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Lighthouse Centre 
My Voice Request for Service Form

Referrers Details

	Name
	

	Organisation
	

	Role
	

	Phone contact
	

	Email contact
	


Mum/Carers Details
	Name
	

	Relationship to child
	

	Date of birth
	

	Ethnicity
	

	Family Address

Postcode 
	

	Home Tel No
	

	Mobile No
	


Perpetrator Details

	Name
	

	Date of Birth
	

	Relationship to mum/carer
	

	Relationship to child/children
	

	Is the perpetrator living in the family home?
	


Details of children being referred to MY Voice
	Name

	Date of birth
	Age
	SEN/Additional Needs
	School Name
	School Year
	Ethnicity

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Details of other people living in the family home e.g. new partner/grandparents/older or younger siblings 
	Name
	
	DOB
	
	Ethnicity
	
	Relationship to child/ren
	

	Name
	
	DOB
	
	Ethnicity
	
	Relationship to child/ren
	

	Name
	
	DOB
	
	Ethnicity
	
	Relationship to child/ren
	

	Name
	
	DOB
	
	Ethnicity
	
	Relationship to child/ren
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Please now send this form by email to the MYVoice Team at:
myvoice@involvenorthwest.org.uk
Once we have received the referral, we will acknowledge receipt by email. 
We will then review the referral to make sure MY Voice is the right support for the family; this will include contact with the mum /carer in due course to arrange a one-to-one assessment. 
If you have any questions, please contact the team at the above email address or by phone on 0151 644 4839.

WE CANNOT ACCEPT REFERRALS IF THE CHILD/CHILDREN ARE NOT OPEN TO ONE OF THE FOLLOWING PLANS


Please indicate which of the following the child/children are open to:


	 


Child Protection Plan ☐	


Pre-proceedings ☐	


LAC ☐	 


Please provide details of the most recent and relevant information regarding the progress of the family on the above plan.








Please provide us with the reasons why you are referring this family to MY Voice




















Please ensure you have attached the most recent CP minutes, core group and other relevant documents that will help the MY Voice team support the child in the safest way.



































Living with ongoing conflict and domestic abuse at the same time as working with domestic abuse professionals can increase the risk to the child and the non-abusive parent/carer. In making this referral, you are agreeing to contact the MY Voice team to let them know of any significant changes or increase in risk to the family.


This referral has been made with the consent of the parent/carer and all the information provided is true to the best of my knowledge.


Name: 


Signed: 


Date: 
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