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Unpaid Work Referral Form

PROTECT


The following information has been collated from case file information and discussions with the named individual in respect of whom an application for an enforcement order has been made. No further validation of the facts provided by the individual has been completed at this stage.

Section headings annotated with an * designate information received from the individual directly.

	1  Personal Details of Service User

	Family Name
	     
	DOB
	     

	Fist name(s)
	     
	Case Ref No
	     

	Ethnic category
	     
	Gender
	     

	

	2  Address

	     
	Home phone
	     

	
	Mobile phone
	     

	


	3  Employment and Education 
	* Information provided by Service User

	Is the person in employment or education?
	     

	Name of employer or educational establishment 
	     

	Days / hours per week
	     

	

	4  Qualifications and Skills

	*  Information provided by Service User

	Please indicate if there are problems with:
	Reading
	     
	Writing
	     
	Numeracy
	     


	5  Vulnerability / Risk Considerations  
	This section represents the views of the Children and Family Reporter

	     

	Has this information been shared with the service user?
	     

	


	6  Health 

	*Information provided by Service User

	Is the person fit to undertake paid employment 
	     

	Do they receive any long term disability/incapacity benefit
	     

	Please indicate if any of the following need to be considered:

	Hearing impairment
	     
	Visual impairment not corrected by glasses
	     

	Speech impairment
	     
	Reduced physical capacity or mobility
	     

	Mental illness
	     
	Learning difficulties
	     

	Respiratory Difficulties
	     
	Dyslexia
	     

	Other – please specify
	     

	What impact do medical conditions or disabilities place on day to day activities:

	     


	7 Availability for Unpaid Work 
	*   Information provided by Service User

	
	Mon
	Tues
	Wed
	Thu
	Fri
	Sat
	Sun

	Morning
	     
	     
	     
	     
	     
	     
	     

	Afternoon
	     
	     
	     
	     
	     
	     
	     

	Evening
	     
	     
	     
	     
	     
	     
	     

	Any dependant care issues  
	     

	Any other restrictions on potential availability for unpaid work including any conflicts with cultural, or religious considerations
	     

	

	8 Travel Arrangements 
	* Information provided by Service User

	Access to private vehicle
	     

	Public transport
	     

	

	9  CAFCASS Contact Details:

	Children and Family Reporter:
	     

	Email 
	     

	Telephone:
	     

	Office Address:  
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