Referral form to Children’s Social Care or Disabled Children’s Services
This form is to be used by all agencies when making a Child Protection referral, Child in Need referral or referring a Child to the Children with Disabilities Service in The London Borough of Bromley. 

For guidance about the threshold criteria for referrals to Children’s Social Care, please see the Bromley Safeguarding Children Board (BSCB) Partnership model for providing services to support children and families in Bromley. 

	If at any time you have reasonable concern that a child or young person has suffered significant harm or may be at immediate or acute risk of suffering significant harm, telephone Children’s Social Care immediately and then complete this form to confirm your referral within 24 hours of your call.


If a professional is unclear about whether to make a referral they should first consult with their designated Child Protection lead within their agency. Following this, advice can be sought from the Children’s Social Care Referral and Assessment Team.

If a Common Assessment Framework (CAF) has been fully completed within the last three months for the child or young person, you can attach the completed CAF and complete Sections A to C of this form only. It is your responsibility to ensure that all of the basic information required is included as part of your referral. If you are relying on information from a completed CAF, please ensure this is up to date. Failure to do so will cause a delay in addressing the child’s needs.

The referral form should be completed with as much relevant information as possible. If referring more than one child in the same household, a separate referral form is not needed for each child, but the referral must state which children are being referred for a service.

Consent should always be sought for a child in need referral and for relevant information to be shared.

In most child protection cases, parents should be informed that a referral is being made and what the concerns are about the child. However, there are exceptions where this is not appropriate, namely if to inform the parent / carer would:

· Place the child at increased risk of significant harm

· Place a member of staff at risk by the response it may prompt

· Lead to the risk of loss of evidence eg someone destroying evidence of a crime, or

influencing a child about a disclosure issue

Bromley Children’s Social Care Contact Details

Multi-Agency Safeguarding Hub (MASH)

Phone: 020 8461 7373 / 7379 / 7026


London Borough of Bromley







Civic Centre





E-mail: mash@bromley.gov.uk
St Blaise






 
Stockwell Close









Bromley BR1 3UH




Fax:
 
0208 313 4400
Emergency Duty Team (at weekends and outside normal working hours)

Phone:
0300 303 8671

	Section A – Basic referral details (to be completed in all cases)

	Date of Referral
	     
	This is a: 
	 FORMCHECKBOX 

New Referral


 FORMCHECKBOX 

Repeat Referral



	Do you consider the young person to be at risk of significant harm?
	 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

	If a child or young person is at immediate risk of significant harm, an immediate telephone referral to the Multi-Agency Safeguarding Hub (MASH) should be made. Do not delay whilst parental permission is sought

	Family Name:
	     
	First name:
	     

	D.O.B (or expected date of delivery):
	     
	Gender:
	 FORMCHECKBOX 
 Male        FORMCHECKBOX 
 Female   

             FORMCHECKBOX 
 Unborn

	Home Address
	     

	Postcode:
	     
	Telephone:
	     

	Current Address (if different from above):
	     

	NHS Number:
	     

	Child/young person’s ethnicity:
	

	White

 White British     

 White Irish 
 Traveller of Irish heritage

 Gypsy/Roma
 White any other background

	Black/Black British

 Caribbean     

 African   

 Any other Black background

	Mixed

 White & Black Caribbean

 White & Black African
 White & Asian      

 Any other mixed background

	Asian/Asian British

 Indian

 Pakistani 

 Bangladeshi     

 Any other Asian background  
	Other Ethnic Groups

 Chinese

 Any other Ethnic Group  

 NOT KNOWN    


	If other, please specify:
	     

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

Yes 

 FORMCHECKBOX 

No

	What is the child/young person’s nationality?
	     
	What is the child/young person’s religion?
	     

	Immigration Status:
	     

	Is the child/young person 

disabled?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
	Details:     


	Is the child/young person privately fostered? 

When a child under the age of 16 (under 18 if disabled) is cared for for 28 days or more by someone who is not their parent or a close relative this is called a private fostering arrangement.  It is a private arrangement between a parent and the carer.  Close relatives are defined as grandparents, brother, sister, uncle or aunt (whether of full blood or half blood or by marriage) or step-parent (a parent’s unmarried partner is not a step-parent in this context).
	 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No

	Is the child/young person adopted?
	 FORMCHECKBOX 

Yes 


	 FORMCHECKBOX 

No

	Are you aware of any of the following difficulties being experienced by the child/young person and family?

