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REQUEST FOR TRANSFER IN CHILD PROTECTION CONFERENCE
	NAME OF CHILD/REN
	DOB
	M/F


	ID NO.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	OLA ADDRESS
	

	BFD ADDRESS
	


	NAME OF OTHERS LIVING WITHIN THE BFD HOUSEHOLD (including parents)
	DOB
	M/F
	ID NO.
	RELATION TO CHILD

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	NAME OF SIGNIFICANT OTHERS (e.g. parent not living in household of child, relatives, friends) 
	DOB
	M/F
	ID NO.
	RELATION TO CHILD

	
	
	
	
	

	ADDRESS
	

	
	
	
	
	

	ADDRESS
	


	DATE CP PLAN STARTED
	

	CP CATEGORY 
	

	LAST REVIEW DATE
	


	KEYWORKER
	

	OLA ADDRESS
	

	CONTACT NO.
	

	E-MAIL
	

	BRIEF OVERVIEW OF ISSUES & RISKS 


	


	PLEASE NOTE: 
This is a notification that another Local Authority has requested a transfer-in Child Protection Conference. 
That Local Authority retains overall case responsibility until the date of the transfer-in Child Protection Conference (details above). Invites will be sent if/when the case has been accepted. 




Copies circulated to – EDT, Safeguarding Health, Bradford Education, Police Child Protection Unit, Initial Assessment Team Originating Local Authority
