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b(D
.\ rc-rctcrr:rl is dellncd
as a re tcrrrrl irb()ut thc
samc child/\'()ultr-:

pcrson \'ithin hvelvc
m()nths Oi e prcl ious
re tcrral t() thc s:rmc
cor-rncil (rvhcrc the casc
is closed).

l)leirse rcc()rLl irll nrimcs
thc chi ld antl
parcnts/carcrs helc
becn knrxvn br ' .

' l 'his 
is the chi ld/r 'or-rnu

, pcrsor-r's usu,al or home

addrcss. Whcrc the
parcnts have sh:rrcd
-'"c, t l .rc chi lcl /r 'ounr

i()n mllv hlt t 'c t tr '<t
irddrcsse s.

lil:.ytrt n.ri I t /t' (., t.! l{ shr tultl
be complctct l  i i rr
re fcrnl is bcrns madc
rcsrrdins a cl-rild/vounr

pcrson u'ho is thc
resprxrsibilit\' oi rrn
authoritv othcr th:rn
v()ur ()\ \ 'n. I ior cxrrrnple,
e chi ld/ l 'oung pcrs(nr
on thc (-hi ld l)rotection
ILel'istcr in rrnothcr
auth()r i tv or looked rr i tcr
bl rrnothcr euthoritr ' .

I  i  thc chi ld/vount

pers()n's mtin carers arc
us t rs  o l -  soc i : r l  s t  n  i c ts ,
firr e rample . i[ thev arr-'
knou'n to atlult social
scn-iccs, thcir Social
Scn' iccs (,asc Numbcrs
' ' ' . rr-r ld bc rcc( )rdcd.
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Referrol ond Informotion Record
The Referral and Information Record gathers together the essential information about a child or young person.
There is an expectation that within one working day of a referral being received there wrll be a decision about what
response is required (paragraph 3.8, Framework-for the Assessment of Children in Need and their Families,

CHILD/YOUNG PERSON'S DETAILS

l ) lease rccorcl bricI
tlctails lbor,rt tlte rceson
ft rr rcFcrral, ,rr scn ices
requcstcd bv or on
beha l i  o f  the  ch i ld .  l t  i s
important to rccortl
dctai ls cven rvhcn

scn' ices cannot be
providcd irnmcdi:rtelv or
at al l .

l)rtc rcfcrral reccivcd: Itr |-]I IItrI Is thc parcr'ftf ca,rcrawarc 9f thc rcfcrral? \'cs I N,', I

ls this a rc-rcfcrral? \'cs I No tr

]f Ycs, docs thc rcas()n frrr thc rc-rcfcrral indicatc that thc rcsp()ltsc

to thc original rcfcrral did not appropriatch'addrcss thc clicnt's nccds Ycs ! No f

Familv name Gir.en names

DoB or expected date of deliven': f I trI f III
Gender: Nlale I Female I Unborn I

.  \ddrcss

l )ostcodc ' l ' c l .

Child/voung person's first language or preferred means of communication

Is an interpreter/signer required?

Current adclress if drfferent from above:

| )ostc<lclc

Yes !  N"  n

' l ' c l .

Social Sen'ices Team

Responsible CSSR

Child/young person's main carers:

Name Relationship to
child/r'oung person

Ethnicin' F-irst language Parental
Responsibiliq'

Yes fl N" !

v e s !  N " n

Yes fl N" E

\-es ! N" tr
ves fl N" E
Y e s !  N o I

Is an interpreter/ signer required?

Other main c..rrers (please specifi'name)

lre any of the main carers disabled?

Other main carers (please specif\. name)

Nlother: Yes I N" n Father:

trIother: Yes ! No n Father:

If known to Social Sen'ices - rrame of main carer. name of CSSR and Case Number

Reason for referral/request for services:

Referred

.  \ddrcss

Agencl'/rel. to child/\.oung

Does the referrer wish to remain anonvmous?
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l {cferral Version 1 (2(X)3)

' l 'he 
chi l t l /voun{r

pcrson ()r thc chi ld's

lx fcn ts  shou l l  b r '  , t sk t t l
t ' h ich  c thn ic  g r (  'up  lh ( '
child belonr:s to.

'l'h'is 
rntormation r x'r

cthnicitv t'rll enrrblc
local authorit ics t<r
c()mplctc stat ist icel
rcturns c.s. SSI),\  9()3
rcturn, chrld ir-r nccd
ccnsus.

]n somc circumstances

local ar-rthoritics min'
r" ish to rccorcl morc
spcci tlc in ti rrmatiorr

about I  cht ld/vouns

person's cthnicifv to
lrssrst in scn' icc

prrx isi tx-r.  
' l 'his 

shoLrld
be rcc<rrdctl N I:ar/ltr

letui/.r n'4,uilirt.,4.

l ' ,Ll  ci t izcns 1ue, n()t
r-rirctl to reglstcr \\'1th

, I  l rxne ()f frce.

