
Parenting and Family Support
Referral Form

Ceredigion



What is TAF? 

Children, Young People and their
Families sometimes need support. 

Team Around the Family can offer advice, help and support
in pulling together the right people to help.

How does it work?

Someone, it could be you, or a professional, has some concerns or worries
about a child, young person or family.

You, or a professional, complete a request for support to say what you, or they,
are worried about and what you would like to be supported with. We will also
check that you agree to information about you and your family being shared

with other services.

An Individual Support Co-ordinator will make contact with you
and your child and starts to look at ways to help.

A small number of people who we think can help are asked to be part of a
Team around the Family.

All of us work together to agree actions and draw up a plan.

One person who is part of the team will make sure the plan is followed.
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We devise and structure action plans with families by using a Signs of
Safety approach which helps to identify potential solutions rather than

focus on problems. This assists family members to identify and implement
the actions that will achieve their own goals.

What is Family Support? 

Our skilled team work alongside parents and
carers to strengthen family resilience.

 We do this by supporting parents to improve their own well-
being and learn new skills.

The services we offer can help adults with their routines, provide coaching in
positive parenting techniques and help engage with social & community

activities.

Our team work closely with Team Around the Family. In addition
to our groups and courses, one-to-one support to families

within the area is available.
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Understanding and Agreement 

We have collected the information from this form so that we can understand what help your
family may need and begin planning with you. We may need to share some of this information

with other orgnisations so they can help us to provide the services you may need. 
We will treat your information as confidential and will not share it with any other organisations
unless you have consented, or unless we are required by law to share it, or if you or any other

person will come to some harm if we do not share it. In all cases we will only ever share the
minimum of information we need to share. 

I understand the reasons for information sharing and agree that the information provided will
be stored and used for the purpose of providing appropriate support. 

Signed by parent/carer:                                                            Date:              

Flying Start Outreach is a flexible extension of the early‑years
programme that provides some or all core Flying Start services to

families with identified needs who live outside designated Flying Start
areas. Helping families access support such as childcare, enhanced
health visiting, parenting help, and speech‑and‑language support.



TAF

Family Support

Referrer Name: Address: Date:

Job position and
organisation: Email Address: Telephone: 

If yes, what are they? 

Name

Address

Phone

Email 

Date 

What support do you need? (Tick box) 

Parent/Carer 1 Details 
 

Who is making the referral? 
(If professional please complete box 1, if parent/ carer please complete box 2) 
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TAF & Flying Start Outreach – please complete the form. 
 Family Support – please complete pages 3,4,5 and 6. 

1

2

Lone working risks: Yes No

Flying Start 
Outreach 

Name

Address

Phone

Email 

Date 

Parent/Carer 2 Details 
 



Do you consider that the child/ young
person named above has a disability?

Yes No

Has the child/ young person named above
received a diagnosis? 

Name of child/young
person: Date of Birth: Pronoun:

Name of Education Setting: Preferred Language: When can we contact you? 

Address and Postcode:
Contact details of

young person if
relevant:

GP Practice, Health Visitor
or School Nurse Name:

Child/Young Person’s Details
Please complete all that are

applicable.

If YES, please provide additional information how this affects the child/young person

If YES, please state diagnosis

Has the child/ young person named above receiving any 
additional support for their learning at School/College? 

5



Full Name Relationship
to child 

Date of
Birth Pronoun Household

member

Disabilities/
Health

Issues/ ALN

Key Family Members
 (Please include details of parents/carers and other

family members such as siblings, step siblings, or other
significant people in the child/young person’s life 
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What’s working well? 
What are you worried

about?   What are your best hopes? 

Professional’s view: 

What’s working well? 
What could be working

better?  What are your best hopes? 

Family’s view:

To help us understand what matters to you and your
family, can you tell us what your family strengths are?

Please complete in as much detail as possible.

7

What’s working well? 
What are you worried

about?   What are your best hopes? 

Child/young person’s view: 



To help us get to know your family better could
you tell us where your family falls on the following

scale?
 (Please put a tick in the boxes underneath) 

0-2 3-4 5-6 7-8 9-10

Family well-being 

Parenting skills

Part of the community

Relationship with your child/young person
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0=Excellent 10=Challenging 

0-2 3-4 5-6 7-8 9-10

0-2 3-4 5-6 7-8 9-10

0-2 3-4 5-6 7-8 9-10



Name of family
member:

  Current support  Previous support
Support waiting

to recieve

Can you share what kind of support each family
member has had, is getting now or hoping to

receive? 
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GroBrain

To & Fro

The Nurturing Programme

The Nurturing Programme for parents with children with a
Disability or an Additional Learning Need 

Talking Teens

ADHD Programme

Autism Programme

Keeping Your Child in Mind

Supporting Parents and Children Emotionally (SPACE) 

Parenting in a Digital World 

Gaming and Online Safety Webinar 

Other 

Programmes are delivered based on need and demand.
We aim to deliver in venues throughout Ceredigion, with some programmes delivered online
via MS Teams.
More information on the programmes named below is available on our website
https://www.ceredigion.gov.uk/resident/wellbeing-and-care/support-for-children-young-
people-and-families/parenting-and-family-support/ 
Scan the QR code to visit our website 

 
The loan of a device and/or WIFI access to attend online programmes available, if required.

Family Support Programmes 
Please tick box to select the programme

you’d like to attend.
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https://www.ceredigion.gov.uk/resident/wellbeing-and-care/support-for-children-young-people-and-families/parenting-and-family-support/
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