
BABES REFERRAL FORM
This form is designed to facilitate community partners in providing essential information for case referrals to Babes Pregnancy Crisis Support. 
A copy of the Factsheet can be downloaded from here. 
By gathering details about the service user's presenting needs and background, this form enables Babes to better understand their circumstances and implement tailored support and intervention strategies effectively.
SECTION A:	REFERRAL INFORMATION
	Date of Referral:
	

	Referral Organisation:
	

	Name of Caseworker In-charge: 
	

	Caseworker Email:
	
	Caseworker Contact No.:

	

	Proposed Babes Involvement: 
	❏ Case Management
❏ Resource Support 




SECTION B:	SERVICE USER PARTICULARS
	Service User’s Full Name:

	
	Age: 
Contact No.: 

	

	Date of Birth:

	
	Ethnicity:
	

	Address (as per NRIC):

	
	Address (place of stay):

	

	Marital Status:

	
	Employment Status:

	

	Name of Service User’s Parents/Legal Guardian: 

	
	Age: 
Contact No.: 
	

	Name of Service User’s Partner/Spouse:

	
	Age: 
Contact No.:

	


SECTION C:	CASE DETAILS
FAMILY BACKGROUND
Include a Genogram, followed by text to briefly explain the service user’s family background including information about family dynamics, living arrangements, and any relevant historical events that may impact the service user's current situation and support needs. 
	



ASSISTANCE/INTERVENTION BY OTHER VWOs 
Include an Ecomap, followed by a text to briefly describe if service user is known/was known to any other VWO and if so what kind of assistance is being provided/was provided. 
	




PREGNANCY RELATED 
	Est. Deliv. Date:
	 


	Involvement of Putative Father:

	 Absent/ Present & Involved/ Present & not involved

	Tentative Outcome at point of referral: 
	 Abortion/ Adoption/ Parenthood
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*Delete where necessary
PRESENTING PROBLEM
Briefly explain the present circumstances, detailing the actions taken thus far and the desired outcome of the service user. Key areas to explore include the pregnancy outcome, involvement of family and putative father, current living arrangements, baby care plan/caregiving and financial situation.
	








RISK CONCERNS
Briefly mention the potential risks that caseworker should be wary about e.g., mental illness, history of self-harm, drugs, dating violence etc. 
	



SECTION D:	ASSESSMENT & RECOMMENDATIONS
	Risk Assessment at point of referral
	Low/ Medium/ High



ASSESSMENT
Briefly explain your assessment.
	



RECOMMENDATION
Please explain your recommendation. 
	
	Potential Services: 
❏ Casework and counselling 
❏ Happystork Interim Milk and Diaper Support
❏ Post Natal support
❏ Bridging/Education Bursary Programme
❏ Practical Support 
❏ Befriender Support
❏ Others - please specify: ___________________




ADDITIONAL REMARKS
	














SECTION E:	PERSONAL DATA PROTECTION ACT & CONSENT

PART 1: REFERRAL ORGANISATION
I have obtained the service user's approval to authorize Babes Pregnancy Crisis Support (BPCS) to gather, utilize, and share the information provided in this form for all purposes related to this referral. Additionally, the service user grants consent for BPCS to communicate with her via telephone or text message regarding this referral.

 _____________________________________________________________________________	Name of Referral Caseworker                      				Date  

Name of Referral Organisation/Department: _______________________________________    

PART 2: POTENTIAL BABES SERVICE USER  
By furnishing the details outlined in this form, I hereby grant Babes Pregnancy Crisis Support (BPCS) permission to collect, utilize, and disclose the provided information for all purposes related to the information request. Moreover, I consent for BPCS to reach out to me via telephone or send phone messages regarding my request.

 _____________________________________________________________________________	Name of Service User              						Date   










SECTION F:	FOR OFFICAL USE
Babes' action plan for the referral:
	Continue with service user for Case Management/Resource Support: 

	Yes/No

	Services to be provided:

	❏ Casework and counselling 
❏ Happystork Interim Milk and Diaper Support 
❏ Post Natal support
❏ Bridging/Education Bursary Programme
❏ Practical Support
❏ Befriender Support
❏ Others - please specify: ______ 


	Recommended by:  

 ___________________________________________________________________________
                      Name of Babes Caseworker              					Date



SECTION G:	BABES CONTACT DETAILS
Once you have completed the referral form, please send it via email to hello@babes.org.sg. Our casework team will review your referral and reach out to you within 2-3 working days. If you have any further inquiries or need additional support, you can contact us through our general line at 6206 6641.
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