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Agency report to Initial / Review Child Protection Conferences  
	Name of Agency
	
	Date of Conference
	

	Your Name  
	
	Job Title
	

	Line Manager
	
	Job title
	


Confidentiality statement:
The contents of this report are confidential and provided for the purpose of the above meeting only. Any wider dissemination of the information contained within the report will be agreed at the conference.  Copies of the report must not be taken away from the conference without the permission of the author/organisation

The report should be discussed with the child, if appropriate and the family prior to the conference unless there are specified reasons for not doing so.
	Child(ren) subject of conference


	Name of child
	DOB
	NHS No.
	Ethnic Origin
	Disability
	1st Language
	Religion
	Address
	School/

Nursery/ Children’s Centre

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	

	Name of Parents/Carers/Significant Others 
 

	Name and relationship to child
	DOB
	Ethnic Origin
	Disability
	 1st Language
	Religion
	Address
	Parental Responsibility

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	1. Reason for, and summary of agency involvement:

	

	2. Please comment on child(ren)’s developmental needs / parenting capacity / family & environmental factors.

	

	3. What are the protective factors in relation to the child? 

	

	4. Views, wishes and feelings of the child (from observation of child if child is unable to communicate verbally)

	

	5. Views of parents/carers (about current situation/concerns)

	

	6. Analysis of risk and any impact on the child/ren
What is your view about the identified risk bearing in mind the threshold criteria for a child protection plan?

	


Signed:






Date:
(Author)

March 2019

