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Children’s Social Services

Child in Need & Child Protection Referral Form 




This form is to be used by all agencies when referring a child to Children’s Social Services. The more information received by Children’s Social Services at the first point of contact, the more likely it is that appropriate services will be delivered at the earliest opportunity to help children and their families.

BEFORE PROCEEDING – PLEASE CONSIDER - Have you consulted within your own agency about this referral?  If so, was it agreed that a referral was required?

	1.

Child’s First Name/s: 
     

	Child’s Surname: 
     

	Any alternative name:         

	Date of Birth or EDD

     
	Gender (M/F)

 FORMDROPDOWN 

	Religion


 FORMDROPDOWN 




	First Language


 FORMDROPDOWN 


 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


	Name of Parents/Carers:        

	Home Address:

     
Post Code:       
Telephone Number/s:       
	Any other relevant addresses

     
Post Code:       

	Ethnic Origin [ Please choose one category and select from the drop-down menu ]

	White

 FORMDROPDOWN 

	Mixed

 FORMDROPDOWN 

	Asian or

British Asian

 FORMDROPDOWN 

	Black or

Black British

 FORMDROPDOWN 

	Other Ethnic 

Groups

 FORMDROPDOWN 



	2. Other Significant Family Members / Adults



	Name
	Relationship
	Contact Details

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	3.   Contact Information:       [Please add others you think may be relevant]



	Agency
	Name
	Address
	Telephone

	GP
	     
	     
	     

	Health Visitor
	     
	     
	     

	School
	     
	     
	     

	School Nurse
	     
	     
	     

	Other agency
	     
	     
	     


	4. Have you had a consultation with Children’s Social Services?  If so, what advice were you given?  Please include the consultation number and a copy (if available).



	





	5. Has a CAF been completed in respect of this child?  

     If a CAF has been completed, please attach a copy.

	





	6. Why are you referring this child to Children’s Social Services today?

      [Please identify your specific concerns and comment on what you think the family need from Children’s  

     Services.  State how long you have known the child and in what capacity, i.e. as teacher, doctor, etc]

	





	7.  What information do you know about this child:


     [Include all relevant information about the child, i.e. about their development, health, behaviour, etc.  If you   

     have information such as a chronology, body maps or centile charts, please attach].

	





	8.   What information do you know about the child’s parent(s) and wider family:

       [Include relationships, friendships, behaviour, support, stability, safety, etc].  

	





	9. What information do you know about the wider environmental factors which may 

       impact on the child:  [Consider for example,  housing issues, who is working in the household, 
        financial situation, community and social involvement.]

	





	10.   Any other relevant information:  [Including previous referrals.]


	





	11.  Is there a perceived risk of violence or other matters that could place those 

        making contact with this family in danger (such as an unsafe neighbourhood,

       persons of a violent nature, an un-tethered dog, etc.)?

	





YES  FORMCHECKBOX 
  / NO  FORMCHECKBOX 
       If yes, please specify what the identified risk is:
	12.   In circumstances such as where there is a risk of violence (such as domestic  

       abuse), please provide details regarding a safe point of contact.


	





	13.   Have you spoken to the Parent or Carer about making this referral?  If not, 

   please explain why not?



	





If you are making a Child in Need referral, agreement must be sought from the parent/carer (and where appropriate the young person) to making the referral. If parental agreement is not obtained it will not be possible to progress a Child in Need referral.  Wherever possible, the parent/carer should be asked to sign the referral form.  

If you are making a referral of child protection concern and are unsure about whether to advise the parent/carer about the referral, you should consult within your own agency about this issue.  If you remain unsure about whether the parent/carer should be consulted/informed about the referral (i.e. due to evidence being compromised, or someone being placed at risk) please consult with Children’s Social Services in the first instance.  See Guidance Notes.
     14.  Parental agreement: [See Guidance Notes before completion.]


I agree to the information in this referral being passed to Social Services.
	Name of Parent/Legal Guardian [Please Print ] :

	Signature of Parent/Legal Guardian: ………………………………………………

	Date: ……………………………………



15.  Referrer: 

	Name and Status (Print) : 

	Please specify work address and Contact Tel number:       


	Signature: …………………….…………………………    Date: ……………………..
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	Recommended Senior course of action – (if blank then standard process)
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