CLEAR Parent Workshop Referral Form

The aim of the CLEAR (Children Learn by Example and Adult Responsibility) workshop is to reduce
the risk of alcohol related harm to young people by engaging their parents / carers around the issue.
The workshop will last for 90 minutes.

PARENT / CARER

Forename: Surname:
Address:

Post Code: Email:
Telephone: Mobile:
REFERRER’S DETAILS

Referrer forename: Surname:

Organisation / Address:

Post Code: E-mail:

Telephone: Mobile:

Does the client consent to this referral Signature of

being made? Yes | No FETRITEI: e et

HOUSEHOLD COMPOSITION CHILD

Name DOB School Sex

ETHNICITY OF PARENT/CARER (TICK)

White British Bangladeshi

White Irish Any other Asian

White Welsh White & Black Caribbean
Any other White White & Black African
Caribbean White Asian

African Any other mixed background
Any other Black Chinese

Indian Other (please state below)
Pakistani

Please continue overleaf...

Working in Partnership

Lancashire ‘ .
County (Z=®. ’3@\‘/ HYNDBURN Lancashire
AN Lancashire Fire

. The place to be
an excellent council

Council &\t\;’:;)g

biv's

action for
children

and Rescue Service

TESCO




DISABILITY / SPECIAL REQUIREMENTS

Yes | No

Workshop applied for:
13" Oct 2011 (6pm) 2" Nov 2011 (6pm) 1% Dec 2011 (6pm)
5™ Jan 2012 (6pm) 2" Feb 2012 (6pm) 1°* Mar 2012 (6pm)

All workshops are held at:
Community Fire Station, Hyndburn Rd, Church, Accrington. BB5 4EQ

CONSENT

Consent for information storage and information sharing

| understand the information that is recorded on this form and that it will be stored and
used for the purpose of providing services to:

e Me
e This infant, child or young person for whom | am a parent
e This infant, child or young person for whom | am a carer

| have had the reasons for information sharing explained to me and | understand those
reasons

Signature of Parent ... Date...cooovviiiiiinn

Please email your scanned referral form to Kara@womenscentre.org or post to:

The Women's Centre, 21-23 Blackburn Road, Accrington. BB5 1HF.
Please telephone 01254 871771 for more information.

Office Use Only

Date received Confirmed with YES NO

Course date delegate

Comments: Confirmed with YES NO
referrer
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