
   

Verbal referrals should be made to the Single Point of Access (SPA) on 0300 555 0050

Following a verbal referral the MARF should be completed forwarded to the SPA within 24hrs. Personal or sensitive information should only be sent by secure email or encrypted.
Please send this form to the single point of access team at SPA_Team@dudley.gcsx.gov.uk 
For Child Protection procedures: http://www.proceduresonline.com/dudley/scb/
If you are worried or concerned about a child, young person and you think is being abused or neglected, and you want to make a referral. Please consult with your agency lead for further advice or consult with the SPA. If you think the child is in immediate danger, you should call the police. 

BEFORE PROCEEDING PLEASE CONSIDER – Have you consulted within your own agency about this referral? If so, was it agreed that a referral was required? 
	1. Child / Young Person Details

	Child’s First Name/s: 
	Child’s Surname / Last Name: 

	     
	     

	Any alternative name

	     

	Date of Birth

Or Estimated Date of Delivery 
	Gender (M/F) 

     
	Religion


	Language or preferred method of communication e.g. sign language 

	     
	     
	     
	     

	Name of Parents/Carers: (Include all adults involved in the care of the child)
	Date of Birth of Parents/Carers:
	Contact Telephone Number:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Who holds parental responsibility?

	     

	Does the child have any special needs or disability? If so please record

	     

	Is there an Education and Health Care Plan in place?

	     

	Home Address of Child:                         
	Any other relevant addresses: 

	     
	     

	Post Code:
	     
	Post Code:
	     


	Ethnic origin: 

A
White

B    Mixed / Multiple 
Ethnic Groups

C
Asian / Asian 
British

 FORMCHECKBOX 
   British
 FORMCHECKBOX 

White and Black


Caribbean

 FORMCHECKBOX 
   Indian

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

White and Black 
African

 FORMCHECKBOX 
   Pakistani

 FORMCHECKBOX 

Gypsy or Irish Traveller

 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Any other White 
background, please 
write below

 
     
 FORMCHECKBOX 

Any other Mixed / 
Multiple Ethnic 
background, please 
write below

 
     
 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Any other Asian
background, please 
write below

 
     
D    Black / African / Caribbean / Black British
E
Other Ethnic 
Groups

 FORMCHECKBOX 

African

 FORMCHECKBOX 

Arab

 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

Any other


ethnic group, please 
write below

 
     
 FORMCHECKBOX 

Any other Black / 
African / Caribbean
background, please 
write below

 
     
 FORMCHECKBOX 

Prefer not to say




	2.    Other Significant Family Members / Adults and children e.g siblings, grandparents

	Name
	Relationship
	Contact Details 

	     
	     
	     

	     
	     
	     

	     
	     

 FORMTEXT 
     
	     

	     
	     
	     

	     
	     
	     


	3.  Contact Information:       [Please add others you think may be relevant]

	Agency
	Name
	Address
	Telephone

	GP
	     
	     
	     

	Health Visitor/Family Nurse
	     
	     
	     

	School
	     
	     
	     

	School Nurse
	     
	     
	     

	Substance Misuse
	     
	     
	     

	Hospital
	     
	     
	     

	Other Agency:

Including any known Domestic Abuse or Adult Services involved
	     
	     
	     


	4. Why are you referring this child to Children’s Services today?

(Please identify your specific concerns and comment on what you think the family need from Children’s Services. State how long you have known the child and in what capacity, i.e. as teacher, doctor, etc.)

	     




	5. Have you informed the parent/carer about making this referral?        Yes/No

(Please note you should not inform the parent/carer or seek consent in cases where you consider doing so may increase the risk of harm to the child or where you believe a crime may have been committed.)
	Yes  FORMCHECKBOX 
     No     

	Has consent been given by the parent/carer for a referral to be made?    Yes/No

(Where parental consent has not been given and specific child protection or safeguarding needs have not been identified, this will have a significant impact on our ability to respond.)
	Yes  FORMCHECKBOX 
     No     

	If no, please state why not:

     



	6. Has the child (if appropriate) been informed of the concerns?
	Yes  FORMCHECKBOX 
     No     

	State child’s wishes and feelings

     


	7. Have you had a consultation with the Single Point of Access? 
	Yes  FORMCHECKBOX 
     No     

	Date: 
	     

	Name of Person consultation held with:
	     

	Advice given:
	     


	8. Has an Early Help Assessment Form been completed in respect of this child? (If an assessment has been completed, please attach a copy)
	Yes  FORMCHECKBOX 
     No     
Copy attached  FORMCHECKBOX 



	9. What is the current level of risk and what are you referring for? For guidance please refer to Dudley’s Threshold’s Framework. 


