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	NatCen Ref:
	
	CP
	

	FIP Key Worker:

	FIP Manager signature:

	Case Closure Date:
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FAMILY INTERVENTION PROJECT- REQUEST FOR INTERVENTION FORM

Please return this completed form to:

FIP Manager: Rachel Green
Old Benwell Housing Office

68a Adelaide Terrace

North Benwell

Newcastle-Upon-Tyne

NE4 8BD

ENSURE ALL CORRESPONDENCE IS MARKED ‘PRIVATE AND CONFIDENTIAL’

If this referral form is sent via email, please also send a hard copy (double side printed).
All completed referral forms should be sent with a copy of a CAF, Asset assessment or any other relevant assessment, if available.

If you would like any advice when completing this form or to send via email, please contact the FIP Manager on 0191 2771380 
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NEWCASTLE FAMILY INTERVENTION PROJECT 
1. REFERRER DETAILS
	Name of referrer:
	

	Referring Agency:
	
HASBET           POLICE            YOT              EWO            CSC                                                                                                  

PROBATION          YISP            PSA              YHN          HILL COURT           

 HEALTH VISITOR
                                                                                               

	Agency Address:
	

	Telephone Number:
	

	Email Address:
	

	Date of Request for Intervention:
	

	Your role within family:
	

	Are you the Lead Professional/Key Worker?
	
YES                 NO                If NO, Who is?

	Has a CAF been completed?
	
YES                 NO                Tick if copy attached   


REASON FOR FAMILY REFERRAL    (Please tick)
	Family at risk of becoming homeless
	

	Family is homeless
	

	Housing enforcement actions taken against family
	

	Persistent Anti-social behaviour of family members
	

	Anti-social behaviour enforcement actions taken against family
	

	Criminal convictions of family members
	

	Other:
	

	Children have low school / non-attendance issues
	

	Inter-generational unemployment / no parent in work
	


NEWCASTLE FAMILY INTERVENTION PROJECT ESSENTIAL REFERRAL CRITERIA

Please choose a heading from the three listed below (ASB, YCAP, CP) which best suits the reason for your referral and tick the relevant boxes which apply. If you are unsure- please tick all that apply in all sections.

                    Essential criteria for FIP referral
	ANTI-SOCIAL BEHAVIOUR (ASB)



	Persistent anti-social behaviour.



	

	HASBET involvement.


	

	Children of a school age in the family.

	

	Notice of Seeking Possession issued / Possibility of eviction. 


	

	Families with complex needs who are known to a range of services.


	

	Negative impact on surrounding community.


	


	YOUTH CRIME ACTION PLAN (YCAP)


	

	Families where parents / older children are involved in continuing offending / criminal behaviour.
	

	Children have low school attendance, behavioural and exclusion issues.
	

	Children of school age in the family

	

	Children are offending or are known to the police.


	

	Likelihood of intergenerational offending behaviour.


	

	Parental history of custodial sentences.


	


	CHILD POVERTY (CP)


	

	Inter-generational unemployment / no parent in work.


	

	Children under 16 in the family

	

	Parents have no formal qualifications


	

	Poor housing / overcrowding


	

	Mental Health issues


	

	Domestic violence / abuse


	

	Low income


	

	Material deprivation e.g. cannot afford basic food and clothing


	

	At least one parent has a longstanding limiting illness, disability or infirmity.
	


2. FAMILY INFORMATION
	Current Family Surname(s):
	

	Surname(s) if known by anything different in past:
	

	Current Address:

	

	How long have the family lived at this address?
	

	Telephone Number(s):
	


	
	Family Names

(Adult details first)
	Relationship 

To family
	Date of Birth
	Age at referral
	National Insurance Number (over 16’s)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	


3. HOUSING INFORMATION

Type of family Accommodation   (Please tick)

	YHN Tenancy:

	Secure                  Introductory                        FIT

	Housing Association / Registered Social Landlord Tenancy
	

	Hill Court / Temporary Accommodation

	

	Temporary living with friends

	

	Private Rented

	

	Owner Occupied

	


	Have the family been evicted / about to be evicted / threatened with legal proceedings that would affect their tenancy? *
If YES, provide brief details to describe family impact on the community.
(e.g. History of Domestic Abuse, Substance Misuse, ASB, etc)


	
YES              NO            


Not Known                  

	Do the family have any rent arrears?
If YES, how much is outstanding?
	
