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 Family Matters Baby Bank Referral Form



Date of referral 
Name of Client 

Address and Postcode

Phone number:

Details of children – Number of boys       D of B :        
                                      Number of girls        D of B :       
                                     

Agency /Referrer Name 

Email address  

Any household members employed? YES  / NO 

Reasons for Referral – please underline

Homeless        Receiving benefits      Single parent   Low income   

Domestic violence       Temp accommodation    Refugee/Asylum seeker     

No access to public funds     Disabled / Member of family disabled         

Substance abuse

Family Matters, 14 Cambridge Road, Weymouth, DT4 9TJ

family.matters.wandp@gmail.com

Family Matters Baby Bank 
Registered Charity:  1219727
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