2

	Multi-Agency Safeguarding Children  Referral Form 


This multi-agency assessment and referral form should be used when an agency considers that a child has needs which cannot be met solely by that agency, and where co-ordinated intervention is required to promote, SAFEGUARD AND PROTECT the welfare of the child/children concerned .

	Completed by: __________________________________
Date: ____________________

Designation & Agency: ____________________________
Tel. No.: _________________

Address of Referrer: ______________________________
Postcode: ________________




	Child Details


	Family Surname(s) (or alias)



	
	Names of Child(ren)
	
	M/F
	
	DoB
	
	Nursery/School
	
	Ethnicity
	
	Religion
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Address:_____________________________________________________________________

	

	_________________________ Postcode: _____________________ Tel. No.: _____________

	

	Current Address if different: ______________________________________________________

	


	GP (name & address): __________________________________________________________

	

	_________________________ Postcode: _____________________ Tel. No.: _____________

	


	Reason for Referral to Children's Social Care (please indicate if previous referrals have been made and attach any relevant information)



	If immediate protective action is required, a child protection referral must be made by telephone/visit to the local Children's Social Care office.  The multi-agency form must be completed and forwarded to Children's Social Care following the telephone referral and within 48hrs.   A copy should also be sent to the Referrer's Manager if agency procedure so requires.


	Family Details


	Parents' Names (forename & family name/surname)


	DoB
	Parental Responsibility?

	Mother _______________________________________


	________
	(  Yes
	(  No

	Father ________________________________________


	________
	(  Yes
	(  No

	Other significant adults in the household
	DoB
	Relationship & Nature of care given

	
	
	

	_____________________________________________
	________
	____________________

	
	
	
	

	_____________________________________________
	________
	____________________

	
	
	
	

	_____________________________________________
	________
	____________________

	
	
	
	

	_____________________________________________


	________
	____________________


	Other Children (forename & family name/surname)
	M/F
	DoB
	Nursery/School

	
	
	
	

	________________________________________
	___
	________
	____________________

	
	
	
	

	________________________________________
	___
	________
	____________________

	
	
	
	

	________________________________________
	___
	________
	____________________

	
	
	
	

	________________________________________
	___
	________
	____________________

	
	
	
	


	Previous Address of the family


	
	
	


	Other significant adults outside the household
	DoB
	Relationship/

Significance to Child

	
	
	

	_____________________________________________
	________
	____________________

	
	
	

	_____________________________________________
	________
	____________________

	
	
	

	_____________________________________________
	________
	____________________

	
	
	

	_____________________________________________
	________
	____________________

	
	
	

	_____________________________________________
	________
	____________________

	
	
	

	_____________________________________________
	________
	____________________

	
	
	


	Details of other Agencies involved with the Family/Child(ren)


	Agency
	Names
	Address & Tel. No.
	Current Involvement

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Please outline the work undertaken by your agency to assist this child/family.  Please also include any contact which has been made with other agencies in respect of this referral and provide details of any joint work.




	Chronology of Significant Events in respect of the Child


(please tick if this is attached as an Appendix) (   (Please use a separate sheet for each child)

	Date


	Age
	Event

	
	
	


	Child's Development and Needs
	
	(Please use a separate sheet for each child)


	General Health (includes growth and development)



	Education (covers all areas of cognitive development)



	Emotional and behavioural Development and Self Care Skills (concerns the appropriateness of response in feelings and actions)



	Identify and Social Presentation (concerns the growing sense of self as separate and valued person and how this is perceived by others)



	Family and Social Relationships (includes the presence or absence of stable and affectionate relationships)




	Parenting Capacity


	Basic Care



	Ensuring Safety



	Emotional Warmth



	Stimulation



	Guidance and Boundaries



	Stability




	Family and Environment


	Family History and Functioning



	Social Resources - Wider Family, Community Resources, Social Integration



	Housing



	Employment, Income




	Additional Information


	Have you informed the parents of the referral?

· Yes  (  No If no state why:



	What are the Parents' view about your concerns and this referral?



	 Please detail any special needs or circumstances of any family member which may affect this referral or communication and understanding between the family and professional agencies.

Please state if an interpreter is needed.            Yes/No 

Please consider staff safety .Additional information relating to this. 




Signed: _____________________________________  Designation: ___________________________

Forwarded to: ________________________________  Copy to: _______________________________

Date: _______________________________________

Additional Information

	Response of Children's Social Care Team


Acknowledgement to be returned to the Referring Agency within seven working days

	Name of Child: ______________________________________________________________________

Address: ___________________________________________________________________________

______________________________________________ Postcode: ___________________________




The needs of this Child have been considered and the following action is to be taken.

	Action
	Comments (please give details)



	No further action by Children's Social Care. (Analysis and reason for this)


	

	Provision of information and advice. (Given by whom)


	

	Referral out to other agencies.( Please detail.) 


	

	Initial Assessment


	

	Provision of services under Section 17


	

	Core or specialist assessment required


	

	Family Support Meeting or Family Group Conference under Section 17
	

	Consideration under Child Protection Procedures under Section 47
	

	Other Comments


	


Copy to: ________________________________________ Date: ______________________________

Signed: _________________________________________ Tel. No.: ___________________________

Name (print): _____________________________________ Designation: _______________________

	Process for Agency Referrals


Agency has concerns about the welfare of the child











Agency offers help, support and advice to child and family.  May seek information/support from other agencies who may know child/family





Assessment of child's needs determines that additional services are required in order to promote, safeguard or protect the welfare of the child





Agency assessment suggests child at risk of significant harm





Telephone call to Children's Social Care followed by referral form as below





Multi-Agency Assessment and Referral Form





This multi-agency form should be used by all agencies to carry out an in house assessment in accordance with the National Framework and also whenever an agency considers that a child has needs which cannot be met solely by that agency and where co-ordinated intervention is required to promote, safeguard or protect the welfare of the child concerned





Referral sent to local Children's Social Care who determine appropriate response





There is an expectation that within one working day of the referral being received, a decision will be taken about what response is required.  This may include decision to seek further information as part of an initial assessment





Response of Children's Social Care to be made within seven working days
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