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Rural Remedies Parent/Carers Referral Form
Planting Seeds to Strengthen Your Future.

This form is for referrals to Rural remedies. 
The Rural Remedies program supports young people from rural communities who have experienced declining wellbeing since or during the COVID-19 pandemic. If your child is between the ages of 9 and 13 and is exhibiting concerning changes in mood or behaviour but does not meet the statutory thresholds, we can offer 1:1 sessions and opportunities for small group work that involve animal-based therapy, outdoor activities and crafts. Please call us, email us, or visit our website to learn more. 
Tel: 01963 210703, Email: claire@futureroots.net  Web site:  www.futureroots.net
	Child's Name:

	
	Likes to be known as:
	

	Gender:
	


	Date of Birth:
	


	Home address:


	







Parents/Carers with whom the child lives
	Relationship to child:

	
	

	Parental Responsibility:

	  Yes/No
	  Yes/No

	Telephone – Home:

	

	Telephone – Work:

	

	Telephone – Mobile:

	

	Email Address:

	

	Are there any legal orders in place? e.g., Special Guardianship, Care Order, Child Arrangement Order
	

	Prohibited Steps Order: If so, please specify the order, who has parental responsibility and any specific restrictions. 
	



	Other services or professionals currently Involved or supporting.
Please provide your name and contact number and state if you consent to our sharing information with a named professional.
	




	Please note if a Child in Need or Child Protection Plan is in place.
	



	Please provide the following information:
- The name of the current school your child is attending.
- Their year group.
- The name and role of the contact person within the school, including
telephone number & email contact
	





	Does your child have an Education Health Care Plan (EHCP)? If so, please attach a copy. Rural Remedies can only offer six sessions to those with an EHCP.
	Yes/No


	Needs and date of diagnosis 
 ie:  ASD, ADHD, LD, SLD, Diabetes, etc.
If waiting for assessment, please note the date the referral was made.

	

	Is your child eligible for Pupil Premium?   

	Yes/No


	Does your child receive free school meals 
	Yes/No

	Reason for referral. 

Please provide us with the reasons for referring your child to our service. Specifically, let us know about any challenges your child has faced or that have become more difficult since the pandemic. These may include issues such as isolation, anxiety, emotional regulation, mental health concerns, difficulties with appropriate behaviour, low confidence, resilience, or social isolation. 

Additionally, please share any potential reasons for these challenges during or after the pandemic, including factors such as bereavement, changes at home or school, the breakdown of peer groups, or health issues experienced by your child or family members.
	
























	
Information to help us support your child.
Please provide us with specific information that will assist us in supporting your child. This information should include your child's strengths and interests and any difficulties and challenges they may face.
Additionally, please let us know how your child typically communicates their feelings and how they regulate their emotions. Knowing what specific behaviours your child may require support with would also be helpful. 
	

	Outcomes: 
What outcomes do you want for your child, such as increased confidence, social engagement, emotional regulation, well-being, and resilience?
	



Media and Research Release
Rural Remedies is currently offering our services at a low cost for a limited time, thanks to funding from the National Lottery Community Fund. In exchange for this support, we are required to evaluate the effectiveness of our service through reports shared with stakeholders and potential future funders.
To assist us in this evaluation, we ask you and your child to participate in regular feedback. This may involve answering written or verbal questions at the beginning and end of the programme, sharing comments made by you or your child, photos or drawings, or even participating in a recorded interview that could be included in a short video. 

Your participation will help us ensure that we hear your and your child’s voices and opinions, allowing us to tailor our service to meet the needs of children and families in rural communities. 

Sign ……………………………………………………………………………………. print………………………………………………..
Date……………………………………………………………………………………….

Photographs and other media are sometimes used on our website and other marketing materials.
In each of these instances, we use children's media with discretion and in compliance with all the necessary safeguarding legislation. Names are either not included or changed in written reports and marketing materials; we will always seek permission individually before publication. However, due to the nature of recorded interviews, first names may be used, but we would seek consent before it was shared.
	Consent for photographs and other media  to be used on our website, in reports and various marketing materials  
     
	 Yes                    NO 


Signed:

	Are there any specific issues relating to the use of
Media of this young person that you would like to
tell us about?


	

	Consent to leave the site 
	

	Consent to leave the site for walks around the local area with a staff member.

	Yes                    NO 

Signed:



                                      Emergency contact details will be used if we can not contact you.
	Name:

	

	Relationship:

	

	Telephone – Home:

	

	Telephone – Mobile:

	

	Email address:

	

	Name:

	

	Relationship:

	

	Telephone – Home:

	

	Telephone – Mobile:

	

	Email address:

	


Medical Contact Details
	Doctor's Name:

	

	Doctor's Tel Number:

	

	Doctor's Address:

	







We occasionally have to administer first aid to children;  please delete any preparations you DO NOT wish us to use on your child:
Sun Block/Sun Cream, Plasters,  Baby Wipes, Bite/Sting Ease Preparations
                                                          Drop off and pick up Details 
The following individuals are authorised to collect our child from our care in your absence.
	Name:

	

	Relationship to child:

	

	Telephone Number:

	

	Name:

	

	Relationship to child:

	

	Telephone number:

	

	If you are using a taxi company, please supply its contact information 
	


 
	Sharing of information:
Do you consent to information about your child's needs and progress during sessions being shared with other agencies such as schools, medical practitioners, 
Family workers, CAMHS etc, We would speak to you before any reports were sent.

	
Yes                                                    No


Signed:
Date:



Parent/Carer Disclaimer
I accept that whilst my son/daughter attends these sessions, they will abide by the rules and safety explained to them at the start of each session. I agree that all safety equipment will be used and worn in accordance with the activity guidelines. Old clothes are recommended. I acknowledge that the session(s) involves handling farm animals and aspects of their care. Some rural skills activities may include the use of hand tools. I understand and agree that if my son/daughter does not abide by the rules and regulations of the activities, then they may be excluded from the rest of the sessions.

Signed:   ………………………………………….………………….(Parent/Guardian)   Date: ………………………………………………………….
Participant Disclaimer
I agree that whilst I am attending sessions, I will abide by the rules and safety regulations that will be explained to me in full at the start of each session. I also agree to wear and use safety equipment and outdoor clothing in accordance with the activity guidelines. I understand and agree that if I do not abide by the rules and regulations of the activities, then I may be sent home and may be excluded from the rest of the sessions.

Signed:   ………………………………………….………………….(Participant)   Date: ………………………………………………………………..
You are strongly advised not to bring valuables and personal items on-site. Future Roots is not responsible for the loss or damage to such items.
Please note:            Food/ Lunch 
· Future Roots does not provide lunch. Please ensure that when a session spans the usual lunchtime, you provide your child with a lunch box.
· Drinks are available throughout the session.
                   Environment
· Future Roots is based on a farm. Therefore, young people will need to have clothing suitable for the outdoors and weather conditions
· Future Roots supplies safety Wellington boots, which young people are expected to wear
There is CCTV at the farm for security and safety purposes, and it is only viewed by Future Roots.
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