NEW BEGINNINGS PROJECT 
REFERRAL FORM
	NOTES FOR REFERRERS


	Referrers are required to complete this referral form for women (Clients) who meet all the following criteria:
i. Women living in Enfield, who have had care proceedings in Enfield (or other Local Authorities) in respect of their children, resulting in their children being permanently removed from their care and who are pregnant, or who are at high risk of further pregnancy.
ii. Women currently involved in care proceedings or with children on child protection plans where children have been previously removed from the family, who would benefit from the service to support them in breaking the cycle of losing their children.  
iii. Aged under 30 

	Upon completion, email your referral to the New Beginnings team with ‘REFERRAL’ in subject field.

Ensure that all clients have a copy of the New Beginnings Project leaflet. Copies of the leaflet are available from the team on request. Please also ask clients to contact a member of the New Beginnings team if they have any queries or concerns.



	Client Name:
	
	
NHS No
	
	Date of Birth:
	

	Address (including Postcode):
	

	
	

	Contact Numbers:
	

	
GP Surgery address and contact Details:
	

	[bookmark: _Hlk88033199]Permission to send Text Message or Voice Mail:
	YES/NO (delete as applicable)

	
Language Spoken:
	
	Interpreter Required:
	YES/NO
	(delete as applicable)

	Client is aware of and consents to the referral:
	YES/NO (delete as applicable)

	Any known risk factors:
	



  
	Does the woman/client need information given in an easier format? 
What helps? (e.g. easy read, large print, audio…)






	Other professionals involved with client and their contact details:
	






Details of child or children in care / previously in care
	Name
	Date of birth
	Court outcome, e.g Adoption, SGO, Foster care and date

	
	
	

	
	
	

	
	
	



 
 Background and reason for referral, including details of any additional needs that the client may have:




	[bookmark: _Hlk88033606]
	

Referrer’s Name (Print):
	
	

Job Title / Position:
	

	Referrer’s Contact Details:
	

	ANY OTHER INFORMATION
Please give any additional information in the space below. 








Please email referral to New Beginnings mailbox
Email: NewBeginnings@Enfield.gov.uk
							       

