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Confidential 

Who is completing this form:  Name:………………………………………………………… 

Role:………………………………………………………………………………………………….. 

 

 

 

 

Parent Support Advisor - Requesting Help 

 and Support 

Completing this form will help the family support worker know that you would like some help or 

would like to talk about what is going well and what is worrying you. It will be useful if you can add 

as much information as possible to the form to help us ensure staff understand what you need and 

how best to support you. 

 

Please don’t worry if you don’t want to write a lot or tell us everything now. As we get to know you, 

there will be more opportunities for conversations. 

 

 

 

 

 Section One - Who to Contact in the Family to Discuss Help and Support 

Needs  

Section Two - Who lives in the family home 

Full name:  
 

Date of birth:  
 

Ethnic identity:   

Preferred pronoun/gender 
identity is? 

 
 

Any help needed 
to access 
services?   

[   ]  Yes       [   ]  No 
 

Relationship to child/young 
person: 
 

 
 

Parental 
responsibility 

[   ]  Yes        [   ]  No 

Address,  
including postcode: 
 

 Contact Number: 
 

 

Email address: 
 

 

Name:  
 

DOB:   Ethnicity:  Any 
additional 
needs?   

[   ]  Yes                 
[   ]  No 
 

Name:  
 

DOB:   Ethnicity:  Any 
additional 
needs?   

[   ]  Yes                 
[   ]  No 
 

Name:  
 

DOB:   Ethnicity:  Any 
additional 
needs?   

[   ]  Yes                 
[   ]  No 
 

Name:  
 

DOB:   Ethnicity:  Any 
additional 
needs?   

[   ]  Yes                 
[   ]  No 
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Section Three - Please tell us if anyone is currently supporting you.  

Leave this section blank if you do not have any information to add  

 

Section Four – Please tell us about your current circumstances  

What is going well  
 
 
 
 
 

What is worrying  
 
 
 
 
 

What would you like to happen? 

 
 
 
 
 

 

Is there anything else we need to know that will help us offer help and support?  
 
 
 
 

 

Signature of parent/carer:  

Date: 

 

 
Person 

 
Who are they 
supporting? 

 
How are they 
supporting? 

 
Service  

(if 
applicable) 

 
Telephone number / 

email address 
 

 
Agreement 
to contact 

Y / N  

 
 

     

 
 

     

 
 

     


