ONZ P.A.T.H REFERRAL FORM [image: ]

[bookmark: _Int_I4NBguGS]ONZ P.A.T.H (Parenting At The Heart) is a family-focused organisation dedicated to supporting parents and carers of children aged 2–17 years. We provide evidence-based parenting interventions, one-to-one support, and group programmes/workshops that help families build stronger relationships, reduce challenging behaviours, and promote children’s wellbeing.

	Inclusion Criteria
	Exclusion Criteria

	· Parents/carers of children aged 2–17 years according to service provided specific age entry requirement.
· Families experiencing mild-to-moderate behaviour difficulties.
· Parents motivated to attend sessions and practice strategies at home.
· Families safe to engage in group/1:1 work (no immediate safeguarding crisis).

	· Children under 2 or over 17 (unless adapted provision).
· Severe psychiatric/complex needs requiring specialist services (e.g., CAMHS Tier 3/4).
· Parents unable to engage due to untreated mental health/substance misuse or domestic violence.
· Immediate safeguarding concerns requiring statutory intervention.
· Persistent non-attendance (two missed sessions without notice).




Please fill in the referral form and return to our admin team 
Admin@onzpath-ltd.co.uk 
	☐ Self-referral Parent/carer Ages 2-17 – Parent self-referrals, please skip to Section 2 
☐ Self-referral Individual Ages 21+ - Individual self-referral, please skip to Section 3
☐ Professional referral (school, GP, social worker, etc.)


	Name of Referrer
	

	Organisation/School/Agency
	

	Role/Job Title
	

	Contact Number
	

	Email Address
	


Section 2: Parent/Carer Details
	Full Name:
	

	

	Full Address:
	

	

	Contact Number:
	

	

	Email Address:
	

	

	Relationship to Child
	
	

	GP Practice/Doctor:
	
	



Section 3:  Child/Young person/Individual Details

	Full Name:
	


	Date of Birth:
	DD
	MM
	YYYY

	Gender:
	


	House address
	

	School/Nursery:
If applicable
	

	Year Group/Class:
If applicable
	


	Ethnicity/Race (Please highlight)

	☐ White – British
☐ White – Irish
☐ White – Other (please specify): 
	☐ Mixed – White & Black Caribbean
☐ Mixed – White & Black African
☐ Mixed – White & Asian
☐ Mixed – Other (please specify):  

	☐ Asian/Asian British – Indian
☐ Asian/Asian British – Pakistani
☐ Asian/Asian British – Bangladeshi
☐ Asian/Asian British – Chinese
☐ Asian/Asian British – Other (please specify)
	☐ Black/Black British – African
☐ Black/Black British – Caribbean
☐ Black/Black British – Other (please specify): 

	☐ Arab
[bookmark: _Int_69glnyxA]☐ Other ethnic group (please specify):
☐ Prefer not to say


Section 5: Reason for Referral
Please provide details of why this family/young person is being referred to ONZ P.A.T.H. Include:
· Main concerns or difficulties
· Desired outcomes from support
· Any specific programme requested (if known)

	Main concerns or difficulties

	





	Desired outcomes from support

	

	Please highlight any specific programme requested (if known)

	Onset Service - Ages 2- 17
· Assessment Parenting Practitioner Report
· Maintenance Plan
· Parenting Maintenance Package

One to One Service – Ages 3 -13
· PIPT – Personalised Individual Parent Training
· Guided Self-Help (GSH)
· Re-Parenting Self Coach

Group Programmes - Ages 2- 17
· SFSC – Strengthening Families, Strengthening Communities
· Incredible years

Group Workshops - Ages 2- 17
· One-off Parenting Workshop
· Coffee Morning 


	For schools and other organisation (PLEASE TICK THE PACKAGE REQUESTED)

	BRONZE PACKAGE 
	SILVER PACKAGE
	GOLD PACKAGE
	PLATINUM PACKAGE

	
	
	
	



Section 6: Current Support/Services Involved
Please list any other services currently involved with the family/child (e.g., Social Care, CAMHS, GP, school SENCO, other charities).
	No other services/support involved 
	

	Service/ Support 1

	

	Service/ Support 2 

	

	Service/ Support 3
	

	Previous Service/Support involvement details 
	



Section 7: Safeguarding & Risk Information
	Does this referral involve any safeguarding concerns? (Please highlight)
	☐ Yes  
	☐ No

	If yes, please provide details (including known risks, safety issues, or family history that we should be aware of)?

	

	Is the child/family currently or was  on a Child Protection Plan, Child in Need Plan, or Early Help Plan?
(Please highlight)
	☐ Yes  

	☐ No


	If yes, please specify (please include dates if possible):

	



Section 8: Consent and Information Sharing

By signing this form, I confirm that:
· I understand that sessions may be Video-recorded or notes taken for the purposes of supervision, reflective practice, and quality assurance.
· These recordings are used solely for professional development within ONZ P.A.T.H and will not be shared outside the organisation.
· I confirm that the information provided is correct to the best of my knowledge 
· I understand that ONZ P.A.T.H LTD (Parenting at the Heart) might have to contact and share relevant information with my child’s school, GP, or other professionals involved in our care, where appropriate, to ensure a holistic and coordinated approach to support.
· I understand that all personal data and session records are handled in line with the UK GDPR (General Data Protection Regulation) and Data Protection Act 2018.
 Information is stored securely, used only for its intended purpose, and I may withdraw consent at any time.
· I understand that confidentiality will be maintained unless there are safeguarding concerns about the safety or wellbeing of a child or adult.

Referrer Name: ________________________

Parent/Carer Name: ________________________

 Signature: ________________________________

 Date: ___________________


Please fill in the referral form and return to our admin team 
Admin@onzpath-ltd.co.uk


ONZ P.A.T.H LTD — Parenting at the Heart
 Empowering Parents • Nurturing Connections • Transforming Communities
 Tel: 07473 331151 Email: admin@onzpath-ltd.co.uk   Company No: 16763246
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