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Example CSC Referral form for Training Purposes only

The Child or Young person being referred.
	Family Name

	Jones
	First Name
	Bobby

	DOB or Expected Due Date
	
	Gender
	Male

	Name of person with Parental responsibility
	Jenny Jones
	NHS Number:
	

	Child Home Address





	25 Anywhere Street
Anywhere
AN 21 5AP

	Telephone Number
	



First or preferred Language ……English……………… Is an Interpreter required …No………
Is the child Disabled? …No………………….. details………NA………………………
Does the child have an EHCP Plan? …………No………………………………….
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)

	
Jones

	
Jenny
	
	32 years
	Mother
	English
	NA

	
Smith

	Lucy
	
	13 years
	Half Sister
	English
	Yes

	
Smith

	Simon
	
	9 years
	Half Brother
	English
	Yes

	Brookes


	Sarah
	
	18 months
	Half Sister
	English
	yes

	


	
	
	
	
	
	




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)

	
Jackson


	John
	Not known
	Not known
	Father
	English
	NA

	



	
	
	
	
	
	




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

Consent gained from Jenny who advised “do what you want but there’s nothing wrong with my kids”



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


N/A






Reason for Referral
	What is your concern for the child?

My concerns for the children are focussed on the following areas.

Despite the health visiting team providing extensive support to the family regarding Sarah and Bobby’s health needs there has been no improvement. 
Sarah is left for prolonged periods of time in a reclining bouncy chair and currently not meeting the developmental milestones expected of a 6 month old. Sarah is only just starting to sit independently following work completed with Jenny by the Community Nursery Nurse. Sarah is often seen strapped to a bouncy chair facing away from the other people in the room and faced only towards the TV. It is my professional Opinion for Sarah that she is suffering from Neglect and is not given the opportunities to explore and develop like other children her age. Sarah is often seen by the Health visitor to have clothes with old food stains on and other dirt. Sarah herself often also appears to be dirty with dirt under the fingernails which Jenny does not see as a hygiene issue.

Specifically relating to Bobby I have similar concerns at only 6-8 weeks old during his development review with the Health Visitor he is not yest meeting his developmental milestones expected of an infant his age (not smiling or fixing or following) the health visitor is concerned that this is similar to the concerns raised with Sarah and due to not having any interaction or ag appropriate stimulation.

The Health Visitor is also significantly concerns about the home conditions. On arrival to the home visit today there were lots of black bin bags piling up around the front door and some food remains on the door step. On stepping into the hallway  I noticed in kitchen doorway looks very dirty with clothes and food all on the floor and the work top sides and lots of dirty dishes also on the side. Whilst walking past the stairs, the stairs were filled with clothing thrown down the stairs and a variety of household items stacked on the stairs making it almost impossible to walk up and down the stairs safely. On entry to the living room Jenny advised I have to climb over the stairgate because it is broken despite this is a fire safety hazard. In the living room there were lots of toys scattered all over the floor preventing any space for Sarah to explore safely along with some dirty nappies, dummies, food remains which I noticed to have some mould on.



	What has prompted the referral?

The Health Visitor completed a home visit today despite support through Early Help and extensive work completed by the health Visiting Team there has been no progress made regarding the 2 youngest children’s development. Both children have been seen to be wearing clothes that are either ingrained with dirt, to small and have not appeared to have their basic care needs met for some length of time.

At this time the health visiting team are now concerns for the physical and emotional wellbeing of the children and are no longer under able to support as a single agency.





	Have any Assessment tools been used?

Ages and Stages Questionnaires. Historically an Early help was completed and professionals engaged with Team around the Child meetings with little positive improvement.




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


An Early Help has previously been completed and the family have been supported through a Team Around the Child meetings. The Health Visitor has raised all concerns with the family in a timely manner and discussed a variety of approaches to support positive change in the home.




	What would be the desired outcome for the child?

For all of the children to be exposed to the same opportunities as other children to give the best possible start in life. This include having their basic care needs met as well as age appropriate interaction and stimulation. The children should also have an opportunity to grow up in an environment which is safe from harm.










Referrers details

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