YES              NO             
£

	Is there a direct payment plan?

	
YES              NO        



	Are the family subject to: Notice of Seeking Possession- NOSP
                                            Court Order
	



*DATES AND COPIES OF SUPPORTING EVIDENCE MUST BE PROVIDED WITH THIS REFERRAL
4. FAMILY HEALTH

	Family GP Name:
	
	Family Health Visitor Name:
	

	Practice Address:


	
	Practice Address:
	

	Telephone:
	
	
	

	Do any family members have physical health, mental health or mobility issues?

If YES, provide details (Name, specific issues per family member) 

Are all members of the family registered with a Dentist?     YES           NO             Not Known 


5. PARENT/CARER EMPLOYMENT AND EDUCATION STATUS

	Parent/Carer Details

	Name 
	Name 
	Name 

	Full time work (30+ hours per week)
	
	
	

	Part time work (1-29 hours per week)
	
	
	

	Unemployed
	
	
	

	Looking after the Home
	
	
	

	In Training or Education
	
	
	

	Permanently Sick or Registered Disabled
	
	
	

	Retired
	
	
	

	Don’t Know
	
	
	

	Other
	
	
	


6. EDUCATION STATUS FOR ALL CHILDREN
	
	Name of Child
	School
	Special Education Needs?
(Describe Issues)
	Year Group
	% School Attendance
	Full Time Educational Provision?

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	


	Have any of the children been excluded from school?

If YES, provide details (Name, Dates, School, Duration)


	YES            NO           Not Known

	Is there a history of non-attendance?

If YES, provide details (Name, Dates, School)


	YES            NO           Not Known


7. FAMILY ETHNICITY   
	Black Caribbean
	BC
	Black African
	BA
	Black Other
	BO
	Asian Indian
	AI
	Chinese
	C

	Asian Pakistani
	AP
	Asian Bangladeshi
	AB
	Mixed Race
	MR
	White
	W
	Other
	O


	
	Name


	Ethnicity
(Code)
	Dialect
	Language(s) Spoken
	Interpreter Required
    YES              NO

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


8. CHILD PROTECTION   

	Are any of the children subject to a Child Protection Plan? 
(CPP/Children In Need)
	
YES           NO          Not Known             


	
	Full name of child/ren
	Date of registration 
& Category
	Social Worker Details


	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	


	Have any of the children been de-registered from the Protection Register within the last year?
	
YES           NO          Not Known             


	
	Full name of child/ren
	Closure Date
	Social Worker Details


	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	


	If relevant, please provide a brief history of child protection issues for each child. 

	


9. ANTI-SOCIAL BEHAVIOUR AND CRIMINAL ISSUES

Main Anti-Social Behaviour concerns for family   (Please tick all that apply)

	NO Anti-Social Behaviour Issues
	


	Vehicle related nuisance
	
	Drug dealing/Drug misuse
	
	Prostitution
	

	Intimidation/Harassment
	
	Non School attendance
	
	Rowdy behaviour
	

	Street drinking
	
	Violence towards others
	
	Neglect of home
	

	Noise nuisance
	
	Vandalism
	
	Gang involvement
	

	Other (please specify)
	
	


	Briefly describe the impact this anti-social behaviour has had on the local community.

	


	Are any family members known to a Youth Offending Team?
If YES, provide details of which family member and a brief description of issues.

Has an Asset Assessment been completed?

	
YES           NO          Not Known             

YES           NO          Not Known  
Tick if copy attached           

	Are any family members known to Probation?

If YES, provide details of which family member and a brief description of issues.


	
YES           NO          Not Known             

	Do any family members have any known criminal convictions?

If YES, provide details of which family member and a brief description of convictions.