' l 'his 
scctior-r rt 'corcls el l

cl .r i ldrcn/r 'ouns pe ( )pl(
iuld r ldults l i r  ins rrt  thc
ch i ld /voLnu pc lsor r ' s
Llsutl ( )r h, rntt' 'reltlr'r-'ss.

I  i  r tnothcr chi l . l / r 'ounq

f crs()n 111 the
hor-rschold is bcin.q
rc[crrcd to soci:rl

scn.iccs, plcasc t ick in
thc bor. . \  scparefc
l{e tcrral lrrd
In tirrmetir x.r llecorcl
shor-r ld bc cr xttplctccl
tor t ' : rcl ' r  chi l t l  lct i l r t 'c l .

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

Nationahtg F{ome Office regristration flumber

Immigration stafus: As1'lum seeking I Refugee status ! Exceptional leave to remain tr

CHILD/YOUNG PERSON'S ETHNICITY
Black or

Black British
Asian or

Asian British
White Mixed Other Ethnic

Groups

Canbbean I

.\frican I

lnv other f
Black background

Indian tr

Pakistani I

Bangladeshi tr

;\n1,other I
Asian background

\Xlhite British I

\X,4rite Irish tr

l",v I
\Ihite background

\\,hite & I
Black Caribbean
\Xhite & I
Black Äfrican
\\hite & Äsian I

Anr, orher fl
Nlix€d background

Chinese tr

any other I
ethnic group
Not g'iven U

If othcr. please ee,ifi,:

Further details regarding child/1'oung person's ethnicitv

Child/voung person's religion

Parent's details if not main carers:

Motherts name CSSR Case Number, i f  appropriarc

\Iother's address

Postcode Tel.
Nlother's hrst language \Iother's ethnicitv

Fatherts name CSSR Case Number, if appropriate
Father's address

Postcode Tel.

Father's hrst language Father's ethnicitl

Does father have parental responsibilin? Yesn  N"  I
is either parent disabled? Nlother Yes I N" f] Father Yes ! N" I

Father Yes f N" nIs an interpreterT/sipyrer rcquired? \Iother Yes ! N" X

Other household members (including non-family

Familv name Given name DoB

members):

If known to
Social Services-
CSSR and case

number

Relationship to
child

Tick if also
referred to Social
Services at same

time as child

I
tr
T
T
T

JI
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l{cti'rrrrl Vcrsion I (2(){).3)

In some crrscs i t  is
important to rccord l inks
to other Sociel Scn' ices
dcpartmcnt cascs. l ;()r
c r rmp lc .  rv l r t r t  l r . r l l - , , r
stepsibl inus rrrc lor>ked
nitcr bv i tn i luth()r i t \ '  ()r

have had their nrrmcs
placcd ()n ?rn iluth()rit\"s
(-hi ld l)rotcct ion l{e{I lsrcr.

' I 'hc 
name of kcl

proicssionals trr-rm al l
aqcncics currentlt'

olvcd t ' i th thc chi ld
I [amilv shoLrld bc

recorded. ' l ' h is  inc lude. .
itgcncl('s u'orkir-rg with

Parenrs.

l)arental pcnnission t<r
c()ntact othcr altencics
should bc obtainccl unlcss
pefinissi( xt scekinq mrn'
i tscl iplacc' ' i  chi ld rrt
rncreascd r isk oi
sir-"nitlcrrnt hann
(l)arer:rrrph 5.6, II'rtrkinq'l 

o4cl/tL't).

I t  should be asccrteincd
r','hether otl.rer
protcssionals t{Irec t() t l te
infirrrnlrtion thcv rrrt'
asked to pr.,r ' idi .  bcinr
sharcd with the chi ld
ancl/or farni lv.

Relationshrp
'\ddress

CFITLD/YOUNG PERSON AND FAMILY NETWORKS
Significant family members who are rot -.-

Name Name
Relationship
Address

Postcode Postcode

othet social sewices cases associated *ith@

Name

Name

CSSR and Case No.

CSSR and Case No.

Key Agencies: Tick if parental consent

to contact obtained

Date consent

obtained

Name D

Tel.

T

-fel.

T

Tel.

tr

Tt]TtrTITT

TTTTtrTTT

T,rtrtrETTi]

G.P. Address

Postcode

Name

lddress

Postcode

Nursen ' /Schoo l  Name

Nursen'/School lddress

C)ther -\gencies (please geufy):

Name

Postcode

.\ddress

TTt]TtrTtrT

rrnrrr l l

TTTrTTTTT

Namc

Postcode Tel.

