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Isle of Wight Safeguarding Children Partnership
Learning and Inquiry Group

Case Referral Form
	1.  Details of individual completing the Case Referral Form

	Date of referral 
	

	Name
	

	Job title
	

	Agency
	

	Tel. No.
	

	Email
	


	2a. Child’s Details

	Child’s First Name
	
	Date of birth
	

	Child’s Last Name
	
	Date of death (if applicable)
	

	Any known aliases
	
	Gender
	

	Address
	
	Ethnicity
	   

	
	
	NHS Number
	

	
	
	Education Setting
	

	Was the child known to your agency?
	


	2b. Family Member Details
	Known to your agency?
	Living in the home at the time of referral?

	The child’s siblings - Include any known aliases
	
	

	Full Names
	DOB
	Address
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Parents/Carers and adults with significant involvement with the family - Include any known aliases
	Known to your agency?
	Living in the home at the time of referral?

	Full Name
	DOB
	Address
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	2c. Family Structure

	Please provide a family genogram

	

	

	


	3. Please identify all agencies that you are aware of that were involved with the child, their family members or any adults with significant involvement with the family 

	Adult Social Services
	
	Hospital
	

	Adult Mental Health
	
	Housing
	

	Ambulance
	
	IW College
	

	CAMHS
	
	Police
	

	Children’s Social Care
	
	Probation
	

	Education Services
	
	School/Nursery
	

	Fire & Rescue
	
	Substance Misuse Services
	

	GP
	
	YOT
	

	Health Services
	
	Other (specify)
	


	4. Characteristics of Case

	Abuse by person in position of trust
	
	Human trafficking
	

	Abusive head trauma
	
	Learning difficulties (adult)
	

	Care leaver parent/carer
	
	Learning difficulties (child)
	

	Child in Need
	
	LGBT 
	

	Child Protection Plan
	
	Looked after child
	

	Chronic illness (adult)
	
	Mental Health issues (adult)
	

	Chronic illness (child)
	
	Mental Health issues (child)
	

	Complex family issues
	
	Neglect
	

	County Lines
	
	Non accidental injury
	

	Criminal exploitation
	
	Non engagement (by child)
	

	Cross border issues
	
	Non engagement (by family)
	

	Disability (adult)
	
	Other (specify)
	

	Disability (child)
	
	Overlay/Unsafe sleep
	

	Domestic abuse
	
	Physical abuse
	

	Emotional abuse
	
	Radicalisation/Prevent
	

	Fabricated induced illness
	
	Self-harm
	

	Female Genital Mutilation
	
	Sexual abuse/exploitation
	

	History of disguised compliance
	
	Substance misuse (drug and/or alcohol) (adult)
	

	Hoarding
	
	Substance misuse (drug and/or alcohol) (child)
	

	Homelessness
	
	Suspected suicide
	

	Housing issues
	
	Unidentified adults involved
	


	5. Additional Characteristics of Case


	Is the child subject to a child protection plan?
	Yes / No / Has been / Don’t know

	Are any siblings on a child protection plan?
	Yes / No / Has been / Don’t know

	Are there a criminal investigation taking place?
	Yes / No / Possible

	Has there been a conviction?
	Yes / No / Don’t Know


	6. Reason for notification (more than one box may be ticked)

	Abuse or neglect of a child is known or suspected, and the case gives cause for concern as to the way in which the local authority, their Board partners or other relevant persons have worked together to safeguard the child.
	

	A child has died (including suicide)
	

	A child has been seriously harmed
	

	There is a concern about the way multi agency partners have worked together to safeguarding the child / children
	

	Other reason: (please specify)

	


	7. This case is being referred for: (See the IOWSCP Methodologies menu for further detail)

	A Positive Case Review
	

	Signposting to Safeguarding Leads
	

	Option 1 - Single agency Review
	

	Option 2 - LCSPR (Partnership workshop)
	

	Option 3 - LCSPR (Local Learning Review)
	

	Option 4 - National Child Safeguarding Practice Review
	


	8. Case Outline

Please give a summary of the circumstances of this case

	


	9. Case Analysis 

Please provide your analysis why this case should be considered

	


	10. Case strengths and challenges 

Please list where you think practice was good and also areas for further development in this case

	


Please return this form to the IOWSCP Partnership Team (01983 814545) at SCP@iow.gov.uk  
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