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Contact Referral Form
	Office use only:

	Family Number
	

	Referral 
	Accepted / Rejected
	Reason:

	Referral fee received
	Yes / No 
	Date: 


The information you give us on this form is confidential.
	
	Resident parent
	Non-resident parent

	Name


	
	

	Address
	
	

	DOB


	
	

	Telephone


	
	

	E-mail


	
	

	Solicitor details
	
	


	Is there a current court order? If yes, please provide us a copy.  
	

	Have you received mediation?
	

	How long have parents been separated?
	

	How did you hear about Tidal Family Support?
	


	Names and Dates of birth of children attending contact
	

	Child/ren School Details
	


	Please provide a brief outline of the situation and any areas that you feel are needing help and support with.

	


	How often would you like contact to take place e.g., Weekly, Fortnightly, Monthly: 
	

	How long would you like contact to be e.g., 1 hour etc.: 
	

	Please tell us your available days and times 
	

	
	Centre availability: Tuesdays, Thursdays, Fridays, and Saturdays. Please note priority is given to school aged children for Saturday contacts. 


	Full Name
	

	Signed
	

	Dated
	


Once this form is completed, please submit £75 to Tidal Family Support, either in person or via bank transfer. 
	Bank
	Account Name
	Sort Code 
	Account Number

	Lloyds
	Tidal Family Support 
	77-25-14
	01306363


Please use your name as the reference.

RETURN THIS FORM TO: info@tidalfamilysupport.org.uk
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