
1Action for Children. referral form/access to family support 

Furness Childrens Centres  
Request for Outreach Services  

 
 

 
Name of Person Requesting Service:  _______________________ Date of Request:  _________ 
 
Contact Details: _________________________________________________________________ 
(Including phone no.) 

                          ____________________________________Tel. No: _______________________  
 
 
Parent/Carer name(s): 
_____________________________________ 

_____________________________________ 

Is parent currently pregnant? 
YES/NO* If yes please give EDC ___________ 
*delete as appropriate 

 

Family Address (please include postcode): 
______________________________________ 

______________________________________ 

__________________Postcode: ____________ 

Telephone No:  _________________________ 

Child’s(ren’s) Name(s) 
______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 
 

Child’s(ren’s) Dates of Birth:               Gender 
______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

  
Name & Address of GP:  ___________________________________________________________ 

Name & Address of Health Visitor:  ___________________________________________________ 

Details of any agencies involved with the family:  ________________________________________ 

_______________________________________________________________________________ 
 

 
Reason(s) for service request (please tick all relevant boxes) 
 
� Information about services and groups available at local Children’s Centre 

� Support to access groups and services 

� Support to access training, education or employment 

� YMTB and PWP 

� Information about childcare 

� Emotional support (including confidence and self-esteem building) 

� Signposting to access specialised services (eg debt advice, housing advice).  Please specify: 

______________________________________________________________________________________ 

� One-to-one support 

� Information about behaviour, boundaries and routines 

� Request for services as part of a child protection plan. 

� Community Parents 

 
Please turn over 
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Please detail any further helpful information: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 

 

Please note any health and safety considerations: 
(eg pets in the home, joint visit advisable) 
 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

 
Parent’s Agreement (please complete with parent) 
 
What would you like to gain from involvement with the Children’s Centre? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I am happy for a worker from my local Children’s Centre to contact me 

Signed:  _________________________________________ parent/carer * 

Signed:  _________________________________________ parent/carer 

* We are unable to process your referral without pa rent signature. 

 
Please return this form to:    Karen Muncaster 
   Ormsgill Children’s Centre 
   Millstone Avenue 
   Barrow in Furness 
   Cumbria LA14 4BP 
   karen.muncaster2@actionforchildren.org.uk 
 
 
Office use only 
 
Date request received:  ___________________________________________________________ 
 
Date request sent to local Children’s Centre: __________________________________________ 
 
 
Date referrer informed that request for service has been actioned: 
 
 
 


