Allegations Management Referral/Strategy/Special Circumstances Form
Nottingham City Safeguarding Children Partnership
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TO BE COMPLETED BY THE REFERRER. 
Please return this form to LADO@nottinghamcity.gov.uk
N.B. 
Allegations should be recorded and passed to Senior Managers immediately to enable consultation to take place between the DSL and the LADO within one working day.

DETAILS OF PERSON OF CONCERN  
	Family name

	
	Given Name
	
	DoB:
	

	Home Address:
	
	Tel No:

	

	
	
	Email:

	

	Job Title/Role:
	
	Ethnicity:
	
	Gender:
Male 

 FORMCHECKBOX 

Female:
 FORMCHECKBOX 


	Workplace Address:



	Employing Agency:



	Own Children:





DETAILS OF CHILD(REN) or YOUNG PERSON:
	Child’s Name:

	
	Given Name
	
	DoB
	

	Home address:

	
	Ethnicity
	
	Gender:
Male 

 FORMCHECKBOX 

Female 
 FORMCHECKBOX 


	Name of Parent/Carer

(Are they aware of referral?)
	
	Tel No:
	

	Any special circumstances e.g. CP, LAC, disability 
	



REASON FOR REFERRAL

	Date, time & location of incident

	
	Date of referral to LADO
	

	Name of Referrer & Agency

	
	Tel No:
	

	
	
	Email:
	



IDENTIFY THE LADO CRITIERIA FOR MAKING THE REFERRAL – may be more than one  

 FORMCHECKBOX 
  Behaved in a way that has harmed a child or may have harmed a child


 FORMCHECKBOX 
  Possibly committed an offence against or related to a child 


 FORMCHECKBOX 
  Behaved towards a child(ren) in a way that indicates he or she may pose a risk of harm to children  


 FORMCHECKBOX 
  Behaved or may have behaved in a way that indicates they may not be suitable to work with children
IDENTIFY THE CATEGORY OF HARM – may be more than one
        FORMCHECKBOX 
  Physical              FORMCHECKBOX 
 Sexual
         FORMCHECKBOX 
 Neglect                  FORMCHECKBOX 
  Emotional                   FORMCHECKBOX 
  Suitability
Other   FORMCHECKBOX 
  please state ………………………………………………………………………………………                  


REFERRAL INFORMATION: Include details of any injuries/harm and any witnesses to incident

	



ADDITIONAL INFORMATION:
	Is the referred person/their employer aware of the allegation?

	

	Have they been subject to previous allegations/concerns?


	

	Are they previously known to police or social care 

	

	Date of last DBS Check 
	

	Are the parents/carers aware of the allegation?


	

	Has the matter been reported to the Police or Children’s Social Care?  If so, who?
	

	Has Human Resources been notified?


	

	Has a criminal offence potentially been committed?


	

	Have internal policies/guidelines potentially been breached?

	

	Does information raise questions about the continued suitability of the worker?
	

	If you are not the designated safeguarding lead person for your organisation have they been informed?
	



DETAILS OF THOSE CONTACTED:

	Name
	Agency
	Telephone/Email
	Date(s)

	
	
	
	

	
	
	
	

	
	
	
	



RECORD OF ACTION TAKEN/TO BE TAKEN

	This may include taking immediate safety measures e.g. removal of the member of staff from the premises and any evidence that needs to be secured and preserved: mobile telephone, computer etc.  This will be subject to advice from the police or LADO.


	



ADVICE FROM Local Authority Designated Officer (LADO)


 Date advice received: 

Allegations Strategy Discussion Record
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This record is in accordance with Working Together to Safeguard Children 2013