	YES           NO          Not Known             


ANTI-SOCIAL BEHAVIOUR ENFORCEMENT ACTIONS   (Please tick all that apply)
	Which of the following anti-social behaviour enforcement actions had a) the Main Child and
 b) The Main parent had against them in the 6 months prior to starting the referral?                            











       Number
	a)

Young 

Person
	b)

Main Parent

	PRE-COURT


	Warnings
	Police caution

Conditional caution

Prostitute caution

Early intervention warning
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Contracts and Agreements
	Acceptable behaviour contract/agreement (ABC/ABA)

Parenting contract
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Fan’s and Pond’s
	Penalty notice for disorder

Penalty notice for environmental crime

Penalty notice for truancy

Penalty notice for noise
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Abatement Notices
	Noise abatement notice

Litter abatement notice
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Juvenile Specific
	Verbal reprimand

Final warning
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Seizure of Property
	Seizure of property

Seizure of vehicles

Seizure of noisy equipment

Seizure of alcohol tobacco from underage people
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	COURT-RELATED
	Orders etc.
	Anti-Social Behaviour Order (ASBO)

Interim ASBO

CRASBO (ASBO on conviction)

Child Safety Order (for children aged 10 or under)

Individual Support Order (ISO) (for someone aged 10-17 years)

Drug Intervention Order (IO)

Parenting Order

Parental Compensation Order (PCO)

Injunction under Local Government Act (LGI)

Crack house closure order
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Juvenile Specific
	Supervision order

Referral order

Action plan order

Curfew order

Intensive supervision and surveillance programme (ISSP) reparation order
	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Other
	Community penalty

Fine
Prison Curfew (adult)

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



10. OTHER AGENCIES INVOLVED WITH THE FAMILY   

(Please tick all that apply)
	HASBET
	
	Housing
	
	Social Worker
	
	CAMHS
	
	YOT
	
	YISP
	

	Police
	
	Probation
	
	School 
	
	Nursery
	
	GP
	
	HV
	

	Other (please specify)




Please provide details of all agencies involved with the family

	Agency

	Contact Name
	Telephone / Email
	Family member

working with? 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11. FAMILY CHANGE

	What changes / improvements do the parent (s) or carer(s) hope to achieve with FIP involvement?

	

	What improvements do the children / young person hope to achieve?



	

	What does the referrer hope to see change within the family as a result of FIP involvement?



	

	Briefly describe the work you and your agency has undertaken with the family.

Indicate in this section specific STRENGTHS of the family.


	

	OTHER CONCERNS
Please include any other information about the family not covered in previous sections or you feel might be useful to aid this referral e.g. mental and physical health issues, parenting, discrimination or criminal acts against the family, teenage pregnancy, relationships between family members, large financial debt etc.



	

	RISK ASSESSMENT
Please explain all risks involved with supporting the family e.g. History of violence / aggression; Drug / Alcohol misuse; PNC Markers, Family pets; Hazards around accommodation. 

(THIS SECTION MUST BE COMPLETED WITH AS MUCH DETAIL AS POSSIBLE)

	


12. DATA PROTECTION

	Information given will be shared within the multi-agency team to guide the development of appropriate support for each parent, carer and child.

All information will be held securely in accordance with the Data Protection Act (1998) and the Freedom of Information Act (2000).




Please ensure this referral form is completed with detailed information along with copies of relevant supporting evidence and documentation. 
This will allow the referral to be processed as soon as possible.
13. REFERRAL CONSENT

	Name of Referrer:


	

	Signature:


	
	Date:
	


FAMILY DECLARATION
I / we agree to this referral and to the personal information that I /we have provided being shared with the Newcastle Family Intervention Project and other relevant organisations.

I / we understand that the information will be used to assess our suitability for the FIP.

(To be signed by all family members over 16 years of age) 
	Name:


	

	Signature:


	
	Date:
	


	Name:


	

	Signature:


	
	Date:
	


	Name:


	

	Signature:


	
	Date:
	


	Name:


	

	Signature:


	
	Date:
	


	Name:


	

	Signature:


	
	Date:
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