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Multi-Agency Referral Form





Submit the completed form via one of the following options:-

· Email (preferred) – GC-CHECS@cheshireeast.gcsx.gov.uk  
· Post – ChECS, Floor 7 Delamere House, Delamere Street, Crewe, CW1 2JZ
Referral (confirmation of verbal referral) to Children's Social Care
Where Children’s Social Care have already been contacted by telephone please complete this section

	Name of worker contacted:
	     

	Children’s Social Care office and telephone number:
	      

	Date of referral:
	     
	Time:
	      


Child/Young Person details
Where there is more than one child please enter the youngest child's details here and subsequent children in the family composition section below

	Name:
	DOB:
	School/Nursery:

	     
	     
	     

	Ethnicity:
	Language:
	Interpreter:
	Religion:

	     
	     
	Yes no
	     

	Impairment(s):
	     
	Disabled Children’s Register:
	Yes  Don’t know No


Address
	Address:
	     

	Postcode:
	     
	Telephone:
	     


Family composition (parents/carers/siblings)
Enter details of persons relevant to this referral
	Name:
	DOB:
	Relationship:
	Ethnicity:
	Language:
	Religion:
	Parental  Responsibility:

	     
	     
	     
	     
	     
	     
	Yes ? No

	     
	     
	     
	     
	     
	     
	Yes ? No

	     
	     
	     
	     
	     
	     
	Yes ? No

	     
	     
	     
	     
	     
	     
	Yes ? No

	     
	     
	     
	     
	     
	     
	Yes ? No

	     
	     
	     
	     
	     
	     
	Yes ? No


Consent 
	Parent/Carer aware of the referral:
	Yes ? No

	Young Person aware of referral:
	Yes (consider Fraser/Bichard Guidance) ? No

	Parent/Carer has given consent to referral being made:
	Yes  ? No

	If no to either of the above 3 options please state reason(s), (i.e. decision made to override need for consent):
	     



GP
	Name of GP:
	     

	Address:
	     

	Postcode:
	     
	Telephone:
	     


Other Agencies involved with the child/family
	Name:
	Agency:
	Designation:
	Contact:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Referrer's involvement with child/family 
(Including length of involvement and previous referrals made to other relevant Agencies)

	     

	Lead Professional:
	     

	Common Assessment Framework (CAF) completed:
	Yes ? No
	Outcome:
	     

	Neglect Screening Tool completed:

Please attach
	Yes ? No
	Outcome:
	     

	Graded Care Profile completed:

Please attach
	Yes ? No
	Outcome:
	     

	Child Sexual Exploitation (CSE) Screening Tool completed:

Please attach
	Yes ? No
	Outcome:
	     

	Domestic Abuse Risk Identification Checklist (RIC) completed:

Please attach
	Yes ? No
	Outcome:
	     


Reason for referral
	What we’re worried about
	     

	What’s working well for the family (strengths and protective factors):
	     

	What we’ve agreed needs to happen:
	     

	Agreed scaling from 0-10 

where 10 is the child/ young person is safe enough for us to close the case and 0 is things are so bad they can’t live at home
	     


Referrer’s details

	Name of referrer:
	     
	Designation:
	     

	Work base:
	     
	Telephone:
	     

	Signature:
	     
	Date:
	     


	Name of Parent:
	     
	Date:  
	     

	Signed:
	     


Top of Form

	Send Copies to:
	Children’s Social Care

(Social Worker):
	     
	Other professional(s):
	     


Bottom of Form

	Outcome of referral (tick as appropriate)            

(To be completed by Children's Social Care)
	NFA 
	Referred on 

	
	Allocated 
	Open Case 
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