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Family Group Conference 

Referral Form

Date referral received:  _______________________ (To be completed by FGC team)
Family name: ______________________________

Subject Child(ren)

	Name
	DOB
	Gender
	Race/ Ethnicity
	Legal status & date
	Framework ID

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Home address :
	  

	Telephone  no.:
	

	
	

	Current address:

(If different to home address)
	

	Telephone no.:
	


Child’s Race/Ethnicity: 

Race/Ethnicity of key Family Members:

First language of the family:     

Communication Issues:

Has the child and parent agreed to the referral to the Family Group Conference Coordinator?  YES / NO.  Signature of parent/carer with PR…………………………………

	Social Worker:
	

	Tel contact no.:
	

	Supervising Manager:
	

	Tel contact no.:
	

	Team name and address
	


Social Worker/Manager availability? (duty, leave commitments etc for next 2 months)

Why is a Family Group Conference requested? (Please tick all that apply)
Child Looked After

 
(

Child on CP Register          (
Revision of Care Plan

(

Child at Risk

   (
Permanency Planning

(

Child on I.C.O        

   (
Planning for Children in Need
(        
Education Issues
  
   (
Risk/ Likelihood of Accommodation    (  
Likelihood of Care Proceedings    (
Family Members/ Friends (include direct family and those  child(ren) have lived with)

	Name
	Relationship to subject child/children
	In the family home?
	Date of birth
	Address and phone number
	What is their view of the current situation?

	 
	 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


If subject child/ren Looked After: 

	Carer’s Name:
	

	Address:
	


	Telephone contact no.:
	


	Guardian’s name
	

	Guardian’s contact details
	


Professionals/ Information givers

	Name
	Agency
	Current?
	Works with:
	Address and phone number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Brief description of the current situation:

List the issues/concerns you want the family to address in this meeting  

(this is the start of the conference agenda setting)

List the FAMILY ’s issues/concerns (identify whose concern it is)
What are the parameters for the family plan. (What is the minimum that the local authority will accept with regard to the care of the children? What will happen if there is no conference or family plan?)

Family dynamics or risks that coordinator and family must be aware of. (Further details should be provided in discussion with the FGC Coordinator)
Signed:-

Parent/Carer:__________________________________________

Social Worker: _________________________________________ 

Supervising Manager: ___________________________________

Date:  _________________
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