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PRELIMINARY INFORMATION CHECKLIST










   

	1. Has the referral been agreed by the main carer? 



	
	


	2. Is the main carer aware of your concerns and why an FGC may be helpful?


	
	


	3. Has the referral been discussed with your line manager?                                       


	
	


	4. Is the child / children concerned (please select)…..

a) At risk of becoming looked after

b) At risk of being subject to a Child Protection Plan 
c) Subject to a Child Protection Plan


d) Currently looked after

e) In court proceedings


	
	


	5. The FGC model requires the referrer to work closely with the co-ordinator. Whilst the co-ordinator will be responsible for the organisation and delivery of the meeting, it will be necessary to liaise with the referrer throughout the process. The process will also require the referrer to attend the FGC. 

Are you comfortable in adopting these principles?
	
	


Please do not proceed with this referral unless questions 1, 2, 3 and 5 are answered  as ‘Yes’ and part of question 4 is answered as ‘Yes’.



2. MAIN CARERS

	Name
	Relationship to child
	Address
	Contact No.

	
	
	
	

	
	
	
	


3. SIGNIFICANT OTHERS

	Name
	Relationship to child
	Address
	Contact No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Who has parental responsibility?


Do they agree to information being shared? 

4a. ARE THERE ISSUES OF DOMESTIC VIOLENCE?

	YES
	NO

	
	


4b. IS THERE EVIDENCE OF SUBSTANCE ABUSE? (Please tick relevant box)

	ALCOHOL
	DRUGS
	ALCOHOL AND DRUGS

	 
	
	


5a. REASON FOR REFERRAL AND WHY YOU FEEL A FAMILY GROUP CONFERENCE (FGC) IS APPROPRIATE?


5b. FOR THE FGC TO BE A SUCCESS WHAT OUTCOMES WOULD THERE NEED TO BE? I.E. WHAT CONCERNS WOULD NEED TO BE ADDRESSED? WHAT ARE YOUR BEST HOPES?


6. IF AN FGC IS NOT HELD IS THE CHILD / YOUNG PERSON LIKELY TO:


	a) Become looked after
	
	

	b) Remain on register
	
	

	c) Be placed on register
	
	

	d) Remain looked after
	
	

	e) Other: Please state
	


7a. DOES THE CHILD / YOUNG PERSON HAVE THE FOLLOWING LEGAL STATUS: 

CARE ORDER

INTERIM CARE ORDER

LOOKED AFTER
SECTION 20 ACCOMMODATION
If yes please indicate which child and which legal status is relevant.


7b. Please attach any recent plans and reports (including Initial and Core assessments).  If these are not included we may be unable to process your referral​​​​​​​​​​​​​​.

REPORT/PLANS ATTACHED:     YES                            NO

(please tick appropriate box)

8. OTHER AGENCY INVOLVEMENT
	Name
	Agency
	Address
	Contact No.

	
	
	
	

	
	
	
	


9. RISK ASSESSMENT: (To be completed by referrer)

	Nature of Risk
(Do you consider the child / young person to be at risk of any of the following?)
	Yes
Current     Historical
	No
	Comments (please give details; time, frequency, nature, severity etc)

	Violence to the general public
	
	
	
	

	Self-harm/injurious behaviour
	
	
	
	

	Self neglect/lack of personal care
	
	
	
	

	Alcohol abuse


	
	
	
	

	Drug misuse


	
	
	
	

	Sexual assault


	
	
	
	

	Arson


	
	
	
	

	Theft


	
	
	
	

	Antisocial behaviour


	
	
	
	

	Vulnerability to abuse by, or of, others
	
	
	
	

	Suicide attempted


	
	
	
	


Signed by referring officer: 





Date: 
Ethnic Origin Codes 
	      White
	1

	White Irish 
	2

	White Other 
	3

	Mixed: White  & Black Caribbean
	4

	Mixed: White & Black African
	5

	Mixed: White & Asian
	6

	Mixed: Other
	7

	Asian/Asian British: Indian
	8

	Asian/Asian British: Pakistani
	9

	Asian/Asian British: Bangladeshi
	10

	Asian/Asian British: Other
	11

	Black/Black British: Caribbean
	12

	Black/Black British: African
	13

	Black/Black British: Other
	14

	Chinese/Other Ethnic Group: Chinese
	15

	Chinese/Other Ethnic Group: Other
	16

	Refused
	


N.B. Ethnicity should be as defined by the individual.



Family Group Conferencing Referral Form








YES       NO








1a CHILD / YOUNG PERSON BEING REFERRED


Name: 							D.O.B:


Does the client agree to their information being shared? 


Ethnicity (see codes on last sheet) 


Address:  																					Contact no: 	


Accommodation Type: 					Living with: 


Is the client pregnant?					Date due:


First language:						Is an interpreter required?


Literacy requirements:


Mobility requirements:


Looked after child?         YES         (               NO            (    











1b. REFERRING OFFICER’S DETAILS


Referring Agency: 						Date referred: 	


Referring Officer:						Contact number: 


District (if from Children’s Services):


Do you agree to attend the FGC? 	YES         (               NO            (    		





















































YES       				NO














Zion Centre,


339 Stretford Road,


Hulme,


Manchester,


M15 4ZY





0161 342 0812








