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Description automatically generated]Mums and Young Children Group 
Referral Form - CONFIDENTIAL



The Mums and Young Children Group offers group support led by a trained counsellor, giving mums facing difficult circumstances the time and space to work through their challenges, whilst at the same time enabling them to build their own network with other mums.

If you think a mum could benefit from the support of a trained counsellor and weekly contact and companionship from other mums, please complete this referral form and return to hello@fotfwinchester.org.  

If you would like to discuss individual referrals first, please do not hesitate to contact us by email or by calling 01962 864466. 


Referrer details

	[bookmark: _Hlk132198681]Referrer Name:

	Position in Organisation:
Organisation:


	Address:

	Telephone Number:

	Email:

	Date of referral:
	Signed:





Family details

	Name of mum:

	

	Date of Birth
	

	Occupation:
	

	Home Address:


Postcode:


	Telephone Number:

	Email:




Child details

Please complete for all the children, even if some are in school and would not be attending the group. Please add details of additional children as needed on a separate sheet.

	Name of Child:

	Date of Birth:
	[bookmark: _Hlk135055305]Attending group? 

	Any details it may be helpful for us to be aware of (eg. school, additional needs, dietary restrictions)






Child details, continued

	Name of Child:

	Date of Birth:
	Attending group? 

	Any details it may be helpful for us to be aware of (eg. school, additional needs, dietary restrictions)






	Name of Child:

	Date of Birth:
	Attending group? 

	Any details it may be helpful for us to be aware of (eg. school, additional needs, dietary restrictions)






Mum’s details

Please tick all those that apply so that we can help you to the best of our ability.

	
	Low self esteem
	
	Mental health issues
	
	Anxiety

	
	Low self confidence
	
	Domestic abuse
	
	Help with parenting skills

	
	Child’s behaviour challenges
	
	Relationship difficulties
	
	Social isolation

	
	Affected by disability
	
	
	
	




	Please provide a brief outline of your home circumstances, eg who lives in the house, relationships, disabilities etc. 









	Please provide names and contact details of any other agencies currently involved with the family e.g. GP, social worker, Family Support Worker, Health Visitor, other charities etc.









	Please provide any other information that we may need to consider e.g health and safety issues










	How do you hope that our group will be of benefit to the family? 









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 regarding this referral by the following methods (please tick as appropriate:

	
	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: March 2025
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