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IMPORTANT: Please read before completing this referral form:


Before making a referral to the Early Help Team, please consider the following definition of a Disability under Families First guidance:

The  Equality Act 2010, Section 6.1 defines disability a person who has a disability if:
(a) The person  has a physical or mental impairment, and
(b) the impairment has a substantial and long-term adverse effect on person’s ability to carry out normal day-to-day activities


Team Camau Bach – Early Help Team support children, young people and adults with disabilities and their families. We support individuals aged 0 – 25.

· We hold regular referral and allocation meetings throughout the working week to review referrals we receive and will make a decision on these as soon as possible.
· Managers may sometimes make the decision that a referral is not suitable for our service.

The information provided to us within this form will be shared with the relevant members of the team. This will allow us to review decisions and how best to support you or provide guidance on other services that may be able to support you.


· Parents/carers please try to complete as much of the form as you can and if you need support to do this, please feel free to call the helpline 01267 246796 
· Professionals - ALL RELEVANT PARTS OF THIS REFERRAL MUST BE COMPLETED (incomplete referrals will be DECLINED)
· Professionals will need to attach any supporting evidence / documentation e.g., SOGS, Care Plans


Please return your completed form to:


Early Help Team
St Anne’s Building,
Building 3A,
St David’s Park,
Carmarthen,
SA31 3HB

Or

DisabilityReferrals@carmarthenshire.gov.uk 



Consent

Personal information processed by Carmarthenshire County Council is done so in accordance with Data Protection legislation.  Your information will be kept secure at all times and only used with your full knowledge and consent.  

In certain circumstances Carmarthenshire County Council may be required to share your information without your consent, for example where legally required to do so to protect an individuals’ safety, or to prevent fraud etc.  

Carmarthenshire County Council will use the information contained within this form for the purpose of delivering the service to you.  This may involve sharing your information with partner organisations to do so. 

If you would like further information about how the Early Help Service is delivered or have any specific queries in relation to how your information is processed, please contact the team on: ﻿DisabilityReferrals@carmarthenshire.gov.uk

I confirm that I have read and understood the information contained within this form and consent to Carmarthenshire County Council processing my information for the purpose of delivering the service to me/my family.
State if verbal consent
	Signed (Parent/Carer) 
(if applicable)
	Print Name
	Date

	


	
	

	Signed (Child, Young Person, Adult) (if applicable)
	Print Name
	Date

	


	
	


















Section 1

Referrer’s Details:
Please make sure this section is completed fully, as we may need to contact you for further information regarding your referral.

	Name of Referrer:

	

	Parent/Carer/professional (please state)

	

	Address

Telephone number 

Email address

	

	
Date of Referral

	



Section 2

Child or Young Person’s Details:

	Name of Child/Young Person
	
	Date of Birth
	

	Main address including post code
	

	Gender
	

	Ethnicity 
	

	Home Number
	

	Mobile Number
	

	Email
	







	Does the child/young person have access to transport?
	

	Living arrangements (e.g living with parents/independent
Supported accommodation)
	

	Is the child/young person in Employment, Education or Training?
	

	Does the child/young person live in a flying start area?
	Yes 
No
Unsure

	Language spoken at home?
	

	Does the child/young person have a diagnosed disability? Or waiting a diagnosis?
	



Section 3

Family Details:

	Parents/Carers (if applicable)
	Name
	Relationship
	DOB
	Employment Status

	
	
	
	
	

	Please provide contact number and email address
	
	
	
	

	
	
	
	
	

	Siblings (if applicable)
	Name

	DOB

	School


	
	
	
	



	Other useful contacts (important people in their lives – e.g Aunty, neighbour, friend)



	Name
	Relationship
	Contact Details



Section 4
Other Professionals:
Please provide name, address, telephone, and email details.

	GP / Surgery
	

	Midwife 
	

	Health Visitor 
	

	School Health Nurse 
	

	Social Worker
	

	Nursery / School / College / Other 
	

	Others (please state)
	






Section 5

	Supporting Information. Please provide as much information to support your referral:



What is working well?


How do you think this support would help?



What support would the family like from our service?


What previous support have the family had?

What support is currently in place?

What are your main concerns / reasons for this referral? Please provided detailed information.
























Section 6

Professional Information (this section is to be completed by professionals only)

Has a Genogram / Family Tree been completed previously?  Y / N (please attach) 

Have any care plans, assessments of need e.g. SOGS, IDP been completed? Y / N (please attach) 





Please return your completed form to:

Early Help Team – Tim Camau Bach
St Anne’s Building,
Building 3A,
St David’s Park,
Carmarthen,
SA31 3HB
Telephone: 01267 246673
Or
DisabilityReferrals@carmarthenshire.gov.uk 
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