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Every section of this form should 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.

Documents

The allocated social worker must provide copies of all relevant background documentation from the social work file, such as, but not limited to, the following:

· an up to date chronology;

· all assessments and reports (e.g. single assessments);

· documentation from any Child Protection Conferences (reports, minutes, CP/CIN plans, decision sheets, minutes of core group meetings, etc);

· referrals from the police and other professional agencies;

· family working agreements;

· any other information that is relevant to understanding the concerns about the family;

· Birth certificates, and;

· Marriage certificates

All relevant background documents are required to ensure the quality and accuracy of advice at LPMs.  A referral will not be deemed complete until all relevant background documents have been provided.  Therefore, no LPM will be arranged until all background documents have been provided.  Exceptions to this will only be made in matters of genuine urgency.  
Urgent Matters

You must carefully consider whether or not this matter is urgent before completing the following table.  If the matter is not urgent please put “N/A” in the right column.  
	What is the nature of the urgency?

For example, is police protection about to expire, is a known sex offender living in the home, have the parents threatened to revoke section 20 consent etc.
	Please complete or state N/A


	What is the timescale for making decisions/taking action?
For example, is police protection about to expire without s.20 having been agreed?
	Please complete or state N/A

	What decision/action do you believe is necessary to ensure the welfare of the child(ren)?
For example, is it necessary to commence proceedings? 
	Please complete or state N/A


1. Details of the Child(ren)
	Full Name 
	Gender
	DOB
	Address (state if confidential)
	Placement status (e.g. section 20)
	Main carer
	Care First No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Special Needs

If any of the children named above have special needs please provide detail here.

	Full Name
	Special Needs

	
	

	
	


Criminal Convictions

If any of the children have criminal convictions please provide the detail here.

	Full Name
	Criminal convictions

	
	

	
	


Immigration Issues
If any of the children have unresolved immigration issues please provide the detail here.

	Full Name
	Immigration Issues

	
	

	
	


2. Details of Family
This section should include the details of:

· All parents;

· All persons with parental responsibility, and;

· All relatives whose details are relevant to understanding this matter, such as those willing to be assessed as alternative carers, those accused of abusing the child(ren) or .
	Full Name
	Relationship
	Parental Responsibility* 
	DOB
	Nationality
	Ethnicity
	Address (state if confidential)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* If somebody listed above has Parental Responsibility for only one/some of the Children please state which, please also state if PR is held by, for example, marriage, being named on birth certificate, SGO etc.
Special Needs

If any of the persons named above have special needs please provide detail here.

	Full Name
	Special Needs

	
	

	
	


Criminal Convictions

If any of the above have criminal convictions please provide the detail here.

	Full Name
	Criminal convictions

	
	

	
	


Immigration Issues
If any of the parents have unresolved immigration issues please provide the detail here.

	Full Name
	Immigration Issues

	
	

	
	


3. Previous Proceedings

	Are you aware of any relevant family court proceedings involving the Children or Parents?
	Yes/No (delete as appropriate)

	If yes please complete as much of the following as possible

	Names of Parties (including applicant local authority)
	Applicant:
	

	
	Respondents:
	

	Guardian
	

	Type of Order (e.g. Care Order, Contact Order etc.)
	

	Date of Order
	

	Court
	


4. The Key Issues in this matter

Please list, briefly (the next section requires more detail), the major issues in this matter, e.g. domestic violence perpetrated by x against x, drug use by x, sex abuse of x by x, alcohol and/or drug abuse by x etc.
5. Details of Social Services Involvement
State your concerns about the children and give details of key incidents that have given rise to these concerns (for example, if the children are being exposed to domestic violence give details of the incidents that have taken place, including the date of each incident). Please provide the information in chronological order wherever possible.  It is not necessary to repeat information in great detail from documents provided with this referral, you can, instead, refer to the documents provided.
	


6. Your Proposed Course of Action

Please state the course of action you consider appropriate to meet the needs of the Child(ren).  This will, of course, be the subject of discussion at the LPM but it is important to have an indication as to the course of action you consider most appropriate.
	


7. Contact
	Child(ren)
	Who contact is with and their relationship to the child
	Level of support/ supervision
	Frequency and duration of contact

	
	
	
	

	
	
	
	


8. Family Group Conference
Please complete the table for all persons who have agreed to take part in an FGC.  If an FGC has not been discussed with the parents or the parents have not provided, when asked, for details of participants please put “N/A” in the first column.
	Full Name
	Relationship
	DOB
	Address (state if confidential)

	
	If this information is already provided in section 2, above, please put “Please see section 2, above”.
	If this information is already provided in section 2, above, please put “Please see section 2, above”.
	If this information is already provided in section 2, above, please put “Please see section 2, above”.

	
	If this information is already provided in section 2, above, please put “Please see section 2, above”.
	If this information is already provided in section 2, above, please put “Please see section 2, above”.
	If this information is already provided in section 2, above, please put “Please see section 2, above”.

	
	If this information is already provided in section 2, above, please put “Please see section 2, above”.
	If this information is already provided in section 2, above, please put “Please see section 2, above”.
	If this information is already provided in section 2, above, please put “Please see section 2, above”.


9. Allocated Social Worker and Team
	Name of Social Worker
	

	Social Worker’s Team
	

	Social Worker’s Telephone Number
	

	Social Worker’s Work Mobile Number
	

	Name of Practice Manager
	

	Name of Team Manager
	

	Name of Service Manager
	

	Date Form Approved by Service Manager
	


