges





Charges are set out in the attached fee structure. West Lancs Child Contact Centre requires that all fees be paid in advance. Fees will be discussed and agreed before contact can take place. Agreement to cost deemed payable against legal funding or through an agreen contract will be accepted as payment in advance.
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