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Inside Out Referral Form: Parents/carers
1. REFERRAL CRITERIA
Please confirm that the parent/carer you are referring: 
☐	lives in West Yorkshire
☐	is the primary carer of children aged between 5 and 18 years old
☐	has a partner/spouse or child who is currently serving a prison sentence
(All three criteria must be ticked for the referral to proceed)
2. REFERRAL DETAILS
	Date of referral
	


	Local authority 

	☐  Bradford	☐  Calderdale  	☐  Kirklees
☐  Leeds	☐  Wakefield

	Name of referring person
	

	Role/position
	


	Organisation
	


	Contact details
	Phone: 


	
	Email: 


	Is the individual aware of and consenting to the referral?
	 ☐  Yes		  ☐  No		   ☐  Don’t know




3. PARENT/CARER INFORMATION
	Full name 
	

	Relationship to children for whom they are primary carer
	☐  Mother
☐  Father
☐  Grandparent
☐  Other: 

	Number of children under 18:
	
	Ages of children:
	

	Contact details
	Phone:


	
	Email: 


	
	Address: 


	Date Of Birth
	

	Ethnicity
	Asian or Asian British
☐  Indian ☐  Pakistani ☐  Bangladeshi ☐  Chinese
☐  Any other Asian background

Black, Black British, Caribbean or African
☐  Caribbean ☐  African
☐  Any other Black, Black British, or Caribbean background

Mixed or multiple ethnic groups
☐  White and Black Caribbean  ☐  White and Black African
☐  White and Asian ☐  Any other Mixed or multiple ethnicity

White
☐  English, Welsh, Scottish, Northern Irish or British
☐  Irish ☐  Gypsy or Irish Traveller ☐  Roma
☐  Any other White background

Other ethnic group
☐  Arab
☐  Any other ethnic group



	Employment status
	☐  Employed full time         ☐  Employed part time
☐  Self-employed     ☐  Not employed

	Any additional needs that we should be aware of? (disability, housing, substance misuse, mental or physical health needs)
	


	Have children also been referred to the Inside Out Service? 
	☐  Yes	  ☐  No   ☐  Don’t know




4. REASON FOR REFERRAL
	Who is in custody? 
	☐  Partner/Spouse of parent/carer	☐  Child of parent/carer

	If known, which prison establishment is the family member serving a sentence in? 
	

	Does the parent/carer currently have contact with the person in custody? 
	☐  Yes, attends prison visits
☐  Yes, by telephone/letter/video call only
☐  No, but contact permitted
☐  No, no contact permitted
☐  Don’t know

	Further details (why has a referral been made for this individual at this time? What support needs do you feel the parent/carer has?)
	




5. CURRENT SERVICES INVOLVED (INCLUDING STATUTORY SOCIAL CARE)
	Agency/Professional
	Role
	Contact Details

	
	
	

	
	
	

	
	
	



7. RISK OR SAFEGUARDING CONCERNS
Are there any known risks?
☐ Yes  ☐ No
If yes, please outline:
	



8. ADDITIONAL INFORMATION (Any strengths, protective factors, or other relevant notes.)
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