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Family Application Form
	Family Details

	Parent/Carer 1
	Parent/Carer 2

	Name:
	
	Name:
	

	Relationship to child:
	
	Relationship to child:
	

	Ethnicity: a b c d e f 
See overleaf*
	
	Ethnicity: a b c d e f 
See overleaf*
	

	Address:
	
	Address 

(if different)::
	

	Telephone No:
	Mobile No:
	Telephone No:
	Mobile No:

	
	
	
	

	Name(s) of child/young person referred to SFP:
	DOB:
	Gender: 
m/f
	Ethnicity: a b c d e f

See overleaf*

	
	
	
	

	Does the child/young person currently reside with main carer?
	     Yes (
     No  (
	If no, please give details
	

	Lone parent family
	     Yes (             No  (

	School/s attended:

(by child/young person referred to SFP only)
	

	Is the family able to attend seven weekly sessions of 2½ hours each, usually held in the evening? 
	     Yes (
     No  (

	If no, please give details:
	

	Name of child/children requiring play provision:
	DOB:
	Gender: 

m / f
	Ethnicity: a b c d e f

See overleaf*

	
	
	
	

	Do you have family transport?? 
	     Yes (        No ( 

	Do any members of your family who wish to attend the Strengthening Families Programme have any other specific additional support/communication/literacy needs we would need to consider?

	


	Other Agencies

	Please list any other agencies involved in supporting any family members who are attending the programme (e.g. social worker, teacher, other education worker or health worker)

We may contact these agencies but only in relation to the suitability of the programme to your family

	Name:
	Agency:
	Contact Telephone No:

	
	
	


	Information

	Please give some of the reasons why your family might benefit from attending the Strengthening Families Programme (you may like to mention your parenting skills & if you would like to develop these further, or any current concerns or difficulties you would like to address):

	

	What would your family like to gain from attending the programme?: 
(please could you tick all that apply but also star one most relevant  )

	1
	To Increase Confidence in Parenting Skills
	
	

	2
	To Strengthen Family Unit
	
	

	3
	To Develop Youth Skills to Handle Peer Pressure
	
	

	4
	To Build Confidence in Boundary Setting
	
	

	5
	To Improve Family Communication
	
	

	6
	To Help Youth to Set Goals for the Future
	
	

	7
	To Increase Skills to Avoid Youth Problems with Drugs & Alcohol
	
	

	8
	To Develop Ability to Identify Each Others Qualities & Strengths
	
	

	9
	Other (please specify):


	
	

	*Ethnic category (for monitoring purposes only)

	a) White (British/Irish) any other white background

b) Mixed (mixed white & black Caribbean / mixed white & black African / mixed white & Asian) any other mixed background

c) Asian & Asian British (Indian/Pakistani/Bangladeshi) any other Asian background

d) Black & Black British (Caribbean/African) any other black background

e) Other ethnic group (Chinese / any other ethnic group)

f) Not Stated

	Client Consent

	The Strengthening Families Programme is being run as part of a research trial. This means that not all applicants will be able to attend the programme. More information is provided in a separate leaflet.
We agree to this referral to the Strengthening Families Programme, and that the information on this form may be shared with and stored by the programme administration. I understand that I will not be identified in any data analysis for reports.

Parent/Carer 1 Signature:      ______________________________

Parent/Carer 2 Signature:      ______________________________

Child/Young person Signature/s:    _____________________   ____________________
Date:    __________________



	OFFICE USE ONLY

	Referral No:
	
	Date received: 
	

	Letter sent to Family:
	
	Referral Status:
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Strengthening Families Programme


Parenting Team, Transport Depot, Abbey Road South, Wrexham Industrial Estate, Wrexham LL13 9PW





Tel: 01978 729787


E-mail: � HYPERLINK "mailto:parenting@wrexham.gov.uk" ��parenting@wrexham.gov.uk�
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