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Supervised Contact Referral Form
This referral form is used to request supervised contact services from Bright Family Pathways Ltd. The information provided will support consideration of the referral and help determine whether the service requested is appropriate within the scope of our work. Please ensure that all information is accurate and relevant, and that appropriate consent has been obtained where required.
Personal information provided will be processed in line with our Privacy and Data Protection Notice, which is available on our website.  Submission of this form does not constitute acceptance of the referral

	Child/Children Details
	

	Details Date of Birth
	

	Current Address
	

	Parent/Carer(s) Name(s)
	

	Referrer Name & Role 
	

	Organisation (if applicable)
	

	Contact details
	

	Reason for Supervised Contact
	

	Any Known Safeguarding Concerns
	

	Proposed Venue or Location
	

	Preferred Timescales 
	

	Consent Confirmed (Yes/No)
	


☐ I confirm that I have appropriate authority to make this referral. I confirm that consent has been obtained where required, or that information is being shared in line with safeguarding responsibilities or legal obligations. I understand that the information provided will be processed by Bright Family Pathways Ltd for the purposes of considering and delivering social work services, including supervised contact, and will be handled in accordance with data protection legislation and the Bright Family Pathways Ltd Privacy and Data Protection Notice.

If you wish to proceed with a referral, please email the completed document to referral@brightfamilypathways.co.uk
Please ensure that any supporting documents are clearly labelled and relevant to the referral. Attachments should be sent securely and limited to information necessary for consideration.
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