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PERSONAL INFORMATION 

NAME OF CHILD  

DATE OF BIRTH  

PARENT/CARER NAME  

ADDRESS 
 

 

 

 

E:MAIL ADDRESS  

CONTACT NUMBER(S)  

PREFERRED METHOD OF 
CONTACT 

PHONE   ⃝ EMAIL   ⃝ POST   ⃝ 

NAMED PROFESSIONALS 
INVOLVED WITH 
PARENT/CARER 
 

(For example, Social Worker, 
other agencies etc) 

 

REFERRED BY  

REFERRAL DATE  

 

SUPPORT NEEDS 

PARENT/CARER SUPPORT NEEDS: TICK AS 
APPROPRIATE: 

WHAT DO YOU HOPE TO ACHIEVE AS A 
PARENT/CARER? 

Family Group activities 
□   Kielder family holiday information  
□   Managing Feelings and emotions 
□   Advice/Guidance 
□   1:1 support  
□   Family Support  
□   Emotional Support specifically to parent/carer  
□   Support parents/carers having difficult 
      conversations with children  
□   Keeping memories safe  
□   Pre/ Post Bereavement support 
 

□   Meeting other families  
□   Increase Confidence  
□   Increased confidence in having difficult 
      conversations 
□   Support to talk to children about difficult situations  
□   Work on strategies and techniques to manage  
      feelings and emotions 
□   Help improve concentration  
□   Support to attend family activities  
□   More family themed activities 
□   Increased family time  
□   Pre-bereavement support 
□   Post bereavement support  
Any other 
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REASON FOR REFERAL? 

 
 
 
 
 
 
 
 
 
 

 

HOW DID YOU HEAR ABOUT CHARLIE HOUSE? ONCE COMPLETED, PLEASE RETURN FORM TO: 
 

LEIGH RYRIE 
CHILDREN & FAMILY SUPPORT MANAGER 

38 ALBYN PLACE 
ABERDEEN 
AB10 1YN 

leigh@charliehouse.org.uk 

□   Friend/Family 
□   Social Media 
□   Health Care/Educational Professional 
□   TV or Radio campaigns  
□   Newspaper or magazine publications 
□   Website  
If other, please state: 

 

 
 

I _______________________________confirm that I am the Parent/Carer for _______________________________ 

By signing, I understand the reasons for the referral, the referral forms have been clearly explained to me and I am 

giving consent for this referral to be processed. 

Charlie House recognise the value of your Personal Data and, as such, treat this with a high degree of care and 
security.  By signing below you give Charlie House consent to process your Personal Data in line with our Members 
Privacy Notice. 
 

SIGNATURE  

DATE  

 


