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Example CSC Referral form for Training Purposes only

The Child or Young person being referred.
	Family Name

	
	First Name
	

	DOB or Expected Due Date
	
	Gender
	

	Name of person with Parental responsibility
	
	NHS Number:
	

	Child Home Address





	
	Telephone Number
	



First or preferred Language ……………………………… Is an Interpreter required …………
Is the child Disabled? …………………….. details…………………………………………….
Does the child have an EHCP Plan? …………………………………………….
Residing Household Details
	Family name
	First Name
	DOB
	Age
	Relationship to child above
	First language or preferred communication method
	Are you also referring this child (must be under 18 yrs old)

	



	
	
	
	
	
	

	



	
	
	
	
	
	

	



	
	
	
	
	
	

	



	
	
	
	
	
	




Other significant family who does not live at the address.
	Family name
	First Name
	DOB
	Age
	Relationship to child above
	First language or preferred communication method
	Are you also referring this child (must be under 18 yrs old)

	



	
	
	
	
	
	

	



	
	
	
	
	
	




Consent to make Referral to Children’s Social Care? …………………………………….
	If Yes what is the parents/carers/child’s views of the referral.






	If no explain the immediate risk of significant harm that has prevented, you from obtaining consent.









Reason for Referral
	What is your concern for the child?













	What has prompted the referral?












	Have any Assessment tools been used?





	What have you done to address this with the family? Have you completed an Early Help Assessment? 










	What would be the desired outcome for the child?













Referrers details

Date of referral …………… Time of referral ……………….
Name of referrer ………………………. Role/relationship to child …………………………..
Agency Name …………………………..
Contact Numbers …………………………………..
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