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         UNIQUE CONTACT AND COMMUNITY SERVICES
Supervised/Supported Contact Referral Form

	Local Authority
(If applicable)
	

	Address
	

	Contact Person for Invoice
	

	Invoice Address
	

	PURCHASE ORDER (PO) Number

(LOCAL AUTHORITY USE ONLY. 

MUST COMPLETE IF APPLICABLE)
	

	Start Date
	

	Preferred Day
	

	AM / PM
	


	Referrer’s  Details:

	Name: 
	
	Phone
	

	E-Mail:
	
	Mobile
	


	Local Authority Emergency Duty Team Detail   (If applicable)

	Telephone No:
	


	Court Order to be provided   (If applicable)

	Yes/No:
	


	Child/ren Details

	Surname
	First Name
	DOB
	Gender

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PEOPLE ATTENDING CONTACT
	

	Name:
	
	Phone No:
	

	Address:
	

	

	Name:
	
	Phone No:
	

	Address:
	


	Placement Details

	Parent/Foster Carer’s/ 
Residential Name
	

	Address:
	
	Phone No:
	

	
	
	Mobile No:
	

	
	
	Email Address:
	


	Court Directed/Preferred Contact Details – (To be completed by referring Social Worker - If applicable)

	Day
	Time
	Duration
	Venue

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday 
	
	
	

	Thursday 
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


	Agreed Contact Details If Different – (To be completed by Contact Duty Service – 
If applicable)

	

	


Risk Assessment (To be completed in 2 parts) Please tick applicable answers to sections A to H below. If any of A to H are assessed as high please provide the relevant details below.

Part 1

	Type Of Risk
	High
	Moderate
	Low

	Aggression 

verbal/physical (A)
	
	
	

	Abduction (B)


	
	
	

	Drug abuse (C)


	
	
	

	Alcohol abuse (D)


	
	
	

	Sexual abuse (E)


	
	
	

	Emotional abuse (F)


	
	
	

	Physical abuse (G)


	
	
	

	Medical/health/Mental health (H)


	
	
	


Please give details of the risks if you have marked any section as medium or high 
	(A) Issues around violent behaviour?    

	

	(B) Known risk of child abduction or being followed?    

	

	(C) Issues around drug abuse?     

	

	(D) Issues around alcohol abuse?   

	.


	(E) Issues around sexual abuse?    

	

	(F) Issues around emotional abuse?     

	.


	(G) Issues around physical abuse?   

	. 


	(H) Medical/Health/Mental health    

	


PART 2 - Please answer all sections from I to O- highlight or make bold the correct answer
(I) Is contact session allowed to leave the contact venue?

· Yes, within walking distance to visit café, park, shops, etc.

· Yes, can go in the car, can engage in other activities e.g. leisure activities, restaurants etc.  

· No 
(J) Can the Child/ren /Young Person receive presents during contact?

· Yes, Please specify  _________________________________________
· No

(K) Is mobile phone/camera use permitted during contact? (As Per Court Order) 
· Yes  
· No

(L) Are the adults involved in contact permitted to take Child/ren to the toilet?

·  Yes Please specify __________________________________________

·  No
(M) Is there information or subject matter that may not be passed to or discussed with parents/family & others attending contact & as such can only be discussed via the Social Worker? 

· Yes Please specify______________________________________________
· No

(N) Are there any specific restrictions to physical interaction?

·  Yes, Please specify_____________________________________________
·  No 
(O) Are there people excluded from being with the child/ren?

·  Yes, Please specify_____________________________________________
·  No 
(P) Are there any issues which are likely to impact adversely upon the child/ren’s wellbeing?

·  Yes, Please specify_____________________________________________
·  No 
(Q) Are there any subjects which must not be discussed during contact?

·  Yes, Please specify_____________________________________________
·  No 
(R) Are there any other issues we should be aware of?

·  Yes, Please specify_____________________________________________

·  No  
	What part of the Care Plan for the child/ren does supervised contact contribute to?

	


	Does anyone included in this assessment have a disability /dietary needs /allergies / an interpreter? 

	


	Please add any additional information relevant for this contact

	
Supervised Contact                   Supported Contact



	Cost of Contact                                               Who will pay for contact

	Cost                                                               To be Paid By



	Please add any additional information relevant for this contact

	


	Signature Of Referrer: 

	Signature Of Team Manager/DTM
 (If applicable)


	Date


	Date


For Office use only
	Reviews
	Dates
	Review conducted by
	Comments

	1st – 4-6 weeks 

after 1st contact
	
	
	

	2nd – 3-6 months

 after 1st review
	
	
	

	3rd – If required
	
	
	

	4th - If required
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City Gate House, 5th Floor

246-250 Romford Road, Stratford E7 9HZ

 Tel: 020 8519 4606 / On Call No: 07464 812789
Email: info@uniquecontactandcommunityservices.com / Website: www.uniquecontactandcommunityservices.com/UCS
Company Registration No: 8447728

