	[image: image1.jpg]e ——

HORIZONCcCare



REFERRAL FORM



	PLEASE FAX TO:  

01543 572339

PLEASE COMPLETE FORM AND RETURN TO:

Horizon Care Ltd, Venture House, 12 Prospect Park, Longford Road, Cannock, Staffordshire, WS11 0LG


ABOUT THE YOUNG PERSON

	Name of Young Person:


	Young person I.D. No. (H/C only)



	D.O.B:


	Age:
	Religion:



	Ethnic Origin:


	Legal Status:

                      1) care order    2)  section 20

	If child accommodated, pls. specify who holds P.R.?



	Home address of child:



	Currently living at (if different from above):




ABOUT THE RESPONSIBLE LOCAL AUTHORITY

	Name of Referrer:
	Responsible Authority:



	Name of child’s social worker:
	Tel no. of s/w:



	Address of s/w:
	Fax no. of s/w:



	Name of Manager of s/w:
	E.D.T tel. no:



	Is this placement   

                      1)  emergency    2)  planned 
	If planned when will the placement be needed?



	How long is this placement anticipated to be required for?



	Where did you hear about Horizon Care Ltd?




ABOUT THE PLACEMENT

	REASON FOR REFERRAL:



	WHAT EXPECTATIONS DO YOU HAVE FROM THE PLACEMENT:



	WHAT OUTCOME DO YOU WISH FOR FROM THIS PLACEMENT:




FURTHER INFORMATION ABOUT THE YOUNG PERSON 
	PREVIOUS CARE EPISODES:



	HAS THE CHILD ANY CRIMINAL CONVICTIONS/CAUTIONS, TO INCLUDE HISTORY OF FIRE SETTING/ ARSON:



	IS THERE ANY COURT MATTERS PENDING:



	IS THERE ANY HISTORY OF VIOLENCE (if yes please specify):



	DOES THE CHILD EXHIBIT ANY DIFFICULT BEHAVIOUR (if yes please specify):



	IS THE CHILD CONSIDERED TO BE A PERPETRATOR OF ABUSE (if yes please provide further details):



	IS THERE A HISTORY OF DRUG/ALCOHOL ABUSE:



	HAS THE CHILD SEEN A PSYCHIATRIST OR A PSYCHOLOGIST (please give details of input assessments, and attach any reports if available):

 

	IS THE CHILD ON/ OR BEEN PREVIOUSLY ON THE ‘AT RISK’ REGISTER  (please make clear which category the child is registered under):




SPECIAL REQUIREMENTS FOR THE YOUNG PERSON

	Has the child any medical requirements (please detail any current medication the child is taking):



	Has the child any disabilities:



	Has the child any particular religious/cultural needs:



	Has the child any dietary requirements:



	Does the child have any special educational needs:




CONTACT ISSUES FOR THE YOUNG PERSON

	Name of mother:
	Address/tel.no:



	Name of father:
	Address/ tel.no:



	Siblings:
	Address/ tel.no:



	Significant others:
	Address/ tel.no:



	Is there any contact requirements required:



	Is there anyone the child should not have contact with:



	Pen Picture

Height __________________​​​​​​​​​​​​_____________________

Weight/ General Build​___________________________

Hair Colour​​​​​​​​​​​​​​​​​/Length_____________________________

Any known distinguishing marks, piercings, scars or tattoos:

Any additional information




CONDITION OF ACCEPTANCE

	Horizon Care Ltd. Stipulates The Following Requirements:

1. The social worker will hold an initial planning meeting within 72 hrs.
2. The social worker will thereafter visit 6 weekly for the first year of placement & 3 monthly thereafter.
3. The child will remain allocated to a social worker at all times.
4. All  ‘LAC’ children forms will be completed and a copy provided to Horizon Care Ltd at the correct times.
5. All relevant reports/assessments/chronology will be forwarded to us within five working days.
6. Medical card, copy of care orders, copies of birth certificates and a copy of referring agencies complaints procedures to be supplied on admission.


	I have read the “conditions of acceptance” outlined above, and have completed this referral accurately and as detailed as to the best of my knowledge

Signed           ______________________________________________

Print Name   ______________________________________________

Position        ______________________________________________

Date              ______________________________________________




TERMS & CONDITIONS OF FINANCIAL PAYMENT

	Start Date –  (to be agreed)
Invoices     Invoicing - will be at the beginning of each calendar month, calculated on a per day basis.     
Ceasing Placement - Should a young person leave without prior written notice or not as a result of a review, then 28 days notice or fees in lieu will be required. Notice for a young person to leave our care must be in writing. The final amount will be charged from the date of receipt of the letter, which will be acknowledged and confirmed.  

Fees –  

Responsibilities - Horizon Care Ltd cannot accept responsibility for any personal possessions lost or stolen during a placement or period of residence.
Reviews - Horizon Care Ltd will not normally be responsible for the taking and distribution of review notes. We do, however, undertake to make available at all reviews, written reports from residential staff or consultants paid by us.

Late Payment - The placing local authority will settle any uncontested invoice in full within thirty days of receipt. Failure to do so will result in interest being charged at the current base rate plus 8%, as laid out by the Late Payment of Commercial Debts (Interest) Act 1998.


	I have read the above “Terms and Conditions of Financial Payment” and agree to abide by these.

Signed__________________________________________________

Print Name_______________________________________________

(This must be an authorised signature)

Date_____________________________________________________



	Please give details of address for invoices to be sent to:



	Please give a contact name for all enquiries about outstanding invoices:
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