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Safeguarding
Children Board

Protecting Portsmouth’s Children






1. Identifying details

Record details of unborn baby, infant, child or young person being assessed. If unborn, state name as ‘unborn baby’ and mother’s name, e.g. unborn baby of Ann Smith.


Name                                                      
AKA1/previous names           


Male 
            Female 
           Unknown           
Date of birth or EDD2                                                  

Address                                                             


Contact tel. no.      

          


Unique reference no.  









Post Code





Religion:


2. Ethnicity


White British  
      Caribbean 
             Indian

    White & Black                   Chinese




                              

    Caribbean


White Irish              African
         Pakistani

  White & Black                 Any other








  African
               ethnic group*


Any other 
       

    Bangladeshi              
White & Asian

   Not Given

black background

Any other White


Any other Asian                    Any other mixed
                                          background 


background*


background*


*If other please specify                                                       Immigration status 


Child’s first language    




Parent’s first language

3. Special Arrangements


Does the child have a disability?  Yes           No


If ‘yes’ give details 


Is an interpreter or signer required?  Yes
           No            Has this been arranged?  Yes           No

Details of any special requirements (for child and/or their parent)


1 ‘Also known as’

2 Expected date of delivery
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I understand the above and agree to the sharing of personal information between agencies as described. I understand that I may ask to see the records held by Social Care that directly concern me. A leaflet giving more details about this is available from Social Care, or
I have explained the above to the service user who has agreed to the referral but has not been able to sign to that effect.



5. Details of parents or carers

Name                                                                    Contact tel. no.


Relationship to unborn baby, infant, child or young person


Address     






            Parental responsibility?



 






                    Yes           No

Name                                                                    Contact tel. no.


Relationship to unborn baby, infant, child or young person


Address     






            Parental responsibility?



 






                    Yes           No

6. Current family and home situation 

 (e.g. family structure including siblings, other significant adults, dobs etc; who lives with the child and who does not live with the child)  





8. Details of person making the referral

Name  




         
Contact tel. no.

Address 




Role

Organisation


Name of lead professional (where applicable)

Lead professional’s contact number 

9. Services currently working with this infant, child or young person


GP



Details



           

Tel:


Early years or                           
Details





Tel:




Education/training

Provision

Service


          
Details





Tel:




Service


          
Details





Tel:




Service 


Details 





Tel:


Service



Details





Tel:








Inter-Agency Referral Form


to Portsmouth Children’s Social Care
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4. Consent








All referrals to Children’s Social Care should generally be made with the knowledge and agreement of the family members being referred. Service users need to know what information has been shared with Social Care and that Social Care may share it with others responsible for children’s services. 





Social Care may also seek information from other agencies to help them decide if services are needed. Discussion may take place with schools, doctors, health visitors, police, NSPCC, housing etc.





This also applies where a child is thought to be at risk of significant harm unless this would place the child or other children in further danger. In such situations, if there are concerns about a child under The Children Act 1989 then Social Care may seek and share necessary information about the child and family without consent being given. 





If you have any doubts about this issue please contact Social Care to discuss.

















 





Signed ………………………………………………………………………








Name……………………………………………………………………….








Relationship to child…………………………………	Date……………………














Signed………………………………………………………..……….……








Name……………………………………………………………………….








Relationship to child…………………………………	Date……………………


















































































































































7. Concern for this child





Please describe the CONCERN for the child’s well-being and the EVIDENCE for your concern.   Please also give and indication of the PREVALANCE (how often, how much) and the SEVERITY of the concern.





Does a CAF already exist for this child?  If so please attach.























































































































































































































































































































DoB





----------------------------------------------------------------------------------------





Child’s Name





TEAR-OFF RESPONSE TO REFERRING PRACTITIONER





FOR SOCIAL CARE OFFICE USE ONLY





Please retain a copy of this for your own records and mail or fax it to


Social Care, Merefield House, Nutfield Place, Portsmouth, PO1 4JZ,





Tel 	023 9283 9111 		Fax 	023 9287 5503











Date and Time of Telephone Referral	……./……./…….  	…………. a.m./p.m.








Name of Officer who took referral	…………………………………………………………





Initial advice offered to referrer





























Referring Agency and Practitioner





Date of Response

















Date Referral Received





On;











Telephone advice offered to referrer – date











On;











No Further Action





Social Care Initial Assessment – planned date





Recommend a CAF is Initiated – CAFÉ informed
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