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Request for referral to Westside Community Centre
Connect4summer activities 
Request information (please complete this form with the parent/carer)
Family details
	Parent name: 
	                                          

	Address:
	

	
	

	Contact tel. no.:
	Mobile: 
Email:

	Please state Housing Association
	


	Full name
	Date of birth or EDD unborn baby
	M
	F
	School/pre-school/ nursery attended

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Children (please include all children within the household and details of any pregnancy)
Requester details
Self-Referral (tick box)  
	Name: 


	

	Role:        


	

	Organisation:    


	

	Tel No.


	

	Email:   
	

	Date Completed: 


	



Are you in receipt of any benefits? (If so please state) 
Please detail any other agencies currently involved with the family
 (Please tick and add names and numbers if possible)
	


Any further information you would like us to know i.e food allergies, medical conditions etc 
	


Please tick the sessions they would like to attend

	Week commencing
	Monday
	Tuesday
	Wednesday
	Thursday

	01/08/21
	
	
	
	

	08/08/21


	
	
	
	

	15/08/21


	
	
	
	

	22/08/21


	
	
	
	


Information Sharing Consent:
I understand that information gathered regarding myself and my family will be used only for the purpose of providing, coordinating and evaluating to the Connect4summer programme to my family.  I understand that this information will be stored on the Westside Community Association database.
I understand that information about me will only be shared without my consent if the information suggests a person is at serious risk of harm or to prevent a crime being committed. Where the information suggests significant harm to an infant, child or young person safeguarding children’s procedures will be followed and this has been explained to me.
	Name:

                                                         
	
	Date:



	Parent / Carer signature:   

	
	 

	Name:

  
	
	 Date:

	Requester signature:     
                                      
	
	



