Once completed in full, submit this form to Humberside Police Vulnerability Hub at VulnerabilityHub@humberside.pnn.police.uk
 
Any forms not completed with all necessary details will be rejected and returned to the originator

Details of child(ren) this request relates to: 
						
	Forename
	Middle name(s)
	Surname
	Date of Birth
	Gender
	Ethnicity
	Ref No/ ID
	Address



Details of person(s) to be checked (Note that consent must be obtained unless this person is the subject of the s47 investigation or if a s17 CIN assessment is taking place and the need to safeguard a child overrides the duty of confidence):

						
Forename	Middle name(s)	Surname	Date of Birth	Gender	Consent Obtained	Relationship to the child	Current Address or Last Known Address
 		Click here to enter text.	 	 	Male	Yes - Consent obtained	Mother's partner (Not the father of the child)				 
Relevancy (i.e. Why are the checks being conducted on this individual? “Father of the child” is not sufficient.)		Proportionality and Necessity (please explain why the checks being requested are proportionate to the level of risk and why they are needed)
 	        




Address(es) of Concern – This should ONLY be completed specifically for incidents relating to risk outside the home (ROTH) where an address, has been identified that causes concern or risk but the OCCUPANTS ARE UNKNOWN

House No/ House Name	Street	Town	Region/ County	Postcode
Click here to enter text.		Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.

Relevancy (i.e. Why are the checks being conducted on this address? “Child attends that address is not sufficient.)		Proportionality and Necessity (please explain why the checks being requested are proportionate to the level of risk and why they are needed)
Click here to enter text.	Click here to enter text.       




	Consent 

	
Consent Obtained:   Yes ☒         No ☐  (If the No please go to the next section – overriding consent)

If yes, details of who consent was provided by and their relationship to the child(ren): 


	Forename
	Middle name(s)
	Surname 
	Relationship to the child

	 	Click here to enter text.	 	Father



	Has consent been overridden for a statutory requirement (Child Protection) – Yes ☒    No ☐ 


	If YES please select the relevant criteria under the statutory requirement
	 

	Click on the down arrow to choose
	Click here to enter text.


	For completion by Social Care

	To avoid duplication, please provide date of previous strategy discussion/Police disclosure provided to social care:  

Have Police checks been completed before – Yes ☒ (If yes select the relevant date from the calendar below) If No ☐ go to the next section

 




	What type of concern is this in relation to?

	Please select from the drop down lists below and provide specific details of the concern 

Risk Inside The Home (RITH)           ☒

Neglect

Risk Outside The Home (ROTH)      ☒

CCE

Missing from home                           ☐

Click on the down arrow to choose

Other Criminal Matters                    ☒
(Please detail below)

National Crime Squad shared information with the IFD regarding a historical murder where Mark Smith was a named suspect, and the outcome of the investigation remains unknown. In addition, there was also an ongoing investigation regarding sexual allegations made by his daughter (Victoria Smith)





	Type of check required:

	PNC    ☒  
Includes all convictions
	Local Police Checks     ☐
Includes all local intelligence and police contact



	Time Scales Required for return and rationale for time scales:

	(police checks required for decision making in the IFD within 24hr timescales) 

	Check Required by
	Details of the urgency and reason

	20/04/2022	To identify appropriate level of intervention for the family and next steps



	Declaration

	I understand that the information I receive is not to be disclosed to a third party without the consent of Humberside Police. It must be stored securely and is used solely to inform the decision-making process. 

I am aware that Humberside Police will only disclose information that is relevant to child protection issue under consideration.


	Requestor’s Name
	Lena Walton (NELC)	Date
	19/04/2022	Tel:    01472 325636

	Authorising Manager
	Laura Snell	Date
	19/04/2022	Tel:    01472 326292 opt 2

	Secure Email for Return of Information (A secure e-mail address will contain one of the following; cjsm; cjx; gcsx; gsi; gsx; mod; nhs.net; pnn.): 

	Email Address:
	 Lena.walton@nelincs.gov.uk







Disclosure by Humberside Police 

	Disclosure completed by: 
	Click here to enter text.	Date:
	Click here to enter a date.
	
Checks completed on the child(ren) and/or relevant person(s):


	PNC
	Child Protection Referrals – Current & Legacy systems
	Connect/Niche
	Domestic Abuse
	Intelligence
	Local Warnings
	PND
	Custody/ Smart Contact

	☐	☐	☐	☐	☐	☐	☐	☐
	
Please provide a summary of relevant information following completion of checks.  Please be clear why the information shared is relevant. (add additional rows as required)


	Person
	Past (Historic risk up to 3 months prior to current incident)
	Present (any checks within the last 3 months)

	Click here to enter text.

	Click here to enter text.	Click here to enter text.


