	Home-Start Bristol and South Gloucestershire 
Self-Referral Form
Home-Start volunteers work alongside families with young children (under 5’s) to help you deal with the challenges you face. We support parents as they learn to cope, improve their confidence and build better lives for their children. 

Please note that our volunteers do not provide childcare or cleaning services and are not a substitute for professional help and support when this is needed.
Send this referral form to: admin@homestartbsg.org.uk
Please call Home-Start Bristol for further information: 0117 9501170
www.homestartbsg.org.uk
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	For Home-Start support do you have at least one child under the age of 5?                                                         Yes/No
For Dad Matters do you have at least one child under the age of 2/a currently pregnant partner?                       Yes/No
	Do you live in Bristol or South Gloucestershire?   Yes/No

For Dad Matters do you live in Bristol?                    Yes/No

	Please note: If you answer no to either of those questions we won’t be able to support you.

	Are you interested in one-to-one support     Yes/No
	Coming to a Home-Start group?      Yes/No
Best Start for Mums (formerly Mums in Mind) (Bristol)              Best Start for Families (S Glos)
Dad Matters

	1. Your details (parents and carers of children)

	First name
	Surname
	Relation-
ship to child
	DOB
	Gender
	Ethnicity
	Disability/
Learning need
	First Language

	
	
	
	
	
	
	

	

	

	
	
	
	
	
	
	

	Home Address:

	


	Email:
	

	Landline
	

	Mobile
	

	
	
	
	

	2. Other Significant Adults Living at this or another address

	First Name
	Surname 
	Relation-
ship to child
	DOB

	Gender
	Address
	Parental Responsibility

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	3. Details of your children (from oldest to youngest) 

	[bookmark: _Hlk64635459]First Name
	Surname 
	Relation-ship to main carer
	Date of Birth
	Gender
	Ethnicity
	Any special needs?
Y/N
	School or pre-school attended

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Please put X against all that apply to your family 

	Lone Parent



	Young Parent (- 25)
	Mental Health
	Physical Health
	Domestic abuse
	Refugee/
Asylum seeker
	Multiple birth
	Other (please specify) 

	Finance/
debt

	Care leaver
	Perinatal mental health
	Disability
	Substance misuse
	Interpreter needed?
	
	

	4. What is the current situation for your family?   Please give a summary of issues including your family strengths


	
      









	5. What do you need help with?  What needs to change for your family?  What has prompted this referral now?   


	













	6. Details of any other services that are working with your family

	Name of Organisation 
	

	Person working with you
	

	Telephone Number
	

	Email address
	

	Other services or organisations

	Name of organisation
	

	Person working with you
	

	Telephone Number
	

	Email address
	

	7.  

	Are you aware of any issues for your family that will require us to make any specific or reasonable adjustments? 
If yes please give details. 
	Yes
	No

	

	8.

	Do you give permission for us to contact you to talk about how Home-Start Bristol might be able to help?  
Our Privacy Notice is available to read on our website www.homestartbristol.org.uk
	Yes 
	No

	Do you give permission for us to contact other organisations that are supporting you for further information if necessary?
	Yes
	No

	9. 

	Can anyone in the family drive?
	Yes
	No

	Do you have access to a car?
	Yes
	No

	9. Is there anything else you want to tell us about?

	






How can Home-Start Bristol Help? (optional)
So that we can offer you the most appropriate support and match you with the most suitable volunteer, please complete the following table, prioritising your top 3 needs. 
	I hope that Home-Start will help me with the following things:
	Tick

	If you have ticked, please tell us what help you would like or further information
	Please write 1,2,3 in order of importance for your top 3.

	A: Parenting Skills
	
	
	

	Managing your children’s behaviour
	
	
	

	Being involved in your children’s development/learning
	
	
	

	B: Parental Well-being
	
	
	

	Helping you cope with your own physical health needs
	
	
	

	Helping you cope with your own mental health needs
	
	
	

	Coping with loneliness and social isolation
	
	
	

	Helping to build your confidence and self-esteem
	
	
	

	C: Child/ren’s Well-being
	
	
	

	Concerns about your children’s physical health
	
	
	

	Concerns about your children’s mental health or well-being
	
	
	

	D: Family Management
	
	
	

	Helping you manage your family finances (access to food bank, budgeting)
	
	
	

	Helping to set up household routines and healthy lifestyle
	
	
	

	Helping you manage stress caused by conflict in the family
	
	
	

	Helping you cope with a multiple birth/children
	
	
	

	Helping you access other services
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