Lambeth Legal Services
CYPS NEW REFERRAL FOR LEGAL SERVICES
	Family name:
	  
	Date form sent 

to Legal Services:
	

	CONTACT DETAILS:

	Manager 

authorising this referral:
	
	Date of authorisation
	

	Team name:
	
	Framework id:
	

	SW name:
	
	Team Manager:
	

	Tel. no.:
	
	Tel. no.
	

	Address:
	
	Fax no.:
	

	

	Has CYPS instructed Sternberg Reed (our external solicitors) 
previously in any case relating to this family?
	 Yes / No 

	If, yes please give brief details incl. any reference 

no. and name of solicitor who dealt with the case:

	

	LEGAL  SERVICE REQUIRED: (please select/complete as appropriate)

	Legal planning meeting (LPM):
	

	Proposed dates / times for LPM:
	

	Response to solicitor’s letter:
	

	Written advice:
	

	Other – please specify:
	

	ATTACHMENTS: Please list below the names and dates of any documents or reports you have 
attached to this referral form

	1.

	2.

	3.

	FORTHCOMING KEY DATES: Court hearings, Case Conferences, appointments, time limits, 
date for filing of reports etc.:

	Date
	Time
	Court/venue
	Purpose

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	CHILDREN:

	Surname:
	First Name:
	Date of Birth:
	Address:

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	PARENTS:

	Surname:
	First name:
	Date of birth:
	Address:

	Mother:
	
	
	

	Father:
	
	
	

	Does the father have parental responsibility for the chid(ren)?  If yes, please specify how?
	Yes/No (please delete as applicable)

	Are the parents married to each other?
	Yes/No (please delete as applicable)

	Solicitor’s details:
	

	OTHER ADULTS / SIGNIFICANT FAMILY MEMBERS:

	Surname:
	First Name:
	Date of birth:
	Relationship to child(ren):

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	SOCIAL, CULTURAL, RACIAL & RELIGIOUS BACKGROUND:  Please provide any relevant information:

	

	CHILD PROTECTION / COURT ORDERS:

	Are any of the children subject to a Child Protection Plan?
	Yes / No (please delete as applicable)

	If Yes, please give dates and details of de/registration:


	Are any of the children subject to any Court Orders?


	Yes / No (please delete as applicable)

	If Yes, give dates, names of court, case number and details of any orders: 



	BRIEF SUMMARY OF CASE: (please attach any documents referred to)

	In summary when did the children first come to the attention of the council/CYPS?  In what circumstances?  Are the Police/CAIT involved?


	

	What are your concerns for the child(ren)? 

	

	What assessments/work has been done with the family so far and what was the outcome?

	

	What are your immediate, short and/or long term plans for the child(ren)?

	


	AGENCIES:



	Please provide details of agencies involved with the family:

	EDUCATION:

	

	HEALTH / GP:

	

	OTHER:

	

	ANY OTHER  INFORMATION YOU CONSIDER RELEVANT:

	

	PLEASE RETURN COMPLETED FORM TOGETHER WITH ATTACHMENTS TO LEGAL SERVICES:


	Either by EMAIL to:
	Ms. Fateha Salim, Senior Lawyer (ext. 63139)
fsalim@lambeth.gov.uk 

 

	Or by FAX to: 

	020 7926 2361
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