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Please submit completed forms to either mpower@ormistonfamilies.org.uk. Please ensure the subject of your referral has given their consent for the referral to be made. 
We encourage all referrers to call us first to discuss referrals. Please find contact details at the bottom of this form.
Mpower is eligible for women who have experienced removal of children mothers who have had one or more children removed from their care and are at risk of future children also being removed.
	Unique Reference Number (URN) [OF use only] 
	


	DETAILS OF PERSON REFERRED

	Name
	

	Date of birth
	

	Position in family
	Birth Parent
	Couple

	Address
	

	Telephone number
	

	Self-identified gender
	

	Self-identified ethnicity
	

	Currently pregnant?
	

	Any additional needs
(e.g., learning disabilities, access to premises)
	


	DETAILS OF PREVIOUS REMOVALS

	Number of previous sets of care proceedings
	

	Number of children previously removed
	

	Ages of children at point of removal
	

	Number of children removed in last three years
	


	KNOWN AGENCY INVOLVEMENT (TICK WHERE RELEVANT)

	AGENCY OR STATUS
	(
	AGENCY CONTACT DETAILS AND TYPE OF INVOLVEMENT

	Ormiston Families
	
	

	CIN (s17)
	
	

	CP (s47)
	
	

	Mental health
	
	

	Drug and alcohol
	
	

	Probation
	
	

	Domestic abuse
	
	

	Housing
	
	

	Other (give details)
	
	


	OTHERS LIVING IN SAME HOUSEHOLD 

	NAME
	RELATIONSHIP TO REFERRED FAMILY MEMBER (e.g. child, parent, grandparent, partner)

	
	

	
	

	
	

	
	

	
	[Place cursor at end of row and press ‘Enter’ to add rows]


	KNOWN RISK FACTORS (TICK WHERE RELEVANT)

	RISK TYPE
	(
	DETAILS

	Mental health
	
	

	Physical health
	
	

	Domestic abuse
	
	

	Substance misuse
	
	

	Physical violence
	
	

	Known criminal convictions
	
	

	Any risk to workers
	
	


	PRIMARY REASON FOR REFERRAL

	


	SECONDARY REASON FOR REFERRAL (IF APPLICABLE)

	


	ADDITIONAL INFORMATION 

	Include any relevant current and/or historical information, a brief outline of the presenting issues and desired outcomes of any interventions

	


	REFERRER’S DETAILS

	Name
	

	Job title
	

	Telephone
	

	Email
	

	Agency
	

	How did you hear about this service?
	

	Has the subject given consent for the referral? 
	[If not, please state why]

	Signature
	

	Date
	


Contact details for enquiries:

Ipswich | Lisa Woods | Team Leader | 07736 978 166

Lowestoft | Lisa Woods | Team Leader | 07736 978 166

Peterborough | Lisa Woods | Team Leader | 07736 978 166

Fenland | Emma Davies | Team Leader | 07790 369 850
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