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Fresh Futures
Brian Jackson House

2 New North Parade

Huddersfield HD1 5JP

Phone: 0300 800 0074
Charity No. 288125 

Company No. 1763241

	
	OFFICE USE ONLY

	
	Referral Form Received
	

	
	Referral Fee Received
	

	
	Referral Form Assessed
	

	

	LETTERBOX/INDIRECT SERVICE REFERRAL FORM

	The referral will not be processed until the form has been completed in full. 

All information will be treated in the strictest confidence.

· NON-REFUNDABLE Referral fee for Indirect/Letterbox services is charged at £100.00
When a completed referral form and/or all appropriate paperwork is received, we will request payment of the referral fee. Once the referral fee has been received, the paperwork will be assessed by the Family Time service manager who will confirm if we can accept. If we cannot accept a referral we will explain why and also offer any guidance if we can. 

This fee covers initial administration, and our assessment of the referral form and any additional paperwork, and setting up of the file.

	

	Please state which service you require
	Letterbox (Indirect) 
	

	
	
	
	

	We have an additional document available which provides Information and Advice on the Letterbox service. Please request this if you have not been provided with a copy or visit the webpage to download – https://freshfutures.org.uk/family-time/
Please contact us on 01484 519988 or email children-familyservices@freshfutures.org.uk if you have any queries regarding this referral form or our services.

	Please returned your completed form to:

FAO Family Time Service

Fresh Futures

Brian Jackson House

2 New North Parade

Huddersfield

HD1 5JP

Email – children-familyservices@freshfutures.org.uk 

	

	1. Referrer (i.e. solicitor, social worker, other professional, or agency)

	Not applicable for those making a self-referral
	
	

	
	
	
	

	Name
	

	Firm/Agency (if applicable)
	

	Address
	

	Telephone number
	

	Email address
	

	
	

	2. Child(ren)

	

	Name
	Gender
	Ethnicity
	Date of birth 
	Name of main carer

	
	M / F
	
	
	

	
	M / F
	
	
	

	
	M / F
	
	
	

	
	M / F
	
	
	

	
	M / F
	
	
	


	3. Parties

	
	
	

	RESIDENT PARTY
	(Person the child/ren live with)

	Name
	
	Gender
	M / F

	Relationship to Child/ren
	

	Address 
	

	Telephone number
	Mobile:
	
	Landline:
	

	Email address
	

	Date of birth
	

	Ethnic origin (optional)
	

	Solicitor details

(name, firm, address and contact telephone number)
	

	Does this person have legal parental responsibility?
	Yes
	No

	
	
	
	

	ENGAGING PARTY
	(Person the child/ren does not live with)

	Name
	
	Gender
	M / F

	Relationship to Child/ren
	
	

	Address 
	

	Telephone number
	Mobile:
	
	Landline:
	

	Email address
	

	Date of birth
	

	Ethnic origin (optional)
	

	Solicitor details

(name, firm, address and contact telephone number)
	

	Does this person have legal parental responsibility?
	Yes
	No

	
	
	

	4. Have indirect/letterbox arrangements been ordered by the Court?

	
	
	

	Yes
	No
	Court order needs to be provided with referral
	

	
	

	5. Is a copy of the Court Order being provided with this referral form?

	
	
	

	Yes
	No
	Not applicable/no Court Order in place
	

	

	6. Who is responsible for payment of the referral fee and contact fees?

	
	

	Referral fee (£100.00)
	

	Indirect contact fees
	

	*The issue of who should pay for the referral fee or service fees is for the referrer, solicitors/professionals and parties to resolve, and is not the responsibility of Fresh Futures. If agreed, parties are welcome to share the cost of the referral or service fees.

*Please note that this referral form will not be processed until the referral fee is received. Payment of the referral fee can be made by cheque (made payable to ‘Fresh Futures (NCC)’, cash (in person) or by credit/debit card (in person or by telephone).

	
	
	

	7. Provide further details on what is required and what forms of contact have been agreed. Refer to your Court Order if relevant.

	
	
	

	· What frequency is needed? (e.g fortnightly, monthly, 3-monthly, 6 times a year, on special occasions only)

· What forms are permitted/agreed? (e.g letters, cards, gifts, photographs, items from other family members)

· Inform us if there is anything NOT permitted.

· Will there be additional instances on special occasions? (e.g. Christmas, Eid, birthdays)




	7. Why is an indirect/letterbox arrangement required?

	

	Please give details e.g. concerns of abuse, history of substance misuse/domestic abuse, no contact for some time

	

	

	8. Previous family time arrangements (if applicable)

	

	When and where did family time (contact) last take place?

	

	Who was involved?

	

	Why did the arrangements breakdown?

	

	If they are old enough to understand and have a view, how do the child/ren feel about receiving and/or sending items via an indirect/letterbox arrangement?

	

	

	9. Have any parties involved in this referral had ANY convictions or had any allegations made against them?

	

	Give details of ANY convictions, allegations, undertakings or injunctions relating to either party, their respective families or the children (particularly including domestic abuse, assault/battery, offences against children, offences involving weapons, sexual offences or drugs offences.) Copies of court orders must be provided e.g non molestation orders. 
FAILURE TO DISCLOSE ANY CONVICTIONS OR RELEVANT ALLEGATIONS WILL RESULT IN THE REFERRAL BEING AUTOMATICALLY REFUSED.


	10. Involvement of other agencies

	

	Have the family or either of the parties been known to or been involved with any of the following:

	CAFCASS (Children and Families Court Advisory Support Service)
	Yes
	No

	Social Services
	Yes
	No

	The Courts
	Yes
	No

	Any other Family Time Service/Child Contact Centre(s)
	Yes
	No

	Domestic Violence Perpetrator Programme (or similar)
	Yes
	No

	Anger Management Programme (or similar)
	Yes
	No

	Support services for people affected by Domestic Abuse
	Yes
	No

	Support services for Alcohol Misuse
	Yes
	No

	Support services for Substance Misuse
	Yes
	No

	Support services for Mental Health difficulties
	Yes
	No

	Mediation services
	Yes
	No

	Family Support services e.g Family Support Worker, Children’s Centre
	Yes
	No

	
	
	

	If you have answered Yes to any of the above, please give names, contact information, dates and any other details if possible:

	


Please now sign the Agreement on the following page

	12. Agreement

	Please read the following carefully. If both parties are not in agreement we will NOT be able to provide a service.

	· I confirm that the information contained within this form is to the best of my knowledge both accurate and true.

· I give my permission for the Family Time Service Manager to contact any of the services noted in Section 10 of this referral form.

· I agree to abide by the rules of the centre if a service is offered.

· I understand that the centre reserves the right to either refuse or terminate the service if I have withheld any information or behave in a way that breaks the centre rules.

	

	REFERRER

	Signed:
	
	Date:
	

	Status:
	

	

	Resident Party
	Contact Party
	

	Signed:
	
	Signed:
	
	
	

	Date:
	
	Date:
	
	
	

	
	

	· Once the referral form(s) and referral fee have been received, they will be held by the Family Time Service Manager pending assessment.

· Payment of the referral fee can be made by cheque (made payable to ‘Fresh Futures (NCC)’, cash (in person) or by credit/debit card (in person or by telephone).

· Withdrawal of a referral at any time must be notified to Fresh Futures immediately.
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