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Description automatically generated]Dads Kitchen 
Referral Form - CONFIDENTIAL



Dad’s Kitchen is a facilitated 6 session cooking course for dads and their children.

Together, families will cook simple, healthy and affordable meals while spending quality time in a relaxed and supportive environment. No experience needed, they just turn up and cook together. 

These workshops are designed to help dads build confidence, strengthen relationships and connect with other families through shared cooking and conversation. 

For resourcing the sessions there is an expectation that families will attend all 6 sessions.

[bookmark: _Hlk132198624]Referrer Details

	[bookmark: _Hlk132198681]Referrers Name:

	Organisation:

Position in Organisation:

	Address:

	Telephone Number:

	Email:

	Date of Referral:
	Signed:



[bookmark: _Hlk132199075]
Dad’s Details

	Name:

	Date of Birth:

	Home Address:


Postcode:
	Telephone Number:


Email:

	Medical conditions/ allergies/ medications/ dietary requirements





[bookmark: _Hlk132272153]Child Details

	Name of Child

	Date of Birth
	School/Nursery
	Medical conditions/ allergies/ medications/ dietary requirements


	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



[bookmark: _Hlk132273730]

Reason for Referral
Please indicate all those that apply.

□ Low self-esteem			□ Child mental health issues 	□ Low self confidence
□ Parental mental health issues	□ Anxiety			□ Social isolation
□ Behaviour issues			□ Relationship difficulties	
□ Affected by disability			□ Could benefit from a positive role model

	Please provide an outline of the family’s past and present circumstances e.g. who lives in the house, relationships, learning difficulties, disabilities etc.








	Please provide any other information that we may need to consider when inviting a dad and their children to Dad’s Kitchen sessions e.g. disability requiring special attention, health and safety issues, etc.







We will use the information you provide on this form for the purpose of managing this referral and communicating with the family and the referrer. We will hold it on record for the duration of the relationship with FOTF and beyond that in line with our retention policy, after which it will be securely destroyed. You can read more about how we manage your personal information in our Privacy Notice on our website at www.fotfwinchester.org/privacy-policy or by requesting a copy by calling 01962 864466. 


Declaration by parent

I consent to Friends of the Family holding this information in accordance with the statement above. 

I agree to Friends of the Family contacting me about this referral by the following methods: (please tick)
□ Phone/SMS		□ Email		□ Post


Signed:             							 Date:                   

Print name:                   


Declaration by Referrer

I confirm that, to the best of my knowledge. the information given in this referral is accurate and I understand that my data will be used by Friends of the Family as stated above. 

Signed:             							 Date:                   

Print name:                   


Please return to: hello@fotfwinchester.org 

Or post to: Friends of the Family, 16 Colebrook Street, Winchester SO23 9LH






Last updated: June 2026
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Dads Kitchen     Referral Form  -   CONFIDENTIAL  

  Dad’s Kitchen   is a   facilitated   6 session cooking course for dads and their children aged 4  - 14   years .     Together, f amilies  will cook simple,   healthy   and affordable meals while spending quality time in a relaxed and  supportive environment.   No experience needed, they just turn up and cook together.       These workshops are designed to help dads build confidence, strengthen   relationships   and connect with  other families through shared cooking and conversation.       For resourcing the sessions there is an expectation that  families   will attend   all 6 sessions.     Referrer Details    

Referrers Name:    Organ i sation:     Position in Organisation:  

Address:  

Telephone Number:    Email:  

Date of  R eferral:  Signed:    

  Dad’s   Details    

Name:    Date of Birth:  

Home Address:       Postcode:  Telephone Number:       Email:  

Medical conditions/ allergies/ medications/ dietary requirements      

  Child   Details    

Name of Child    Date of Birth  School/Nursery  Medical conditions/  allergies/ medications/  dietary requirements    

      

      

      

      

      

     

