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Self-Referral 
& 
Registration form 
Please ensure you read and complete all elements of this form.
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ADMIN ONLY
Form signed and dated by parent/carer:  Yes          No   
This form MUST be signed and dated in order to process the request for support.

Name of Business Support Officer taking the self-referral: 

……………………………………………………………………………………………………..


















Peep learning together programme -  
The Peep Learning Together Programme supports parents/carers to improve their child’s life chances and create the best start for their child, by making the most of everyday learning opportunities at home – listening, talking, playing, singing and sharing books and stories together.

Yes

No
Triple P Baby – 
Triple P for Baby aims to prepare parents for a positive transition to parenthood and the first year with baby, promoting sensitive and responsive care in the perinatal period. Parents actively participate in a range of exercises to learn strategies to develop a positive relationship with their baby, promote their baby’s development and help teach their baby new skills and behaviours

Yes

No
Young Parents connect
Young parents connect is a drop in session for young parents up to the age of 25. This is a session for young parents to support mental health and wellbeing, with activities for parents and children and guest speakers. Sessions are delivered weekly in the Meadows and in Bestwood. These sessions are open to families from across the city.

Parent/Carer Forum – 
Find out how you can get involved in improving and shaping local Early Help services through parent carer participation and co-production.
Yes

No

Other agencies available within the hubs:
· DWP 
· Early Years SEND 
· Speech and Language support 
· Down Syndrome support group 
· Breast feeding support 
Would you be interested in attending any of the following programmes?
CONFIDENTIAL INFORMATION
Early Help Teams work with parents and carers to offer a range of services and advice for children and their family. By completing this form, you will support us in identifying the appropriate services to ensure you receive the right support at the right time through group intervention sessions, 1:1 support or refer to other agencies if appropriate.
Early Help Privacy notice 
Please make sure you read and sign the following
The Early Help service use the information you provide to shape the way we work with children in need of additional support and their families; this may include basic data analysis, undertaking assessments and profiling targeted interventions.

The legal basis under which the Council uses personal data for these purposes is that this is necessary for the performance of a task carried out in the public interest by the Council or in the exercise of official authority vested in the Council.

Information you provide may include several categories of special personal data, for example racial or ethnic origin, health or sexual orientation. Information in these categories is used by the Council on the basis that such use is necessary for reasons of substantial public interest and in accordance with the provisions of the General Data Protection Regulation and Data Protection Act 2018 and other relevant legislation, e.g. The Children Act 1989.

Information provided by you may also be shared with other partner agencies (e.g. Health, Education, Police) where it is relevant in order for us to carry out our legal duties to safeguard a child or create a multi-agency team around a child to promote their welfare.
For further information please visit http://www.nottinghamcity.gov.uk/privacy-statement/ CIS Early Help

Name: ……………………………………   Date………………….           
Signature: ………………………………………………….


	
	Mother/Father/Carer 
	Second contact 

	Title
	
	

	Forename
	
	

	Surname
	
	

	Relationship to child/ren
	
	

	Gender
	
	

	Date of birth
	
	

	Age
	
	

	First language
	
	

	Ethnicity
(Use Table 1)
	
	

	Disability
	
	

	Address
	
	

	Postcode
	
	

	Telephone
	
	

	Email
	
	

	Employment
(Use Table 2)
	
	

	Are there any other professionals working with your family? 
	☐ Health
☐ Social Worker
☐ Targeted Family Support
☐ CAMHS
☐ SSBC Family Mentor……………..

	Does the child/ren live with you? 

If not do you have regular contact?
	Yes ☐
No ☐

Yes ☐
No ☐


How can we help?
What are your main worries/concerns for you and your family at this time?
Please provide details on what has prompted you to contact and ask for advice from the Family Hub.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………











	












	




Table 1
Child/ren details 

	White 
	A –English/Welsh/Scottish/Northern Irish/British
B – Irish
C – Gypsy/Irish Traveller
D – Any other white background

	Mixed/Multiple ethnic groups
	E - White and Black Caribbean
F – White and Black African
G – White and Asian
H – Any other mixed/multiple ethnic background

	Asian/Asian British
	I - Indian
J – Pakistani
K –Bangladeshi
L – Chinese
M – Any other Asian background

	Black/African/Caribbean/Black British

	N - African
O – Caribbean
P – Any other Black/African/background


	Other ethnic group
	Q - Arab
R – Any other ethnic group
S – Prefer not to say



Child 1
Child 2
Child 3
Child 4
Forename




Surname




Date of birth




Gender




Ethnicity
(Use Table 1)




Disability




Nursery




School/College





Medical information

Doctors surgery and telephone number:




Health visitor:

Midwife:








	






Table 2 

A - Employed Full time 
B – Employed Part time
D – Unemployed 
E – Retired 

F – Volunteer 
G – Other 
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