CONFIDENTIAL

CHILD PROTECTION INCIDENT REPORT FORM C.P.1

CHILD SURNAME…………………………………….FORENAMES……………………………...

DATE OF BIRTH……………………………………………………………………………...

PARENTS/GUARDIAN ……………………………………………………………

(Please delete as appropriate)

TELEPHONE………………………………………………………………………………….

ADDRESS……………………………………………………………………………………..

                  …………………………………………………………………………………………………..

ETHNIC ORIGIN  …………………………………………………………………………….

IS THIS CHILD “LOOKED AFTER” BY THE LOCAL AUTHORITY?

Yes / No / Don’t Know
G.P. and address (If known) ……………………………………………………………… 

………………………………………………………………………………………………….

ANY KNOWN SIBLINGS? PLEASE SPECIFY NAMES AND AGES.

…………………………………………………………………………………………………

…………………………………………………………………………………………………

HAS THE CLUB WELFARE OFFICER BEEN INFORMED?

Yes / No

DATE OF THIS REFERRAL  ……………………………     TIME  ………………………

ARE YOU AWARE OF A PREVIOUS REFERRAL BEING MADE?

Yes / No

SOCIAL SERVICES DUTY OFFICER CONTACTED  …………………………………

OFFICE  ………………………………………………..  TEL. NO.  ………………………

	Details of Referral:

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..


HAVE THE PARENT(S) / CARER(S) BEEN INFORMED OF THIS REFERRAL

Yes /No

IF NOT, PLEASE STATE REASON:

…………………………………………………………………………………………………

NAME OF PERSON MAKING THE REFERRAL ………………………………………… 

SIGNATURE………………………………………………….DATE  ………………………

NAME & SIGNATURE OF CLUB WELFARE OFFICER
………………………………………………………………………

……………………………………………………………………….        DATE ……………

A copy of the form should be immediately sent to the Club Welfare Officer.
This form should be completed and sent to the Social Care Dept, at the address below, within 24 hours of the verbal referral being made. All envelopes MUST be marked Private & Confidential.

Central Duty Team

Social Care

Players Court

Radford

Nottingham
NG7 5LZ
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