[image: hounslow logo new B&W]

Hounslow Domestic and Sexual Violence Outreach Service 

	LET’S TALK PROGRAMME 
For children affected by Domestic Abuse

Free 12-week therapeutic group programme for children affected by domestic abuse with a parallel programme for mothers.

The main aim for the programme is to support children to process their experiences and feelings of domestic abuse through group discussions and activities. The programme also provides mothers with information about the impact of exposure to abuse on children. 

Please return this form to:
DomesticAbuseSuport@hounslow.gov.uk

Please note that the perpetrating adult must not be living in the family home.
The children must be living or educated in Hounslow borough. 

Please complete all sections of the referral form to avoid the referral process being delayed.  




	Child/ren’s Information: 


	Full Name
	Gender
F/M
	DOB
(dd/mm/yyyy)
	Age
	School Year
	
Ethnicity

	Child being referred to Let’s Talk (Please Tick)

	


	
	
	
	
	Choose an item.

	· 

	


	
	
	
	
	Choose an item.

	· 

	


	
	
	
	
	Choose an item.

	· 

	


	
	
	
	
	Choose an item.

	· 

	


	
	
	
	
	Choose an item.

	· 

	


	
	
	
	
	Choose an item.

	· 




	Name of other agencies/professionals involved (Include Schools, Social Worker, Cafcass Officer, YOT, Children’s Guardian, family support etc) 

	Name of School: 
	Contact at the school:

	Name and Job Title:

	Telephone:
	Email:
	Permission to contact 

	

	
	
	Choose an item.

	

	
	
	Choose an item.

	
	
	
	Choose an item.

	Does the child/ren have any special educational needs, disabilities or requirements relating to illness, impairment, allergies, special needs or other? (Please specify)



	

	Mothers Information:


	Full Name: 


	DOB:

	Address


	Safe contact number:

	Email: 


	Ethnicity: Choose an item.


	Does the mother have any special educational needs, disabilities or requirements relating to illness, impairment, allergies, special needs or other? (Please specify)


	Is it safe to contact the mother by phone?
Choose an item.

	Is the mother interested in participating in the programme with their child?   
Choose an item.

	

	Alleged perpetrating adult 

	Full Name:


	Relationship to child/ren:
	Is this person aware of the referral? 
· Yes 
· No


.
	Nature of abuse:

	Please indicate the types of abuse and violence, frequency, severity and what the children have witnessed

	· Physical 
	· Property Damage 
	· Honour based violence 

	· Verbal 
	· Immigration 
	· FGM

	· Sexual 
	· Isolation 
	· Stalking 

	· Emotional 
	· Harassment 
	· Harassment 

	· Intimidation 
	· Coercive Control 
	· Modern Day Slaving 

	· Threats 
	· Financial/Economical abuse
	· Alcohol and Drug misuse 

	What did the child/ren witness?





	

	Personal safety of the family: 


	Are there any court orders in place (care, child arrangement, parental responsibility, specific issues, prohibited steps, injunctions or other)?  

	Type of order: 



	Date issue: 
	Expiration date: 

	Please give details of any other legal/ risk issues that may affect the child e.g. abduction risk?




	Are there are issues around child contact? Please give details of the current contact arrangements:


	Is child/ren subject to a CP or CIN Plan? 
	Date: 
	Category:

	
	
	

	Referrer details: 


	Full name:

	Agency: 
	Tel: 
	Email: 



	Clients consent to the Lets Talk Programme referral: 

	I consent to my information being shared for this referral to the Let’s Talk programme.
This information may be shared with London Borough Hounslow Services. 
Verbal consent can be obtained but please ensure the details given on this form are shared with the client for their agreement.
Non abusive parent signature:……………………………………                    Date:……………………………………………………………..
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