TRIPLE P 
EXPRESSION OF INTEREST
This questionnaire collects information about your family. Please read and answer every question. All information provided will be treated in strict confidence and will not be made available to any other source without your written approval.

Name_________________________________________________________

Address_______________________________________________________

_____________________________________Post Code________________

Telephone contact number________________________________________

Today’s date _______/_______/2009

Your Family
1. Child’s name_________________________________________________

2. Child’s Gender

Male


Female

3. Child’s age today_____________years old

4. Child’s date of birth ________/____________/________

Which programme are you interested in attending?
0-12
Teen
Stepping Stones
Pathways
Enhanced
Other

5. Your relationship to this child
Mother (biological or adoptive)

Father (biological or adoptive)

Step Mother


Step Father


 Foster Parent
Other Relationship 
 _____________________________________________

6. Your current marital status
Married

Divorced


Common Law partnership

Separated

Never married/common law partnership


Widow/er

7. At present, who lives at home with you and your child.

	Name
	Age
	Gender
	Relationship 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8. Which best describes the household in which your child is presently living?
Original Family (both biological or adoptive parents present)

Step Family (two parents, one being a step parent)

Sole Parent Family

Other _________________________________________________________

9. Is your child having any regular contact with another professional or government agency for emotional or behavioural problems? 

For example, CAMHS, YOS, Social Care.

10. Emergency contact details.

	Name
	Relationship
	Contact Number

	
	
	


Thank you for your co-operation.

	
	Monitoring

	White 

( British

( Irish

( Gypsy/Traveller**

( Any other White background (please write in) ………………………………

	

	Mixed/Dual Heritage
( White and Black Caribbean

( White and Black African

( White and Asian

( Any other mixed background (please write in)   ………………………………

	

	Asian or Asian British

( Indian

( Pakistani

( Bangladeshi

( Any other Asian background (please write in) ………………………………

	

	Black or Black British

( Caribbean

( Somali**

( Any other African background

( Any other Black background (please write in) ………………………………

	Chinese or Chinese British

( Any Chinese background (please write in) 

………………………

	

	Any Other Ethnic Group

( Yemeni**

( Any other Arabic background
( Any other ethnic group (please write in)

……………………………..

	Do you consider yourself to be disabled?      Yes/No

If yes, please specify.


