Croydon Children’s Social Care Referral Form
(To be used in conjunction with the Early Help and Staged Intervention – a practitioner’s overview document)

Please send the completed form to childreferrals@croydon.gov.uk or fax 0208 633 9441

Please phone 0208 726 6400 if your referral is urgent
	WARNING

If you are sending this document electronically and you are not in a secure network with Croydon Council, you must ensure this document is password protected and sent as an e-mail attachment. You should then telephone our duty service on: 020 8726 6400 to inform us of the password so we can open it. If you have any queries about this, please do not hesitate to contact us. Children’s Social Care cannot take responsibility for any electronic information sent to it from outside its secure network.

	Child or Young Person’s Details

If you are referring more than one child, please complete this for one of the children in detail. List the other children in section G.

	Family name:
	
	First Name(s):
	

	D.O.B or expected date of delivery:
	
	Gender:
	

	Address:


	
	Postcode:
	

	
	
	Telephone:
	

	Section A – Basic Referral Details (to be completed in all cases)

	Date and time of referral:
	

	Is/are parent(s)/carer(s) aware of referral:

Permission should generally be sought from an adult with parental responsibility for the child/young person before passing information about them to Children’s Social Care, UNLESS seeking permission would place the child at risk of significant harm. If a child or young person is at immediate risk of significant harm, the referral to Children’s Social Care SHOULD NOT BE DELAYED whilst parental permission is sought.
	Yes/No 

If no, explain why not:

	Referred by (name):


	
	Agency:


	

	Contact person (if not referrer):


	
	Tel:
	

	
	
	Fax:
	

	Address:


	
	Mobile:
	

	
	
	E-mail:
	


	Section B – Reason for Referral (to be completed in all cases)

	If you have indicated that any child (or children) may be at risk of significant harm you need to tell us how you have come to your view and detail any significant incidents or events that support your view.

Please ensure you address the following:
Specific Incident

· Date / time and location of incident or injury

· Nature of the concerns

· Context of incident?  / Are there injuries now?  / What are the injuries?  / Where are the injuries?  / Are the injuries consistent with the explanation?  / When were the injuries observed?

· How do you know this information?

· Significant harm /possible or actual deliberate harm
Ongoing Concerns:

· Neglect / emotional abuse / behaviour or control issues / risk taking behaviour / self harm (what do you mean by this?)
· Domestic Violence / Parental mental ill health / Parental Substance Misuse / Parental learning Disability / Parenting capacity issues
· How long have they had concerns?

· Why are they referring now?

Please indicate if any children have any special needs

	

	Please state what difference you expect the intervention by  Children’s Social Care will make to the child and family and the outcomes you would hope to be achieved . 

	

	If you are working with a child or young person for whom there is an active CAF (Common Assessment Framework) that has been FULLY COMPLETED, you do not need to complete further sections. Instead, attach the completed CAF. 

Tick this box to let us know that you are attaching a completed CAF so that we can make sure the document is attached:
	


	Section C – Background Information

	Please include all information you have about this child or family with particular reference to the headings below.  This may include relevant information that you hold about the adults within the family/household e.g. parental learning disability, mental health and/or substance misuse, domestic violence.
Child’s Developmental Needs (health, education, emotional and behavioural development, identity, family and social relationships, social presentation, self care skills)
Parenting Capacity (basic care, ensuring safety, emotional warmth, stimulation, guidance and boundaries, stability)
Family and Environmental Factors (family history and functioning, wider family, housing, employment and income, family’s social integration, community resources)


	

	Section D – Services Working with this Child

	
	Name (and/designation)
	Telephone Number
	Address and

Post Code

	Lead Professional (if applicable)
	
	
	

	GP
	
	
	

	Health Visitor
	
	
	

	Nursery/School
	
	
	

	Any other services
	
	
	

	
	
	
	

	Section E – Child or Young Person’s Details

If you are referring more than one child, please complete this for one of the children in detail. List the other children in section G.

	Child/young person’s first language or preferred means of communication:
	
	Is an interpreter/signer required?


	

	Is the child/ young person disabled?
	Yes/No

	Is the child/ young person privately fostered? A private fostering arrangement is essentially one that is made privately for the care of a child under the age of 16 (under 18, if disabled) by someone other than a parent or close relative, with the intention that it should last for 28 days or more.  Private foster carers may be from extended family (except grandparent, brother, sister, uncle or aunt or a step-parent), or be a friend of the family, or the child’s friend’s parents or someone unknown who is willing to privately foster a child.
	Yes/No

	Current address if different to above:
	
	Postcode:
	
	Telephone:

	

	Please tick below to describe the child or young person’s ethnicity

	Black or

Black British
	Asian or

Asian British


	White
	Mixed
	Chinese


	Turkish
	Kurdish
	Other Ethnic Groups

	Caribbean


	Indian
	White British
	White&

Black

Caribbean
	Any other

Black

Background
	Any other

Asian

background
	Any other

Mixed

background
	Any other

ethnic group

	African


	Pakistani
	White Irish
	White & Black African
	Black African

Somali
	Bangladeshi
	Any other White

background
	White & Asian



	Child/young person’s religion
	
	Child/young person’s nationality (if not British):

NB: EU Citizens are not required to register with the Home Office
	

	Immigration status:
	Asylum seeking


	Refugee status
	Exceptional leave to remain

	Section F – Parent/Carer Details

	Name and Date of Birth (if known)
	Address
	E-mail and Phone No.
	Relationship to Child
	Ethnicity
	First

Language
	Is  an interpreter /signer required?
	Parental

Responsibility?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Section G – Household Details

If you are referring more than one child, please complete details of one of the children in detail at Section F above. List the other children here in section G.

Please list below the names and details of all children and adults who are currently residing with the child or young person.

	Family Name


	First Name
	DOB /Age
	Relationship to the child/young person
	Tick if you are also referring

this child or young person

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Section H – Wider Family Network

Please list below the names and contact details of any other family members or significant adults in relation this child or young person:

	Name:
	Relationship:
	Address and Post Code:
	Contact Telephone Number
	Any additional information:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Important Guidance – Please read this section carefully before making a referral to Children’s Social Care
This form is to be used when you have decided that it is necessary for you to make a referral to Children’s Social Care in relation to a child. It has been designed to ensure that Children’s Social Care has enough basic information about the child or young person to deal with your referral appropriately. If you are working with a child or young person for whom a CAF form has already been fully completed, you can attach the completed CAF and complete Sections A and B only. It is your responsibility to ensure that all of the basic information required is included as part of your referral, either on this form or in the completed CAF. Failure to do so will cause delay for the family. 
For general guidance on safeguarding and when to make a referral to Children’s Social Care, you are advised to consult the Government Guidance: Working Together to Safeguard Children (2010), accessible via: http://www.everychildmatters.gov.uk/socialcare/safeguarding/workingtogether/ and the London Safeguarding Procedures, accessible via:  www.londonscb.gov.uk/procedures/
The Early Help and Staged Intervention document sets out the levels of need and thresholds for the different stages of intervention. Please refer to this document to assist you in making the decision about the appropriate course of action. It will also enable you to establish if a referral to Children’s Social Care is needed or if a CAF (Common Assessment Framework) may be more appropriate. If you have any queries about this please contact Croydon Information and Support Service on 0845 11 11 100 or criss@croydon.gov.uk. 
Making a referral

Working Together to Safeguard Children 2010 5.32 - 5.37 outlines how Children’s Social Care (CSC) should respond to a referral.

· It outlines what information the duty assessment officer or duty social worker taking the referral will need to gather. 

· Although duty assessment officers process most of the referrals to CSC you are able to discuss your concerns with a qualified social worker.

· You are able to make a referral over the phone, and should do so in urgent situations. However you need to confirm your referral in writing within 24 hours 

· At the end of the discussion you should be clear about CSC’s proposed course of action and this will be recorded on the CSC’s case file and by you on your records.

Please note that permission should generally be sought from an adult with parental responsibility for the child/young person before passing information about them to Children’s Social Care, UNLESS seeking permission would place the child at risk of significant harm. If a child or young person is at immediate risk of significant harm, the referral to Children’s Social Care SHOULD NOT BE DELAYED whilst parental permission is sought.
Following your referral
· CSC should acknowledge a written referral within one working day and you should contact CSC if you have not received an acknowledgement within 3 working days.

· CSC will decide on how to respond to the referral within 1 working day. This decision should follow discussion with any referring professional/service, consideration of information held by CSC and discussion with other professionals and services as necessary (e.g. the police).

· Where CSC decides to take no further action at this stage feedback will be provided to you within 3 working days. In the case of public referrals, this will be done in a manner consistent with respecting the confidentiality of the child.
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