HAMILTON CHILD CONTACT CENTRE

REFERRAL FORM

Date of Referral:

Name & Address (Adult With Care): Name & Address (Contact Person):
Tel. No.: Tel. No.:
Relationship to Child(ren): Relationship to Child(ren):
Solicitor's Name & Address: Solicitor's Name & Address:
Tel. No.: Tel. No.:
Name of Child(ren): Sex: Age: Date(s) of Birth:

Relevant Background Information:

Medical History of Note*:

*separate Medical Form will be forwarded for completion
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Date and Terms of agreed contact:

Is there a court order?
( If ‘yes’ please attach a copy) Yes No

We offer 1 and 2 hour sessions times,

Please circle preferred time: 10.00am-12pm  12.15pm-2.15pm 2.30pm—4.30pm

Do you wish ‘pick up’ and ‘drop off arrangements? Yes No

Date of first scheduled visit:

Frequency of contact:

When did the adult living away last see the child?

Who will bring the child/children to the Centre?

Can parties meet? Yes No

Can child/children be taken from the Centre? Yes No

Can the adult living away from the child/children

bring a relative or friend? Yes No If Yes, State name(s):

Who will collect the child/children from the Centre?

Do both parties agree to these arrangements? Yes No

Is the child aware of these arrangements? Yes No

Has contact been made previously at

Another Contact Centre? Yes No Dates Attended:
Reason for

Name of Centre: leaving:

Is there any other information that we should know?

Completed By (Print name) Date:

Signed: Company:

Please return form to:
Contact Centre Manager
Hamilton Child Contact Centre
St Mary’s Episcopal Church
4A Auchingramont Road
HAMILTON, ML3 6JT
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