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Acorns Referral Form 2026

One form per child. MISSING/INCOMPLETE INFO MAY PREVENT OR DELAY THE PROGRESS OF YOUR REFERRAL.

	1. Information about the child

	Name of child/young person:
	

	Preferred name, if different:
	

	Current address & post code:
	

	We live in (please indicate):
	North Tyneside
	Northumberland
	Date of birth:
	

	Gender identity:
	Male
	Female
	Other (please state)
	

	Ethnicity:
	
	Religion:
	

	Who else lives in the home?:
	

	Any SEN/disability:
	



	2. Information about the resident (non abusing) parent/carer/foster carer/kinship carer
This is the person we will contact and should be the legal guardian of the child. 

	Name of current carer:
	

	Relationship to the child:
	

	 Contact number:
	

	Email address:
	

	We may contact you by email about this referral.  Please tick this box if you are also happy to be contacted about Acorns’ other services, free events for parents/carers, children & young people, news and consultation opportunites:
	

	Any additional needs?
	



	3. Information about the referrer - if you are referring your own child, please skip this section.

	Name:
	

	Agency/job title:
	

	Contact number:
	

	Email address:
	

	What is your current involvement with the family?:
	

	Has this referral been discussed with the parent/carer? What are their views about this?

	



	Are there any identified risks associated with Child to Parent Violence and Abuse (CPVA)? If Yes, please include information about process followed and relevant risk assessments, safety planning and current support.

	N.B: if you have identified a CPVA risk, it is your responsibility to raise a safeguarding alert.



	Is this a MASH referral? If Yes, please describe the circumstances that have resulted in MASH involvement, especially regarding how it relates to domestic abuse. 

	



	4. Information about other agency involvement

	Are Children’s Services involved with the child? Please indicate.
	yes
	no
	unknown

	If yes, please tell us a bit about this:
	[bookmark: _GoBack]

	School attended:
	
	Year:
	

	School is in (please indicate):
	North Tyneside           Northumberland

	Has the child accessed support from Acorns in the past? Please indicate.
	yes
	no
	unknown

	Is the child on any of the plans below? Please circle for each:

	Child Protection Plan:
	Yes   No Unknown
	Child in Need Plan:
	Yes   No Unknown
	Early Help Assessment:
	Yes   No
Unknown

	Is the child looked after by the local authority? Please indicate.	
	yes
	no
	unknown

	Name of Social Worker:
	

	Contact Number:
	

	Are there any other agencies supporting the child or family that we need to work with? Please give details:

	Agency
	Contact name
	Contact number

	
	
	

	
	
	



	5. Information about contact with the perpetrator of the abuse

	Name of perpetrator:
	

	Relationship to child:
	

	Area of residence (if known):
	

	Does child have contact with the perpetrator? Please indicate:
	yes
	no
	unknown

	Details about how often:
	

	Is the contact supervised and if so, by whom?
	


	Where does contact take place and what are the arrangements around handover?
	





	6. Information about the reason for the referral 

	Please give us some information about the child’s experiences of domestic abuse, for example; what have they seen and heard? How did they react? How long ago was this?

	




	Why are you concerned about this child? What behaviours are they displaying that made you think that they need our help, for example around their emotional welfare or their behaviour?

	



	Tell us a bit about the general family situation – is everyone else doing okay? Or are there any ongoing challenges or issues that it would be useful for us to know about?  

	



	We strongly advise that our service is discussed with the child before referring - have they consented to the referral? What are their views about this? 

	





	7. Acorns Services – we offer a wide range of services for children and young people, and we will use the information within this form to decide what may be useful for you/ your family.  You can tick to indicate 
below which service you feel may be suitable, and we will consider this and discuss with you if needed.
Please refer to the referral guidance for full description of our services. 

	North Tyneside – Counselling and Play Therapy (age 4-18) – Sessions held at Alma Place, North Shields. You must be able to attend 10-12 weekly sessions at the same time each week.  
	

