Notification to DSCP regarding a potential Learning Review 

	Please complete with as much information as you can and forward to via secure e-mail: dscpsecure@durham.gov.uk


	Referrer
(Name, Agency and Contact Details)
	
	Authorised by Senior Officer / DSCP Safeguarding Partner
(Name and Contact Details)
	

	Date 
	


CHILD/YOUNG PERSON’S DETAILS 

NB A separate form should be completed for each child, if more than one child in the family is the potential subject of a Learning Review

	Family Name:
	
	Given Name:  
	
	Also known as:
	

	DoB or expected date of delivery:  
	
	Gender: Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 
      Unborn   FORMCHECKBOX 

	Ethnicity:  

	Home Address (include Postcode): 
	
	Address/ previous addresses if known:
	

	Info re parents / guardians:
	

	NAME
	DOB
	Ethnicity

	
	
	


Other professionals involved 
	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please detail why you believe that the event requires further examination 
	


The brief background to this case is as follows:-
	


FOR DSCP ACTION:
	Date received
	
	DSCP Business Manager Notified of Request
	

	Actions agreed: 
	

	Sign off by Lead Officer:
	
	Date:
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