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ALS Post Adoption Referral Form  
* Please send completed form to postadoptionsupportALS@southwark.gov.uk
 
NB. IF YOU ARE MAKING A REFERRAL ON BEHALF OF SOMEONE, PLEASE CONFIRM THAT YOU HAVE PARENTAL CONSENT TO MAKE THIS REFERRAL OTHERWISE IT WILL NOT BE ACCEPTED.
	Date of Referral
	

	Name of Referrer 
	

	Referrer’s Team/Organisation (if not parent)	
	

	Referrer’s Contact Number 
	

	Referrer’s email address
	

	Contact number and email address for family  (if not parent)
	

	Subject of Referral – Full Name
(if not the referrer)
(if relating to a child include birth name and adoption name)
	[bookmark: _GoBack] 
	

	Mosaic ID (if applicable) 
	

	DOB
	

	Address
	

	Ethnicity 
	

	Family Composition





	Family Contact Details


	Please tick summary of need:
	

	Information, Advice and Guidance                   □
	Virtual School Referral                                           □

	Adoption Support Fund Application                 □
	Therapeutic Life Story Work                                 □

	Therapeutic Service or Counselling Service     □
	Access to Records or Intermediary Advice         □

	Assessment of Support Needs                   □
	Birth Parent Counselling                                        □

	CAMHS Referral                                                    □
	Letterbox                                                                  □

	Brief description of presenting  need	

	

	Does this require immediate attention?
	

	Placing Authority (of child)
Inform referrer that CPR of child will be required at some point soon
	

	Any previous help provided?
	

	Date of adoption order
	

	Do you give permission for your details to be placed on Adopt London South data base?
	

	Office use only:
	

	
	

	RAG Rating by person taking referral 
(Please tick)
	Red
(Urgent response required)
	Amber
(Important but not urgent)
	Green
(Non-urgent query) 

	
	
	
	

	Management use only
	

	Management Decision/Instruction/Advice
	

	Case allocated to or signposted to :
(Contact to be made to subject of referral within 2 working days of referral) 
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