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Caring Dads Referral Information and Application Form

Caring Dads is a 17 week accredited course which works with dads to change patterns of behaviour and increase awareness of child centred fathering. 
The course is delivered by LEAP - a Tameside based Charity which supports children and families. 
Please ensure you have read the full overview of Caring Dads before submitting a referral.


Eligibility 
· Fathers are eligible for the course if they have been physically or emotionally abusive towards their children’s mother.
· Fathers are also eligible if they have separated and continue to have a hostile relationship with the children’s mother. 
· There must be a professional involved with the children and their mother throughout the duration of the course, so that changes, safety and wellbeing can be monitored. 
Recommended considerations for father’s suitability for the course 
· Fathers must be ready to engage in a consistent and responsive manner with professionals and be prepared to commit to the whole 17 week programme.
· Fathers who are facing extensive and additional challenges, dealing with a crisis, low resilience, or find engagement with a programme challenging to their mental health and emotional wellbeing may not be suitable.
Additional points to note
· Caring Dads is not intended to be used as a course to teach parenting strategies. 
· A referral does not guarantee a place on the Caring Dads programme. The fathers will have an assessment of readiness and commitment and a decision will be reached after that. 
· We will notify the fathers and the referring agency of the outcome of their application to the course.
· The safety and wellbeing of children, partners / ex partners, will remain a priority at all times. 



	CARING DADS Application Form


	Referring Agency
	

	Name of Worker
	 

	Telephone Number
	

	E-mail Address
	

	[bookmark: _Hlk112166714]Is father aware of the referral?
	Yes
	
	No
	

	Have they consented to us contacting them?
	Yes
	
	No
	

	Identifying Details

	[bookmark: _Hlk112171690]Surname
	

	Forename(s)
	

	Date of Birth
	

	Age
	

	Ethnicity
	White
	

	
	Mixed/Multiple Ethnic Group
	

	
	Asian/Asian British
	

	
	Black/African/Caribbean/Black British
	

	
	Other Ethnic Group (including Arab and any other ethnic group) 
	

	Nationality
	

	British Citizen
	Yes
	
	No
	

	Current Immigration Status (if applicable)
	

	Contact Information

	[bookmark: _Hlk112171732]Address
	





	Preferred Telephone Number 
	Home
	

	
	Work
	

	
	Mobile
	

	Is it safe for us to contact them on the number they have provided?
	Yes
	
	No
	

	Is it safe to leave a voicemail?
	Yes
	
	No
	

	E-mail Address (Must be provided to enable sending of session invitations/relevant materials)
	

	Preferred Method of Communication
	E-mail
	
	Post
	
	Telephone
	

	Preferred Time to Contact (Cannot be guaranteed)
	Morning                   Afternoon        Early Evening 



	Access Considerations

	Are there any access needs?
	

	Disabled
	Yes
	
	No
	

	On a Disability Register
	Yes
	
	No
	

	Are there any language needs?
	

	Are there any difficulties in reading or writing English?
	



	Has a Learning Disability
	Yes 
	
	No
	

	Are there any cultural or religious needs that the father would like us to know?
	

	Employment

	Employed F/T
	

	Employed P/T
	

	Self-Employed
	

	Unemployed
	

	In Education or Training
	

	How will this impact attendance on the course?
	

	Personal Information

	Does the father have substance abuse issues? (Drugs, Alcohol, illicit use of Medication)
	Yes

	
	No
	

	[bookmark: _Int_8T8OmgeL]If Yes, please detail which substance(s)
	



	Does the Father participate in any form of gambling?
	Yes
	
	No
	

	Mental Health Issues
	Yes
	
	No
	

	[bookmark: _Int_4kAJh075]If Yes, please detail
	


	Is there a formal Diagnosis
	Yes
	
	No
	

	Is the Father accessing support for any of the above issues?
	Yes
	
	No
	

	[bookmark: _Int_3MCuuld7]If Yes, please identify named worker and contact details and/or support organisation accessed
	







	History

	Abuse Profile
	


	Risks and consideration for safety of mother (risks, last known incident)
	






	Risk and considerations for anybody else
	





	Criminal History
	Yes
	
	No
	

	If yes, please provide details
	





	MARAC (Multi Agency Risk Assessment Conference) Referral
	Yes
	
	No
	

	Any Orders
	Yes
	
	No
	

	Bail Conditions
	Yes
	
	No
	

	If yes, please provide details
	




	Relationships

	Current Relationship Status
	Married
	

	
	Co-habiting
	

	
	Separated/Divorced
	

	
	Single
	

	Current Partner’s Name (if applicable)
	

	Current Partner’s Date of Birth
	


	Current Partner’s Age
	


	Current Partner’s Preferred Telephone Number
	Home
	

	
	Work
	

	
	Mobile
	

	Is it safe for us to contact them on the number they have provided?
	Yes
	
	No
	

	Is it safe to leave a voicemail?
	Yes
	
	No
	

	E-mail Address
	

	Is Partner aware of Father’s Engagement in Caring Dads?  Do they consent to their information being shared with LEAP? 
	Consent to sharing information with LEAP? 

	Preferred Method of Communication
	E-mail
	
	Telephone
	

	Preferred Time to Contact (Cannot be guaranteed)
	



	Who else lives in the house?
	







