Out of hours call: Duty social worker request – Work Request
Please note the emergency duty team should only be requested to undertake work outside normal hours when there are significant safeguarding concerns. Please ensure all relevant information is provided and Service Manager Approval is obtained.
	CASS Number:
	

	Client’s name:

	

	Nearest Relative / Next of Kin names:

	

	Other relevant adults/children:

	

	Address:


	

	Telephone Numbers:
	

	Brief case history.


	

	Reason for the visit / what is expected.


	

	Contingency plans/are their relatives, friends who can help, Please ensure all details are available.


	

	Service Manager Approval

(Inc. name of SM and date)
	Yes/No
	Name:

Date:


