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TARGETED SHORT BREAK OFFER REFERRAL FORM
	Name of Child / Young Person:
	
	AKA:
	

	Date of Birth:
	
	Gender:
	MALE / FEMALE

	Ethnicity:
	
	Languages used at home:
	

	Telephone 

Number:
	
	School/Nursery:
	


	Address:


	


	Date Referral Completed:
	


	Name of Referring Professional completing form:
	

	Agency:
	

	Tel:
	


FAMILY COMPOSITION
	Parent / Carers name:

Address if different from above:

Telephone number:
	                                                                                Relationship to child                                                  

	Parent / Carers name:

Address if different from above:
Telephone number:
	                                                                                Relationship to child                                                  

	Brother + Sisters

	          Name(s)                                                Age(s)

	Significant other(s)
	          Name(s)                                                        Relationship to child                                                  




To be eligible for a targeted short break offer the family needs to meet the criteria in part A AND part B. In addition, two of the criteria in part C must be met.
	Part A

· A family is eligible for a targeted short break if their child has a permanent and substantial disability or health condition that severely impacts on the family’s ability to engage in normal day-to-day activities and their child would benefit from a short break.


	Please give a brief description of the child’s disability / health condition below and how this impacts on the family’s ability to engage in normal day-to-day activities:




	Part B
· Their child is unable to access universal services (eg. youth club, after school activities, time away from parents with extended family and friends) or can only access universal services with 1:1 support at all times.


	Please list the universal services that have been tried and what support has been required to access them (where applicable):





If the family meet the criteria in Part A and Part B but do not meet two criteria in Part C:

· The parent / carer has engaged with the Early Help approach to explore alternative ways of meeting their child’s and family’s need but still have an unmet need. I enclose the Early Help assessment and the Child or Young Person’s Plan.
KEY AGENCIES: Who are the significant people / agencies that are working with the family? (Include Education, Health, charities and support groups, Social Care)
	Agency
	Contact Name
	Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Have the family had a short break before or are they currently receiving one? If yes, please provide details.

	


CHILD / YOUNG PERSON DEVELOPMENTAL NEEDS
Please describe the child’s developmental needs. This will help us understand how we can best provide a short break to meet the child’s needs

	Learning and communication: Please describe how the child communicates their needs, wishes and feelings. (daily choices, when they need help, when in pain etc)

	

	Self Care Skills: Please explain how much support / supervision the child needs when completing daily living skills such as dressing, eating, washing and going to the toilet. 

	

	General health: Please describe any health issues, mobility issues, any regular medication or special dietary needs.

	

	Sleep: Please describe how the child sleeps at night. Do the parents / carers have disturbed sleep due to meeting their child’s needs at night? If so how often?

	

	Behaviours that may present risk: Please describe what elements of the child’s behaviour the family find challenging. Do these behaviours present additional risk to the child, to the family/other people or to the home environment?

	

	Child’s Education: Please add any pertinent information about school / nursery. Does the child receive additional support at school / nursery? Are there any key targets that school are focussing on / key people or friendships that would be helpful to know.

	


FAMILY AND ENVIRONMENTAL FACTORS 
This will help us to understand how the parents / primary carers are coping and how we can target the right support for them.
	Effect on siblings under 18yrs of age: Please explain how other children’s opportunities to enjoy ordinary life are restricted due to the support required for their sibling. Please indicate whether the family has more than one child with a disability. 

	

	Parental Capacity: Please describe whether the primary carer is a single parent, whether they have access to extended family support, whether the parent / carer is disabled or has a diagnosed health need.

	

	What other factors impact on the parent / carer’s ability to care for their child? You may wish to consider finance, employment, housing or other caring responsibilities the parent / carer has.

	


PARENTAL CONSENT
Data Protection (Jersey) Law 2018
The Community Short Break Service cannot reveal information held about your child or you, as a parent/guardian, to a third party unless consent is obtained. Information may be disclosed and used outside of the Community Short Break Service only where it is considered to be in the child’s best interest to do so.

The information provided by you on this form is required to be shared with commissioned providers of targeted short breaks and may be discussed with your child’s school  and any person/professional identified by you on this referral form. By signing below, you give consent to the information on this form being used in this way.
	Signature of Parent(s) /Carers :


	Date:

	Signature of referring professional completing assessment:


	Date:

	Copy of Referral Form given to (family members)

Name(s):

	Date sent / given:




Please return this completed form to:
Family Information Coordinator
Child Development Centre

Overdale Campus

Westmount

St Helier

JE2 3UH

Telephone: (01534) 444817
Email: familyinformation@health.gov.je
PLEASE NOTE: The targeted short break offer is for children and young people aged 4-18 whose needs can be met in targeted groups for children with disabilities.  If you think a child or young person needs will not be met at this level, an Early Help assessment should be completed.  Please contact the Family Information Coordinator for further information.





This form must be completed by the referring professional and signed by the family.








Part C





Please tick those criteria that apply to the family:





Their child demonstrates behaviours that the family find challenging – behaviours that may present risk of harm to themselves, to other people or the environment.





They are a single parent family without access to extended family support.





The family has more than one child with a disability or they have other children under 18 years whose opportunities to enjoy ordinary life are restricted because of the support required for their sibling.





The parent / carer has a disability or diagnosed health need which impacts on their ability to care for their child.





The parent / carer’s sleep is disturbed regularly due to the impact of their child’s additional needs.
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