	Name of Child:
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Relationship
	
	
	
	
	

	Household  Composition: 
	 
	
	 
	
	Key Agency Point of Contact:
	
	

	(insert names & relationship)
	 
	
	 
	
	(insert name and telephone number)
	 
	Social Care
	

	
	 
	
	 
	
	
	 
	Police
	

	
	 
	
	 
	
	
	 
	Hospital
	

	
	 
	
	 
	
	
	
	
	

	
	
	
	
	
	Action Plan:
	
	
	

	Nature of concern:
	 
	
	·
	

	
	 
	
	·
	

	
	 
	
	·
	

	
	
	
	
	
	·
	

	Legal Status & comments: 
	 
	
	
	
	
	

	
	
	
	please delete as appropriate
	
	
	
	
	

	Contact / Visitors allowed:
	 
	
	supervised / unsupervised
	
	Additional information/comments:
	
	

	(PLEASE INSERT NAMES)
	 
	
	supervised / unsupervised
	
	 
	

	
	 
	
	supervised / unsupervised
	
	 
	

	
	 
	
	supervised / unsupervised
	
	 
	

	
	
	
	
	
	
	
	
	

	No contact allowed by:
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