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If you have concerns that a child or young person is suffering or is at risk of significant harm, you should immediately contact the MASH by phone to make a referral. All child protection referrals should be followed up in writing within 24 hours. 

Bournemouth, Christchurch & Poole:  01202 735046

If you are concerned that a child’s needs are not being met and their development is being significantly impaired, or there is a high risk of significant impairment, but the child is not believed to be at immediate risk of significant harm, you should complete this Interagency Contact/Referral form and send it to:

mash@bcpcouncil.gov.uk – If the child’s home address is in Bournemouth, Christchurch or Poole

If the child’s home address is in Dorset, please contact the Children's Advice and Duty Service on 01305 228558 to discuss your concerns. You do not need to complete this document. 
 
It is important that you have spoken to the family and sought their consent to making the Contact unless to do so will place a child at further risk of significant harm or prejudice enquiries under section 47 of the children act 1989 or police investigation. If parental permission is refused and you consider the child to be at risk of significant harm, the interests of the child must come first and therefore the referral must go ahead. Please ensure that you document the reasons for your actions. If you are unsure whether risk would be increased, please speak to a Social Worker or Manager in the MASH who will provide advice. 
 
If you are concerned a child is vulnerable and/or has complex needs and believe the child and family require some additional support without which they would be at risk of not reaching their full potential, you should initially convene a Team Around the Family Meeting, agree with the family and other professionals involved what support is required to meet the needs. If after working with the family through a TAF, the concerns are not addressed, you should contact the MASH to seek support and advice about whether a statutory referral should be made. 

Where the referral is for an unborn baby and the parent is under 18 years old, you should also consider making a referral on the young person in their own right.

By completing this referral form as comprehensively as possible, you will be helping the social care services to make their decision on further action within statutory timescales. You will also help determine the child’s priority level with their child in need eligibility criteria.

If you have any difficulties or queries, please do not hesitate to contact a designated safeguarding advisor within your agency or the relevant MASH.







	Child / Young Person’s Details	

	Family Name:
	
Click or tap here to enter text.	Forename(s):
	
Click or tap here to enter text.
	Agency Ref:
	Click or tap here to enter text.	Known as:
	Click or tap here to enter text.
	Gender:

	Male
	☐   
	Female
	☐	Unborn
	☐	[bookmark: _GoBack]DOB/EDD
	Click or tap to enter a date.
	Ethnicity:
	Click or tap here to enter text.	

	Address (inc postcode): 
	Click or tap here to enter text.
	Tel No:
	Click or tap here to enter text.
	Home Address
(If different):
	Click or tap here to enter text.
	Tel No:
	Click or tap here to enter text.



	Your Details

	Surname:
	Click or tap here to enter text.	Forename(s):
	Click or tap here to enter text.
	Role/Relationship to the Child:
	Click or tap here to enter text.
	Email and Postal Address:

	Click or tap here to enter text.
	Mobile no:
	Click or tap here to enter text.	Tel no:
	Click or tap here to enter text.
	When can you be contacted?
	Click or tap here to enter text.
	Are the parents aware of the referral?
	Yes
	☐	No
	☐
	Is the child/young person aware of the referral?
	Yes
	☐	No
	☐
	If not, what is the additional risk identified in seeking consent? 
(Advice can be sought through the MASH)
	
Click or tap here to enter text.





	Parents/persons caring for the child/young person
(Please indicate by * against name if parental responsibility)

	Surname
	Forename
	Gender
	AKA
	Address/Tel number
	DOB
	Relationship to child

	Click or tap here to enter text.
	Click or tap here to enter text.	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.


	Other people in the household
(Please indicate by * against name if another child/young person is also being referred)

	Surname
	Forename
	Gender
	AKA
	Address/Tel number
	DOB
	Relationship to child

	Click or tap here to enter text.

	Click or tap here to enter text.	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	
Click or tap here to enter text.
	Click or tap here to enter text.	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.



	Significant others/other family members
(Please indicate by * against name if parental responsibility)

	Surname
	Forename
	Gender
	AKA
	Address/Tel number
	DOB
	Relationship to child

	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.

	What is the reason for making the Social Care Contact?  
Please complete this section fully

	(Please attach a chronology if available) 

Click or tap here to enter text.



	Please provide details about the developmental needs of the child
For example: Health, Education, Emotional and behavioural development, Developing Independence, Identity and Social Presentation 


	
Click or tap here to enter text.



	Please provide any known information about the parents/carer’s capacity to meet the needs of the child 
For example: Basic Care, Ensuring Safety, Emotional Warmth, Stimulation, Guidance and Boundaries, Stability



	
Click or tap here to enter text.



	Please provide any known information about family and environmental factors that impact the parent’s ability to meet the needs of the Child/Young Person
For example: Family history, how the family function day to day, wider family and social relationships, suitability of housing, poverty, access to community resources and engagement with professionals

	
Click or tap here to enter text.






	What actions have you already taken to support the family? 
Please attach the TAF Plan and minutes of the last TAF Meeting (where appropriate)

	
Click or tap here to enter text.



	What do you think should happen next (be specific about focus for further assessment)?

	
Click or tap here to enter text.





	Additional information 

	Child’s religion:

	Click or tap here to enter text.
	Child’s first language:

	Click or tap here to enter text.
	Parent / carer’s first language:
	Click or tap here to enter text.


	Interpreter / signer required?
	Yes
	☐	No
	☐
	If yes, give details:
	

	Does the child / young person have a disability?
	Yes
	☐	No
	☐
	If yes give details:
	Click or tap here to enter text.
	Child / young person’s GP:

	Click or tap here to enter text.
	School attended:

	Click or tap here to enter text.


	Agencies/ Professionals known to be involved                   

	Name:

	Click or tap here to enter text.	Email:
	Click or tap here to enter text.
	Agency:

	Click or tap here to enter text.	Tel no:
	Click or tap here to enter text.
	Name:

	Click or tap here to enter text.	Email:
	Click or tap here to enter text.
	Agency:

	Click or tap here to enter text.	Tel no:
	Click or tap here to enter text.
	Name:

	Click or tap here to enter text.	Email:
	Click or tap here to enter text.
	Agency:

	Click or tap here to enter text.	Tel no:
	Click or tap here to enter text.


	Note: Information provided on this form will be shared with families and young people. If relevant to assessment and planning, unless indicated otherwise by the referrer or where sharing would put any individual at risk or harm.

	Signature of referrer:

	

	Signature of Parent / Carer:

	

	Signature of child / young person (where relevant):
	

	Date of Referral:

	Click or tap to enter a date.	
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