T

T'el.

tr

Tel.

lddress

Postcode

Name

^\ddress

e ( . roun (-opr. r i rht  2{X)2
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Re tcrral Vcrsion I (2(n)3)

I  i  the chi ld is disablcd,
plcase rccord thc tvpc of
rmpairment, usine thc
chi ldrcn in nced ccnsus
codcs tor disabihtv, on
thc Init ial  . \ssessmcnt
l{ecord ( i f  this
inftrrmetir xr is knot n).

' l 'he (-hi ld l)rotcct ior.r

Iter'istrati<xr catcgorics sct
ottt tn ltrt"nrk.in<'l o\t//vr

(1999) are l) l .rvsical
. \busc, Scxr,ral . \busc,
[ ' ]motional . \busc rrnd
Ncqlcct. ' l 'hcsc catcgoncs
arc ditierer-rt fiom the
prcvious l l ' 'nrki t .q'  I 'ogt /  /  t t '  r
(/9et )

l ) leasc record al l  cpisodcs
ri t  thc chi ld's nrrme bcins
on the chi ld pr<ttcct ion
rcqistcr.

Whcre chiltl u.eltarc

c()ncerns art' ririscd irbout
a chi ld s'ho is Lroked
aftcr, thc (.SSlt s. 'herc thc
cllld rs lir-ins hils
rcsponsibi l i t l  t i rr  thc
chi ld's sati ' tv and u'eltarc
unr i l  th l t  r t sponsrb i l i r l  i s
transferretl to thc
re sporrsiblc (.SSll .

I) lcasc rccorcl al l  cpisodts
of thc chi ld trcins lookcd
at te r .

(.onscnt shor-r ld bc
obtained itrom relcvrrnt
trrmilr members bctirrc
rccort l inq this
informarion.

FURTHER DETAILS ABOUT THE CHTLD /YOUNG PERSON AND FAMILY

Relevant information:

other child(ren)/ \'oung person(s) in the familv is/has been on a child
pfotectloll register

Please give details, including name(s) and date(s)

Name

Yes No

r T

Date of registratlon D{9 "f registration Date of reg'istration

trN TT TTtrr TI Nr rrtrT rtr TT TITI]
Date of de-registration D{q"f de-regrstration Date of de-registration

t]tr Ttr TTTtr trT TT TTTT TT TT trTTT
Other child(ren)/\'oung person(s) in the farni\'(s) is/has been looked after b1' a CSSR

Start  date: Start date: Start date:

TT TT TTTtr TT IT TTTtr IT TT Ttr[I
End date: End date: End date:

T[ Itr TTTT rT TT Trrtr TT trl trTNr

L

Child/young person: Disabled

The child/voung person referred is

The child/voung person referred is

disabled

on a disabilitl' register

Y e s I  N " n

Y e s !  N " E

Child/young person: Child protection

The child/)roung person referred is on the
child protection register of another CSSR

The child/\'oung person referred has
been reg'istered prer,'iousl)- by any CSSR

v e s f  N " !

ves fl N" n

Name of CSSR:

Categon':

Date of registration

TTTTNTNT
Date o f de-reg'istration :

TTTTTTTT
Child/young person: Looked after

Is the child/r-oung person referred looked after by another CSSR?

child/voung persofl referred has been looked after pre'ioush' b\- anv
CSSR

Y e s ! N " I

Y e s ! N " E

Name of CSSR: Start date:

rtrTtrtrDTT
End date:

TTtrTTTtrT

O ( . ro tn  ( .op l r iuh t  2 ( ) (  )2 l)rrge .1 ()t 5



l lc icrrrr l  Yersirx.r I  (2(X)3)

I t  rr  dccisir xr ( )1r t l r( '
rctcrral/rr- t1r,rest tor

Sr .n ic t :  \ \ : lS  l to t  fT l : l J r

t ' i thin onc u orkirrg r lru,
plcasc c'rpl l in rr hv.

\\'herc lppropriatc the
chi ld/vor-uru p( rs( )n

should be int irrrnccl ot
the lct ion trrkcn
tirllxvins rr rc' ti'rrrrl.

Name of social worker

Name of team manager

Reason(s) for action(s) taken:

Signature:

Signature:

Date:IIItrtrItrn

Date:ItrII I trII

I

Futher action:

Provision of information and advice

Initial assessment
(to be cctmp/eterl uitltin 7 utorking dr4,s)
No further action

Referrer informed of action taken

Practice note: ensure this referral is collated with previous referrals or fi les

I Rcferral to other agencies tr
f (phase t'perg,):

tr
Yes I  N" I

If no, rvhen will this be done II t]I [IIt]

Pnrent's infomred of action taken: Yes I  N"E

If no,rvhenwill this be done II trI Intr[
Child/\-oung Person informed of action taken: Yes t] N" I

If no, u,hen rvill this bc done

()ther action(s) (p/e,t.re .rperifi'):

uIltrtrII l
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