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Supervised contact, supported contact, handovers and transport across the Highlands and Moray
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Please complete as fully as you can and return to aimee@bringingfamiliestogether.co.uk. If anything is unknown at this stage, leave it blank and note it under Reason for Referral.
Referrer Details
	Name
	
	Organisation
	

	Contact Number
	
	Role
	

	Email Address
	
	Address
	


Type of Referral
	
	Yes
	No

	Supervised contact with transport
	☐
	☐

	Supervised contact without transport
	☐
	☐

	Supported contact with transport
	☐
	☐

	Supported contact without transport
	☐
	☐

	Transport only
	☐
	☐


Reason for Referral
A brief summary of why the service is required.
	




Child(ren) Details
	
	Child 1
	Child 2

	Full name
	
	

	Address
	
	

	Postcode
	
	

	Date of birth
	
	

	School
	
	

	Nursery
	
	



	
	Child 3
	Child 4

	Full name
	
	

	Address
	
	

	Postcode
	
	

	Date of birth
	
	

	School
	
	

	Nursery
	
	


Parent / Family Member Details
	
	Parent / Carer 1
	Parent / Carer 2

	Full name
	
	

	Address
	
	

	Postcode
	
	

	Email address
	
	

	Phone number
	
	

	Relationship to child(ren)
	
	

	Do the children live here full time?
	
	




Legal Status
	☐
	Private arrangement

	☐
	Court order in place

	☐
	Interim order

	☐
	Other



Please include any relevant court directions or restrictions.
	


Contact Arrangements Requested
	Frequency
	

	Duration
	

	Location
	

	Transport required
	

	How many require transport
	


Risk and Safeguarding Information
	
	Yes
	No

	History of domestic abuse
	☐
	☐

	Substance misuse
	☐
	☐

	Mental health concerns
	☐
	☐

	Risk of abduction
	☐
	☐

	Known aggression or violence
	☐
	☐



Please add any further information.
	




Special Requirements
	Medical needs or allergies
	

	Additional support needs
	

	Anything further to add
	


Handover Arrangements
	Approved adults for handover
	

	Any restrictions on contact
	


Emergency Contact
	Name
	

	Relationship
	

	Address
	

	Postcode
	

	Email address
	

	Phone number
	


Documentation Provided
Please attach where applicable.
	☐
	Court order

	☐
	Social work report

	☐
	Risk assessment

	☐
	Previous contact reports


Consent and Information Sharing
The referrer confirms that:
1. The information provided is accurate to the best of their knowledge
1. Relevant parties are aware of this referral
1. Consent has been obtained where appropriate

	Referrer signature
	

	Print name
	

	Date
	


For Office Use Only
	Referral accepted
	☐  Yes        ☐  No

	Start date agreed
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