	Children’s Details
Please list all CHILDREN 


	First Name
	Surname
	Gender
	D.O.B
	Age
	Relationship to Man being referred
	Current Contact
(Y/N; Supervised/ S Unsupervised U 
	Mother’s Name

	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	
	
	
	
	
	
	

	




	[bookmark: _Hlk112173438][bookmark: _Hlk112311368]Mother’s Details (for all the Children with whom the man being referred is having contact with)

	Surname
	

	Forename(s)
	

	Date of Birth
	

	Age
	

	Preferred Telephone Number
	Home
	

	
	Work
	

	
	Mobile
	

	Is it safe for us to contact them on the number they have provided?
	Yes
	
	No
	

	Is it safe to leave a voicemail?
	Yes
	
	No
	

	E-mail Address
	

	Preferred Method of Communication
	E-mail
	
	Telephone
	

	Preferred Time to Contact (Cannot be guaranteed)
	

	Who else lives in the house?
	


	Is Mother aware of Father’s Engagement in Caring Dads?  Do they consent to their information being shared with LEAP?
	Consent to sharing information with LEAP?

	Mother’s Details (for all the Children with whom the man being referred is having contact with)

	Surname
	

	Forename(s)
	

	Date of Birth
	

	Age
	

	Preferred Telephone Number
	Home
	

	
	Work
	

	
	Mobile
	

	Is it safe for us to contact them on the number they have provided?
	Yes
	
	No
	

	Is it safe to leave a voicemail?
	Yes
	
	No
	

	E-mail Address
	

	Preferred Method of Communication
	E-mail
	
	Telephone
	

	Preferred Time to Contact (Cannot be guaranteed)
	

	Who else lives in the house?
	

	Is Mother aware of Father’s Engagement in Caring Dads?  Do they consent to their information being shared with LEAP?
	Consent to sharing information with LEAP?




	Mother’s Details (for all the Children with whom the man being referred is having contact with)

	Surname
	

	Forename(s)
	

	Date of Birth
	

	Age
	

	Preferred Telephone Number
	Home
	

	
	Work
	

	
	Mobile
	

	Is it safe for us to contact them on the number they have provided?
	Yes
	
	No
	

	Is it safe to leave a voicemail?
	Yes
	
	No
	

	E-mail Address
	

	Preferred Method of Communication
	E-mail
	
	Telephone
	

	Preferred Time to Contact (Cannot be guaranteed)
	

	Who else lives in the house?
	


	Is Mother aware of Father’s Engagement in Caring Dads?  Do they consent to their information being shared with LEAP?
	Consent to sharing information with LEAP?



	
Mother’s Details (for all the Children with whom the man being referred is having contact with)

	Surname
	

	Forename(s)
	

	Date of Birth
	

	Age
	

	Preferred Telephone Number
	Home
	

	
	Work
	

	
	Mobile
	

	Is it safe for us to contact them on the number they have provided?
	Yes
	
	No
	

	Is it safe to leave a voicemail?
	Yes
	
	No
	

	E-mail Address
	

	Preferred Method of Communication
	E-mail
	
	Telephone
	

	Preferred Time to Contact (Cannot be guaranteed)
	

	Who else lives in the house?
	


	Is Mother aware of Father’s Engagement in Caring Dads?  Do they consent to their information being shared with LEAP?
	Consent to sharing information with LEAP?




	Caring Dads Programme



	Reasons for Referral
	















	Professional’s Goals for Father’s participation in Caring Dads
	















	Father’s Views and Goals
	


















PRIVACY NOTICE and CONSENT STATEMENT
Confidentiality
We will provide a confidential and safe space for fathers attending Caring Dads.  We will not share any conversations or any written work with any other professional, unless father consents or requires us to do so. 

There are limits to confidentiality where we are required by law to share information if we believe you or any other person (child or adult) may be at risk of harm. 

[bookmark: _Hlk53146665]What will you do with my information? 
We will store your personal details, such as name, date of birth, address, and details of your family members. We also store details of the referral, assessments and any contact we have with you. This information is stored securely that only Caring Dad facilitators will have access to. 

We will ask for your consent to share any information with your referrer or any other professional you are working with. 

Anonymised information may be shared with funders to assess the effectiveness of the programme. 
How long your personal information will be kept
We will keep your personal information after we have finished providing our support to respond to any questions, complaints or claims made by you or on your behalf, to show that we treated you fairly and/or to keep records required by law.
We will not keep the information for longer than necessary in accordance with the General Data Protection Regulation. 
What if I am unhappy about the service I have received?
If you have any worries or questions, you should speak to your group facilitators first as they have a commitment to try to help you. If you do not feel comfortable speaking to them or there is a problem with this, you can ask to speak to a manager or ask for a copy of our Complaints Procedure. 

How to contact us: 
You can contact LEAP by email: leap@leapcfc.org or telephone 0161 214 8300 

By signing this form, you confirm you have read and understood the contents of this Privacy Notice and Consent Statement and consent to us processing your personal information in accordance with this Privacy Notice. You may withdraw your consent at any time by using the contact details set out in “How to contact us” above.
Father’s Signature:	
Date: 

Referrer's Signature:
Date: 
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