*Mandatory fields


London Borough of Waltham Forest 
Parenting Programme Referral form
DO NOT COMPLETE this form for Strengthening Families, Strengthening Communities referrals (SFSC). Please use this link to refer to SFSC  http://bit.ly/SFSC-WF
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Waltham Forest



Referrer details

Service user details
Parenting Programme Options




Child’s Details

*What is the main parenting issue?

*What are the parenting issues?
*Does the child have a diagnosis from CAMHS or Health? 

*Will the referrer require feedback/report at the end of the programme?
(Please state the reason why, feedback will only be whether the parent attended or not unless they are on Child protection, Children in need or a court report is required. This must be agreed and confirmed before the course starts).
*Do you have any additional support needs which we need to know about NB we MAY be able to support additional needs e.g. language/mobility please state
(Please note we are not responsible for making interpreter bookings but we must be informed if you will be booking one)
(I give consent for my details and information related to the parenting to be given to Early Help Team and to the tutors running the course)
 

*Signature of Parent: ……………………………………………………………….    Date: ………………………..
*Name (please print): .……………………………………………………………..

Please send completed application to: earlyhelpparenting@walthamforest.gov.uk or send it via post to Early Help service, 215 Queens Road, E17 8PJ
*Referrer Name: 


*Job Title: 


*Address: 


*Email Address: 


*Telephone No: 








*Parent Full Name: 


*Full Address: 


*Telephone No:


*Email Address: 


*Ethnicity: 


*Are you a lone parent? (Single parenting): 





*Please tick/highlight which programme you are interested in


Triple P Primary  


Triple P Teen


Stepping Stones


Referrals for Strengthening Families, Strengthening Communities (SFSC) need to go through this link: �HYPERLINK "http://bit.ly/SFSC-WF"��http://bit.ly/SFSC-WF�























*Child’s Full Name: 


*Child’s DOB: 


*Do you have a child under 5? 


If so, please provide full name and DOB:�  Name:                                                                           DOB:


*Are you registered at the Children and Family Centre? �








