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	Azeus Number
	Family Name

	
	


Please use the youngest child if there are multiple children.

All sections of this request form must be completed. If information is not available for a particular section this should be stated and, if relevant, the reasons why it is not available should also be stated. If any section of the form is not applicable it should be completed N/A. Exceptions to this will only be acceptable in genuinely urgent matters.

The availability of all relevant supporting documents must be confirmed by the Practice Lead to ensure informed decision making. 
Documents
Please indicate which relevant documentation has been provided with this request and which is available on Azeus:
	Document Type
	On AzeusCare/Attached/Not provided/Not Applicable

	Current Chronology
	

	Genogram
	

	Single Assessment
	

	Family Plan (CIN)
	

	Section 47 Enquiry
	

	Child Protection Conference Minutes 
	

	Family Plan (CP)
	

	Core Group Meeting/Review Meeting
	

	Relevant Police reports
	

	Parenting Assessments
	

	Independent Assessments
	

	Reports from other professionals
	

	Previous Judgements
	


1. Child and Family Details
· All relevant children;
· All parents;

· All persons with parental responsibility, and;

· All relative whose details are relevant to understanding this matter, such as those willing to be assessed as alternative carers. 

	Azeus
	Name
	DOB
	M/F
	 Address
	Placement Type eg. Foster placement
	Relationship to child (indicate if hold PR)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2. Synopsis of children’s services involvement and key issues 
Please keep this brief and to the point – Please ensure the information is in chronological order and do not repeat all that already recorded in the chronology and attached reports.

a) What are your concerns? Give details of key incidents that have given rise to these concerns – also include what actions you have taken to address and reduce the concerns
b) What are the strengths for this child and the family? Indicate where there are identified protective factors. Who/What has contributed to reducing risk to the child/ren?
c) What is the precipitating factor that has led to this LPM Request? What has changed?
d) What harm has the child suffered or is at risk of suffering? What is your assessment and analysis of what impact the harm is having or has had on the child?
e) What support/intervention has been provided/offered to the family thus far? Please include children’s services, Early Help, other lead agencies and voluntary organisations.
3. PROPOSED PLAN

State what action you consider appropriate to meet the needs of the child/ren and improve outcomes.

	Planned action/Intervention

	Outcome

	
	

	
	

	
	

	
	

	
	


4. DETAILS OF WHAT IS BEING REQUESTED FROM CARM
5. KEY DATES

SIGNATURES
	Social Worker:
	

	Date:
	

	Practice Lead:

	

	Date:

	

	Service Manager:

	

	Date:
	


Please note CARM requests must come from the Practice Lead following agreement by the Service Manager to CARM Administrator by Friday 12 noon prior to CARM
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