BLACK FAMILIES EDUCATION SUPPORT GROUP
ADVICE AND ADVOCACY REFERRAL FORM
For Completion by the REFERRING organisation
	To: Black Families Education Support Group
	Client’s Name:
	

	Address: 5 Pierrepont Place

Bath, BA1 1JX

Tel: 01225 827 830
Email: jason@bathnesrec.org.uk
	Client’s Address: 

	
	

	
	

	
	

	
	Postcode: 

	Referrer’s Name:

	Client’s Tel No.
	

	Referrer’s Organisation:

	School Attended by Client’s child
	

	Address:

	Brief Reason for Referral
	

	Tel Contact:
	Referral date
	


Appointment Details (If an appointment has been made)
	Date
	
	Time
	


	Before referring, please complete the following section 
(tick as appropriate)
	Yes
	No

	Has the issue of referral been discussed with the Client?
	
	

	Has the client agreed to their case being referred?
	
	

	Has the Client been advised of the support they can expect from Black Families Education Support Group?
	
	

	Are any copies of the relevant case notes / documents attached?
	
	

	Has the Client been given any information e.g. leaflet, about Black Families Education Support Group
	
	

	Has your involvement with this client now come to an end?
	
	

	Please write brief details of the case in the space below:

	

	

	

	

	

	

	

	

	


Authority for Client’s Consent – If client is present
· I consent to my name and contact details and the details of my case being discussed and passed to the Black Families Education Support Group.

	Signature of Client:                                                        Date:



