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	PLEASE REFER TO THE FLYING START OUTREACH REFERRAL GUIDANCE TO SUPPORT WITH COMPLETING THIS APPLICATION
ONCE COMPLETED, PLEASE EMAIL TO: fs-outreach@conwy.gov.uk

	1. CHILD’S DETAILS

	Child’s first name
	
	Child’s surname
	

	D.O.B.
	
	Main language spoken in the home
	

	Ethnicity (including Gypsy, Roma or traveller)
	
	Any Disability or Additional Learning Needs? Please state
	

	2. PARENT’S DETAILS

	Name of parent/carer with parental responsibility
	
	Relationship to child
	

	Home telephone
	


	Mobile telephone
	

	CURRENT
Postal Address

Post Code
	
	PREVIOUS*
Postal Address

Post Code
	(*if moving from a Flying Start area)

	3. DETAILS OF PERSONS IN CURRENT HOUSEHOLD

	First name
	Surname
	Relationship to child
	D.O.B.
	School / Employment / Childcare setting

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	4. SIGNIFICANT OTHERS – NOT IN HOUSEHOLD

	First name
	Surname
	Relationship to child including if any parental responsibility
	D.O.B.
	School / Employment / Childcare setting

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	5. REFERRER DETAILS

	Referrer name
	
	Role/Relationship
	

	Contact telephone
	
	E-mail address
	

	6. YOUR CONCERNS
PLEASE RECORD YOUR CONCERNS REGARDING THIS CHILD/FAMILY

	




	7. YOUR INVOLVEMENT
PLEASE PROVIDE INFORMATION BELOW AS TO YOUR INVOLVEMENT WITH THE FAMILY

	




	9. RELEVANT PROFESSIONALS
PLEASE PROVIDE NAMES OF ANY OTHER KNOWN PROFESSIONALS

	GP/Surgery
	
	Family Centre / Family Support Team
	

	Community Midwife
	
	Health Visitor 
(current and previous if applicable)
	

	Social Worker
	
	Any other agencies involved
	

	9. OTHER AGENCIES INVOLVED

	Name
	Agency
	Role
	Contact Details (email address, telephone)
	Period of involvement

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	10. ADVERSE CHILDHOOD EXPERIENCES (ACE’S)
IF APPROPRIATE TO ASK, HAVE ANY MEMBERS OF THE FAMILY BEEN EXPOSED TO ANY OF THE FOLLOWING ADVERSE CHILDHOOD EXPERIENCES? (PLEASE TICK ALL RELEVANT BOXES)

	Verbal Abuse
	
	Parental Separation
	
	Alcohol Abuse
	

	Physical Abuse
	
	Domestic Violence
	
	Drug Use
	

	Sexual Abuse
	
	Mental Illness
	
	Incarceration
	

	Emotional Neglect
	
	Physical Neglect
	
	

	11. CHILD’S DEVELOPMENTAL NEEDS (E.G. PHYSICAL, MENTAL, EMOTIONAL, SOCIAL, RELATIONAL, LANGUAGE, SELF-CARE) INCLUDING RELEVANT CURRENT INTERVENTIONS AND SERVICES INVOLVED FOR DEVELOPMENTAL NEEDS


	






	12. PARENTAL CAPACITY (E.G. BASIC CARE, STABILITY, EMOTIONAL WARMTH, ENSURING SAFETY ETC.)


	




	13. FAMILY AND ENVIORONMENTAL FACTORS (E.G. INCOME, HOUSING, WIDER FAMILY, FAMILY HISTORY AND FUNCTIONING ETC.)

	




	14. RISKS (E.G. LONE WORKER RISKS, SAFEGUARDING ISSUES)

	





	15.  FLYING START
HAS THE FAMILY HAD ACCESS TO FLYING START SERVICES IN THE PAST? IF SO PLEASE PROVIDE DETAILS OF PREVIOUS SUPPORT

	






	16. VIEWS OF THE FAMILY
PLEASE PROVIDE INFORMATION ON WHAT MATTERS AND WHAT IS IMPORTANT TO THE FAMILY (FROM THEIR VIEW), AND OUTCOMES THEY WISH TO ACHIEVE THROUGH OUTREACH SUPPORT

	






	17. ELEMENTS OF FLYING START
PLEASE TICK WHICH OF THE FLYING START ELEMENTS YOU WOULD LIKE TO REFER FOR OUTREACH USING “X” (PLEASE SEE ATTACHED GUIDANCE)

	Health Visiting
	
	Childcare
	
	Speech & Language
	
	Family Support/ Parenting including groups
	

	PLEASE COMPLETE RELEVANT SECTIONS FOR EACH OF THE ABOVE ELEMENTS THAT HAVE BEEN REQUESTED. THE SECTIONS WILL EXPAND WHILST COMPLETING

	18. HEALTH VISITING
TO QUALIFY FOR FLYING START ENHANCED HEALTH VISITING, THE FAMILY MUST BE INTENSIVE OR ENHANCED LEVELS OF SUPPORT. PLEASE ADVISE BELOW THE LEVEL OF SUPPORT

	INTENSIVE
	
	ENHANCED
	

	PLEASE DOCUMENT BELOW HOW FLYING START HEALTH VISITING COULD SUPPORT THE FAMILY INCLUDING CHILD’S DEVELOPMENT NEEDS. PLEASE CONSULT WITH THE CURRENT HEALTH VISITOR ABOUT WHETHER THEY SUPPORT THIS FLYING START OUTREACH REQUEST AND INCLUDE DETAILS HERE. 

	





	19. CHILDCARE
FLYING START CHILDCARE THROUGH OUTREACH SERVICES IS GIVEN IN EXCEPTIONAL CIRCUMSTANCES, PLEASE ADVISE BELOW THE REASONS BEHIND REQUESTING CHILDCARE

	





	20. SPEECH,  LANGUAGE & COMMUNICATION
FLYING START PROGRAMME OFFERS ADDITIONAL SUPPORT PARENT/CARERS TO BECOME MORE CONFIDENT IN SUPPORTING THEIR CHILD’S LEARNING. PORTAGE SERVICE FOR CHILDREN WITH ADDITIONAL NEEDS WILL ONLY BE CONSIDERED IF THERE IS A COPY OF THE SCHEDULE OF GROWING SKILLS (SOGS).

	





	21. FAMILY SUPPORT / PARENTING INCLUDING GROUPS
PLEASE NOTE THAT IN CONWY FAMILY AND PARENTING SUPPORT IS AVAILABLE ON AN EQUAL BASIS ACROSS THE COUNTY. THE FAMILY SUPPORT WORKER WILL CONDUCT A ‘WHAT MATTERS’ CONVERSATION WITH THE FAMILY THROUGH USING OUR FAMILY WELLBEING TOOL. IS THE FAMILY ALREADY INVOLVED WITH A LOCAL FAMILY SUPPORT TEAM / FAMILY CENTRE ACTIVITIES THAT YOU KNOW OF?

	






	22. ANY ADDITIONAL INFORMATION TO SUPPORT THIS APPLICATION

	






	23. SIGNATURE AND CONSENT OF REFERRER AND PARENT/CARER

	Do you, the parent/carer, agree for this referral to be made, and also agree the information above is correct?
	Yes
	
	No
	

	Signature of parent/carer with parental responsibility
	
	Date
	

	Signature of referrer
	
	Date
	

	PRIVACY NOTICE
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PRIVACY POLICIES

Your datas very jmportant to us. At Conwy County Borough Council we process
Your data only for the specific purpose of providing services. The processing of
Your personal data is necessary as part of our Public Task defined by Welsh
Government and substantial public nterest in oder to deliver the Welsh
Government programmes n Conwy.

Under data protection Conwy County Borough Councilis required totellyou what data we collect, store and share in
relation to youand your family, and how fong we storeit.

In Conwy, Health staff from Betsi Cadwaladr University Health Board work together with Local Authority (Conwy
County Borough Council staff.

For further information about how Conwy County Borough Council and Betsi Cadwaladr
University Heaith Board processes personal data and your rights please see their privacy notices
online at

v conwy.gov.uklenCouncilAccess-to-InformationPrivacy-Notices.aspx

hs.ukjsitesplus(B61/page/39135
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