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 PARENTING COURSE Referral Form
Please complete a referral form for each parent / Parents may also self-refer
	Forename:


	For Office Use Only

Date Referral Received:

Ref Number:    

	Surname:


	

	Address:


	Name of Referrer (if referred by someone else):

	Post Code:
	Designation/relationship of referrer (if applicable):

	Contact numbers:
	Referrer Address:


	Is the parent/guardian aware of the referral (if referred by someone else)?

Yes             No  

If not why?


	Contact Number of Referrer:



	Are there any special arrangements or issues to be aware of when contacting the parent/guardian?  


 Yes             No

Details:



	Parent/guardian’s first language:


	Is an interpreter/Welsh speaker required?

Yes              No



	What is the best way to contact the parent? (e.g. Telephone/letter):


	Specific requirements: (e.g. sign)

	What does the parent/guardian hope to gain from attending the parenting course?

	Please tick which of the following Care for the Family courses the parent/guardian is interested in:

Handling Anger in the Family                        Time out for parents – children with special needs
How to Drug Proof Your Kids                
The Teenage Years



	Important Note:

If applying for a particular course, please state the name of the course and dates. Please ensure the parent/guardian is aware of the dates and able to commit to all sessions.

Name of course being applied for:

Dates of course:



	For Expressions of Interest in Future Courses - Availability:

What time of day is more suitable for the parent/guardian to attend parenting courses:

Mornings                                       Afternoons                                        Evenings

Please state any particular days of the week that the parent is not available? ……………………………………………………………………………………………………………………….



	Do you consent for us to save your referral form/details on our system so that we may contact you about future courses?

Yes   
[image: image1]               No 
[image: image2]

	Does the parent/guardian have a disability (ie. Communication needs, ASD, literacy difficulties)?  

                                                                            Yes                                  No

If yes, further details:



	What happens next?

On receipt of this referral the parent/guardian will be contacted to discuss details of the course.



	Referrer signature


	Date:




Please email completed referral forms marked ‘Private and Confidential’ to:
       in2change@wrexham.gov.uk / inspire@wrexham.gov.uk 
Am wybodaeth ynglyn a sut mae Cyngor Bwrdeistref Sirol Wrexham yn defnyddio data personol, gweler yr rhybydd Preifarwydd ar ein safle gwefan: www.wrecsam.gov.uk  
For information as to how Wrexham County Borough Council handles personal data, please see our Privacy Notices on our website: www.wrexham.gov.uk [image: image3.png]




