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Please refer to the practice guidance.

Please complete this form as fully as possible.

However, do not delay the referral in a situation where this may place the child at further risk.

Please type this form or ensure it is written legibly i.e. printed.
If you are aware that the child has a Social Worker, go directly to the Social Worker/District.  There is no need to use this form.

	REFERRAL TO : Manchester Children’s Social Care  

	

	Date of Referral
	
	Time of Referral
	

	Details of Child(ren)

	Child’s name
	
	DOB
	
	Age
	
	Unborn Y/N
	

	Gender M/F  
	
	Disability [if known please specify]
	

	Ethnicity


	
	Language
	
	Is an interpreter needed?  Y/N
	

	Address


	

	Postcode

	
	Tel No
	

	Name of child’s 

primary carer/s
	
	Relationship
	
	Parental Responsibility

Y/N
	

	School/Nursery/College attended:



	Child’s GP
	
	Tel No
	

	Family Composition/Significant Others

	Name
	DOB
	Relationship
	School
	Parental Responsibility 

Y/N

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	REASON FOR REFERRAL

	STATE THE KEY AREAS OF CONCERN ABOUT RISK OF HARM or NEGLECT 

· 

	 LIST THE ACTIONS TAKEN OR SUPPORT PROVIDED SO FAR e.g. Assessments
· 

	WHAT ARE YOU REQUESTING FROM CHILDREN’S SERVICES SOCIAL CARE  [See guidance notes re services available]

· 

	

	Is the child aware of the referral? 
	YES
	
	NO
	

	Are the parents/ 

carers aware of the referral?
	YES


	
	NO [State 

reason why]
	

	Have they given permission for the referral?
	YES
	
	NO
	

	

	Child/Family View of the referral –including professional discretion/reasons for refusal

	

	Child/Young Persons Health and Developmental key points to note 

	Consider all aspects of child/young persons social, emotional, health and well being
· 


	Parenting Capacity 

	Issues affecting parent/carers capacity to respond appropriately to child/young person’s needs; consider basic care, ensuring safety, emotional warmth, stimulation, provision of guidance and boundaries and stability.  
· 

	Family and Environmental Factors 

	Consider the extended family, housing, employment, the family’s social integration and the availability of community resources to provide support.
· 

	

	HAS A CAF/CAF PRE ASSESSMENT CHECKLIST BEEN COMPLETED ON THIS CHILD/YOUNG PERSON?

	YES [By your agency]
	

	YES [by another agency –give name of lead professional]
	

	NO [Give reasons why not]
	

	NOT KNOWN
	

	

	ATTACH CAF/CAF PRE ASSESSMENT CHECKLIST IF AVAILABLE


	

	Other agencies/provision involved e.g. EY&P, YOS, Adult Services if known

	Name of Organisation and Profession 
	Contact Details: Address/ Telephone No/ Email Address
	Brief description of work undertaken to support child/young person

	
	
	

	
	
	

	
	
	

	
	
	

	REFERRAL FROM:

	NAME
	

	JOB TITLE
	

	AGENCY
	

	ADDRESS
	

	TEL
	

	EMAIL
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