
Referral Form for a Child Protection Examination

(No child will be seen without accompanying Social Worker)

	Name of the child:
	Date of Birth:

	Name of Mother:
	If applicable
School Attended:

	Home Address:

If applicable Foster Address:



	Contact Number (Social Worker & Line Manager – Name, job title & Tel no)



	Who has parental responsibility? 

Mother/Father   FORMCHECKBOX 
                  
Children’s Services - Safeguarding & Rights   FORMCHECKBOX 
          

Mother/Father AND Children’s Services - Safeguarding & Rights   FORMCHECKBOX 


	Consent confirmed?   Yes   FORMCHECKBOX 
    No FORMCHECKBOX 

	Type of consent e.g. verbal, written, court order:



	Examination cannot proceed without appropriate consent

	Is the child subject to a CP Plan?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	If yes under what category and since when



	Reason for Examination



	Name/s person/s attending the examination:



	Any additional information:



	If urgent – Why so? eg. Visible bruises





	………..………….…..
Social Worker


Signature


Date: 
	………..………….…..
Team Leader


Signature


Date:                                                           


