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CODA Referral Form 

Please note that we require referrals to be typed and sent as a word document. 

· This referral can only be sent to coordinators with the permission of the mother, please check the box to confirm that the woman is aware the referral is being made and you have obtained her verbal consent to share these details.

Professional making the referral
	Name


	Service
	Team

	Date of Referral

	Contact email address


	Contact phone number
	Working pattern


	Relationship with CODA?






Detail about the child being referred 
Please give as much detail as you have where you don’t have the information please write - N/K - not known. We ask for one referral form per child/mother pair - as this will be the way the group will run - siblings won’t be able to attend the same group and mum will have to attend a group for each child. 
	Given Name


	Preferred Name
	Preferred Pronoun 
	Age/DOB

	School


	Race/Ethnicity
	Disability 

	Educational Needs

	Sex


	Mental Health Diagnosis


	School Detail 
	Hobbies/Interests/
What’s going well?

	GP Details
	
	
	





Mother Referral details 
	Given Name
	Preferred Name
	Address
(Safe to use? ) Y/N
	Phone number
(Safe to leave messages? Y/N)



	Email Address

(Safe to use?)

	Sex
	Age/DOB
	Race

	Disability/Access needs


	Faith
	GP Details
	




Details of other professionals involved with the family:
	(might be GP, Social Worker, SENCO, Specialist DA worker, counsellor etc…)







Do you have any concerns about a lone worker carrying out an assessment with this family? 
	







Brief notes on family situation
	Any detail on the child's relationship and level of contact with the perpetrator. Do they have contact? How often? Supervised? Overnight? Do you have any details on how the child feels about this? 
Any court orders or ongoing court proceedings? 












Eligibility 
	Mother believes child has been impacted by the domestic abuse
	Y/N

	Mother is no longer living with the perpetrator
	Y/N

	Child is 4 - 16 years old
	Y/N

	Mother feels she has enough stability and safety to engage with a group programme
	Y/N

	Child is not on a child protection plan
	Y/N

	Any ongoing court cases
	Y/N

	Imminent house/school move
	Y/N
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