	Domestic Abuse


 FORMCHECKBOX 

	Parental Substance Misuse

 FORMCHECKBOX 


	Parental Mental Illness

 FORMCHECKBOX 


	(Risk of Child) Sexual Exploitation
 FORMCHECKBOX 


	(Risk of) Female Genital Mutilation     FORMCHECKBOX 

	(Risk of) Radicalisation                       FORMCHECKBOX 


	No recourse to public funds                FORMCHECKBOX 

	


	Section B – Household details

If you are referring more than one child, please complete details of one of the children in detail in Section A. List the other children below.



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

	Family name
	First name
	Date of Birth

(DD/MM/YY)
	Ethnicity


	Relationship to child/ young person
	Tick if you are also referring this child

	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 



	     
	     
	     
	     
	     
	 FORMCHECKBOX 




	Section C – Parent/ Carer details

	Name 


	Date of Birth

(DD/MM/YY)
	Relationship to child/ young person
	Ethnicity

(using ethnicities list on pg. 4)
	First Language
	Parental Responsibility

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes      

 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes     

 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    

 FORMCHECKBOX 
No

	Is an interpreter/ signer required?
	Mother 

 FORMCHECKBOX 
Yes      

 FORMCHECKBOX 
No

	
	Father


 FORMCHECKBOX 
Yes    

 FORMCHECKBOX 
No

	
	Other main carers
 FORMCHECKBOX 
Yes     
 
 FORMCHECKBOX 
No

	Are any of the main carers disabled?
	Mother 

 FORMCHECKBOX 
Yes      

 FORMCHECKBOX 
No

	
	Father


 FORMCHECKBOX 
Yes    

 FORMCHECKBOX 
No

	
	Other main carers
 FORMCHECKBOX 
Yes     
 
 FORMCHECKBOX 
No


	Section D – Consent to make Referral to Children’s Social Care/Disabled Children Services

	If a practitioner believes a child is at risk of significant harm they have a duty to make a referral to social care. These referrals do not require consent but it is good practice to inform an adult with parental responsibility that the referral is being made, UNLESS doing so would place the child at risk of significant harm or may lead to the loss of evidence, for example destroying evidence of a crime or influencing a child about a disclosure made. For all other referrals consent should always be sought from an adult with parental responsibility for the child/young person (or from the young person themselves if they are competent) before passing information about them to Children’s Social Care or Disabled Children Services

	Who has consent been obtained from?
	Parent      
                                       FORMCHECKBOX 
    

Person with parental responsibility   FORMCHECKBOX 
   

Child/young person
                            FORMCHECKBOX 
  

	How has consent been obtained?
	Verbal                                                    FORMCHECKBOX 

Written                                                   FORMCHECKBOX 

Not obtained                                         FORMCHECKBOX 

Not applicable                                       FORMCHECKBOX 
 
                                      

	Date consent obtained:      

	If consent obtained, what is the parent/carer/child/young person’s view of the referral?

     


	If no consent obtained, explain the risk of significant harm or the circumstances that have prevented you from obtaining consent:

     



	Section E – Wider family network



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

	Name
	     

	Relationship
	     

	Address


	     

	Postcode
	     

	Contact number
	     

	Any additional information
	     

	

	Name
	     

	Relationship
	     

	Address


	     

	Postcode
	     

	Contact number
	     

	Any additional information
	     


	Section F – Referrer details (to be completed in all cases)

	Name of Referrer
	     

	Designation/ Title
	     

	Department & Agency
	     

	Address
	     

	Postcode
	     

	Telephone
	     

	Fax
	     

	Email address
	     


	Section G – Reason for referral (to be completed in all cases)

	In this section you need to tell us why you are referring this child/young person to us now. 

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.

The following information will help us to assess what action may be necessary. Please give as much detail as you can to help us in our assessment. 

	What are you worried about? 
	What is going well for the child/young person?
	What needs to change or would help this child/young person?

	     
	     
	     

	What support is already in place for the child/young person?

	     

	Has a Common Assessment Framework (CAF) been fully completed within the last 3 months? 
	 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

	If you are working with a child or young person for whom a Common Assessment Framework (CAF) HAS BEEN FULLY COMPLETED WITHIN THE LAST 3 MONTHS please attach the completed CAF and any recent Delivery Plan and Review documents. It is your responsibility to ensure that all of the relevant 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 in addressing the child’s needs.


	Section H – Services working with this family

	Please list below the details of other professionals/ agencies currently or recently involved with the child/ young person (Please include names and contact telephone numbers)

	
	Name
	Address
	Phone

	GP
	     
	     
	     

	Health Visitor
	     
	     
	     

	Midwife
	     
	     
	     

	School
	     
	     
	     

	Early Years
	     
	     
	     

	Other agency (please state)
	     
	     
	     

	CAF Lead Professional (if applicable)
	     
	     
	     


Please send the completed form to mash@bromley.gov.uk  
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