	Level of Need
Level 1: Thriving
Level 2: Additional
Needs

Early Help

Level 3: Multiple Needs

Level 4: Acute
Needs

Child Protection

Service Response
1
TARGETED SERVICES – EARLY HELP OFFER
2
3
4
Universal services
Universal Plus services
Single Service Response from a Universal service

Co-ordinated Help
Multi Agency response including Universal services

Early Help Assessment and Multi Agency Family Plan is required. 
Statutory
Intervention
with Multi-agency and Specialist Service Response

(CHILD IN NEED/CHILD PROTECTION/RISK OF SIGNIFICANT HARM) 
http://safeguarding.dudley.gov.uk/child/work-with-children-young-people/safeguarding-children-procedures/ 
Level 2: Children and Young People with Additional Needs         Yes     
     No  
Level 3: Children and Young People with Multiple Needs             Yes    
     No  
Level 4: Children and Young People with Acute Needs                Yes    
     No  



	10. Any other relevant information: Including previous referrals/history 

	



	11. What information do you know about this child:

Consider: Health, Education, Emotional and Behavioural Development, Family/Social    relationships, Social presentation, Self care skills, Child Sexual Exploitation

	     


	12. What information do you know about the child’s parent(s) and wider family:

Consider: Who holds parental responsibility, Basic care, Ensuring Safety, Emotional Warmth, Stimulation, Guidance and, Boundaries, Stability, Parental Issues (domestic abuse, substance misuse, mental health issues, child sexual exploitation, learning difficulties) 

	     


	13. What information do you know about the wider environmental factors which may impact on the child: Consider: Community Resources and Support, Income, Housing, Family History and Functioning, Family’s Social Integration, Employment and Wider Family [Consider for example, housing issues, who is working in the household, financial situation, community and social involvement]     

	     


	14. Is there a perceived risk of violence or other matters that could place those making contact with this family in danger: [such as an unsafe neighbourhood, persons of a violent nature, an un-tethered dog, etc]?
	Yes  FORMCHECKBOX 
     No     

	If yes, please specify what the identified risk is:

     


	15. Referrer details:

	Name and Status:
	     

	Email address:
	     

	Work address:
	     

	Contact telephone number:
	     

	Signature:
	     

	Date:
	     


Once completed forms should be emailed to SPA_Team@dudley.gscx.gov.uk 
TO BE COMPLETED BY CHILDREN’S SOCIAL CARE AND RETURNED TO THE REFERRER
Feedback to the referrer

	Name of child/young person:       

	Date of Birth:      

	Referring agency:      


	Outcome of the referral:
	

	Information and advice provided                                               
	 FORMCHECKBOX 


	Signpost to other services- which one 
	 FORMCHECKBOX 


	Referring agency advised to undertake EHA
	 FORMCHECKBOX 


	Referred for Early Help
	 FORMCHECKBOX 


	Undertake a Child Social Work Assessment and including specific team to undertake this 
	 FORMCHECKBOX 


	Section 47 investigation and/or joint assessment to be undertaken
	 FORMCHECKBOX 


	Child to be considered at Initial Child Protection Conference
	 FORMCHECKBOX 


	Child privately fostered
	 FORMCHECKBOX 


	Child accommodated into the care of the Local Authority
	 FORMCHECKBOX 


	Other: Please specify
	 FORMCHECKBOX 


	
	

	Case allocated to:      
Signature:       
                        Date:      
                  (Team Manager)
If there is professional disagreement regarding decision, please refer to the DSCB escalation policy 

http://www.proceduresonline.com/dudley/scb/files/resolution_escalation_pol.pdf#search="escalation" 




Multi Agency Referral Form (MARF) 


For Practitioners & those working with children
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