Creative Wellbeing Programme for children with experience of domestic abuse (ages 5-10)
To make a referral, please complete and email this form to creativehealth@croydon.gov.uk. Information will be kept confidential in line with Croydon Council policies. Please see https://bit.ly/4m0sGpu for further information.
	 Referrer details

	Name of school/organisation: 

	Name of referrer: 

	Role of referrer: 

	Referrer email/phone: 

	

	Child and parent/carer details

	Name of child:

	Date of Birth: 

	Gender: Male ☐   Female ☐     Other ☐ (please specify): ______________

	Ethnicity Select ethnicity
	If ‘other’ ethnicity selected, please specify: 


	Name of non-abusive parent/carer: 

	Relationship to child: 

	Parent/carer Mobile:
	Parent/carer Email: 

	Has the parent/carer agreed for the Creative Health team to contact them about the project?  
Yes ☐  No ☐



	Referral/behavioural information

	Why are you referring the child to this programme? What benefits or impacts do you hope the programme will provide for the child/family?
	

	Are you aware of the child displaying any of the following distressed behaviours?
	☐ Withdrawn 
☐ Controlling behaviour  
☐ Aggressive towards parent 
☐ Aggressive towards sibling(s) 
☐ Aggressive towards peers 
☐ Aggressive towards teacher(s) 
☐ Aggressive or harmful behaviours towards themselves (self-harm) 
☐ Risk-taking behaviours  
☐ Difficulties with attention or concentration 
☐ Mental health concerns 

	Please give further information and/or describe any distressed behaviours or other concerns you have for the child.
	



	Contextual information

	To your knowledge, have social care been involved with the family? 

	☐ Yes, currently
☐ Yes, in the past
☐ No
☐ Not sure

	Are you aware of any incidences of abuse within the family in the previous six months? If yes, please give a brief description.
	

	If known, please share any information about the child’s current contact with the alleged perpetrator.
	

	Do you have any concerns about the current safety of the child or family? Please describe.
	

	Is there any additional information regarding the child and/or family you think is important to share? 
	




	Access information

	Does the child have an EHCP? If yes, please share what support is required.

	

	Does the child have any other communication or additional needs?

Please note, we will do our best to accommodate all additional needs. However, support for complex needs may not be possible during this pilot project.
	

	Are there any physical or mental health needs or concerns not already described that we should be aware of? 
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