	North Tyneside – Counselling and Play Therapy (age 4-18) – Sessions held in schools/colleges/the community. You must be able to attend 10-12 weekly sessions at the same time each week.  
	

	North Tyneside – Mental Health & Wellbeing Support & Teen Relationship Support  (age 11-18)
Flexible sessions based around the individual at Alma Place and in schools/colleges/the community. 
	

	Northumberland – Counselling and Play Therapy (age 4-18) - Sessions held in schools/colleges/the community. You must be able to attend 10-12 weekly sessions at the same time each week.  
	

	Northumberland – Mental Health & Wellbeing Support & Teen Relationship Support (age 11-18)
Flexible sessions based around the individual at Alma Place and in schools/colleges/the community.
	



	8. Online Support.

	I am 13+, and am happy with online support if that’s an option when I reach the top of the waiting list.
	



	9. Services for Parents/Carers. Please refer to the referral guidance for full description of our services.

	Family Support - We support parents/carers of children who attend or are on our waiting list. 
	



	10. Parental responsibility (please see guidance for more information)
Are there any agreements in place with the non-resident parent (who may or may not be the perpetrator of the abuse) that may require us to share information with them, for example 50/50 shared parental care, court ordered arrangements such as a child arrangement order, existing arrangements such as with the child’s school that require both parents to be involved in decision making. If so, please outline these below.  We will not do this without discussing with you first.

	






	11. YOUR REFERRAL CHECKLIST  - please ensure all boxes are ticked 
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	PLEASE CONFIRM YOU HAVE READ THE ACCOMPANYING GUIDANCE 
	

	Child lives or goes to school in North Tyneside or Northumberland
	

	Child has experienced or witnessed domestic abuse and is displaying the impact of this
	

	Information is included about child’s experiences of domestic abuse
	

	Information is included about the concerns around the welfare and behaviour of the child
	

	Information is included about child contact arrangements
	

	Consent has been gained from the resident parent/carer for the referral
	

	Referral has been discussed with the child and they have given their consent
	

	Any relevant assessment/plans are attached
	



	We adopt strict referral criteria and CANNOT ACCEPT referrals that:
· Have outstanding safeguarding concerns that have not yet been attended to or fully assessed.
· Relate solely to other classified forms of harm/abuse (such as child abuse, sibling abuse, bullying)
· Are missing information we have asked for, or there is insufficient information.
· Show that the child is still living with the perpetrator, and/or that perpetrator is still in a relationship with their non-abusive carer.
· Show unresolved issues around contact, safety or any other risk factors that would negate the effectiveness of our support, including ongoing abuse post-separation.



	12. Parent/carer/child consent (you can consent for yourself if you are aged 13 or over – see guidance)
Please ensure this is signed before referring.  We cannot offer a service unless we receive consent from the resident parent/carer (or the child if aged 13+). If there are any concerns about this please call to discuss on 0191 3498366.  Electronic signatures are acceptable. Please note that consent can be withdrawn at any time.                                                                                   

	· I am 13+ and I am consenting for myself, and I would like to be contacted directly by an Acorns worker to arrange my own support. My phone number/email address is: ………………………………………………………………..
and I understand that if my contact details change, I need to let Acorns know.
· I am the resident parent/carer of the child (the parent/carer that the child lives with).

	Consent Statement
· I am fully aware of the reasons for this referral and I consent to the referral being made.
· I consent to allow Acorns to hold my information for the purposes of providing a service, and I understand that this information will be discussed within the Acorns team for the purposes of assessment.
· I consent to allow Acorns to contact other agencies such as my/my child’s school or social worker to get further information about the referral if required (information sharing).

	Name:
	
	Signature:
	
	Date:
	



Please note that if this referral has been received from a third party we will keep them updated of its progress.
Please return this form by secure email to: referrals@acornsproject.org.uk or by post to:  Acorns, 7, Alma Place, North Shields, Tyne and Wear, NE29 0LZ. Should you have any questions, please contact us on 0191 3498366 or email referrals@acornsproject.org.uk.  
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