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	Essential Criteria - Parent MUST have a child under 5 years 
All referrals must be made with the consent of the family. You will be asked to confirm that have discussed this request with the family at the end of this form.  


	Name of parent or carer
	

	Address
	

	Postcode


	

	Contact phone number(s)


	

	Age of youngest child and number of children under 4
	

	Language or communication needs we should be aware of?


	

	Why you feel the family might benefit from HENRY support
	


Referrer details

	Name of referrer
	

	Role
	

	Contact phone number 

	

	Email address
	


	PRIVACY NOTICE & DATA PROTECTION

	You are submitting this referral form to HENRY, a registered charity. HENRY will use the personal information here to refer the parent to the Healthy Families programme in the Bradford area. We will also use anonymous data from this form to evaluate parent engagement with the HENRY programme.

All information will be kept securely and confidentially by HENRY. We retain referral forms for up to 3 years after receiving them. If you or the parent would like to know more about how HENRY uses and protects your personal information, and your rights, please see our Privacy Policy at www.henry.org.uk/privacypolicy,  or contact us using the details below.

By submitting this form, you affirm that you will handle the client’s personal information with due respect to their privacy, data security and rights in accordance with the relevant regulations. If you need to retain a copy of this form, or any information herein, please note that it is your or your organisation’s responsibility to ensure that you hold this information securely in compliance with the relevant data regulations.

☐  Please tick here to confirm that you have gained the client’s informed consent for their personal information to be shared with HENRY, and that you have read and understood the statement above.

	Name of referrer:
	
	Date:
	


On receipt of this form, we will contact the family to discuss available groups or 1-to-1 options (1-to-1 only available to families in Better Start Bradford).

Better Start Bradford areas:

Email – Please password protect and email this form to henrybsb@henry.org.uk or send via Galaxkey Secure email

Post - Nicola Charnock, HENRY @ Woodroyd Nursery, Woodroyd Centre, Woodroyd Road, Bradford, BD5 8EL

Phone - If you would like to discuss the referral further or refer by phone, please call 07709640454

Wider Bradford – Please send this form to the family’s local children’s centre cluster
To find out more, or to order leaflets and posters, please contact us on the details above. For more information about HENRY and our evidence base, please visit: www.henry.org.uk/betterstartbradford
when to refer a family to a HENRY programme?


You have concerns that poor oral health is related to a child’s diet


A parent expresses anxiety about feeding a child (e.g. “My child only eats….”)


There are concerns linked to parental weight status (Maternal obesity is biggest risk factor for child obesity)


You notice rapid weight gain in a baby or young child


A parent expresses low confidence around parenting / providing a healthy lifestyle 


There appears to be lack of enjoyment of family life (e.g. “I feel stressed all the time”)


The parent is worried about a young child’s eating habits or weight (e.g. “He can only wear clothes for a much bigger child. Should I be worried?”)








HENRY is a registered charity and company in England & Wales. Charity number: 1132581, Company number: 6952404.
www.henry.org.uk
 
l
info@henry.org.uk

l
01865 302973
HENRY is a registered charity and company in England & Wales. Charity number: 1132581, Company number: 6952404.
www.henry.org.uk
 
l
info@henry.org.uk

l
01865 302973

