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Child protection/ child in need/ child care concern referral form 

	Date of referral:
	Time of referral:

	Name of duty social worker (if applicable):

	Name of referrer:

	Job title:

	Agency:

	Contact details:


Child’s details:
	Surname:

	Forename(s):
	DOB:

	Home address:

	Current address (if different):

	Telephone number:
	Gender:

	School/nursery
	GP:

	Ethnicity:
	Religion:

	First language:
	

	Is the child affected by a disability? YES/NO? If yes, give details:


Siblings:

	Name(s)   (insert address if different)
	D.O.B.
	School
	Tick if also subject of the referral

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are any of the children living within the family adopted? YES/NO? If yes, give details:
	


Relevant Adults:
	Full Name(s)
	DOB
	Address 

(if different)
	Relationship to Subject

	
	 
	
	 

	
	 
	
	 

	
	
	
	 

	
	
	
	


	Has parental consent to this referral been obtained?   
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
  No

	By consenting to this, are parents aware information will be shared and stored?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
  No



	If parental consent has not been obtained, is the parent aware of the referral?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
  No



	Do parents want help and support from social care?    
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
  No




If “NO” state the reason:

	     



(Please note parental consent for this referral should always be sought unless there is an immediate risk of harm to the child/ren or to do so would place the child at risk of significant)
Other professionals/agencies known to be involved with the child/ family:
	Name
	Agency
	Role

	
	
	

	
	
	


Reason for referral: (this must include information regarding the nature of the current concerns including the impact upon the child’s health and welfare. It should also address parenting capacity, family strengths and support. Additional information including whether there is a Team Around the Family (TAF) and whether a CAF assessment has been undertaken should also be included)
	     



Please send this referral form to Gateshead Referral and Assessment Team electronically to R&Aduty@gateshead.gov.uk or R&Aduty@gateshead.gcsx.gov.uk or R&Aduty@gateshead.gov.uk.cjsm.net or internally to L&C R&ADuty A second copy should be sent to the named person for child protection in your own agency and a third copy should be kept within your own records for the child. 
Published by Gateshead LSCB – June 2015 (for review June 2016)

