CARDIFF CHILDREN’S SERVICES
	1.Cardiff Multi-Agency Referral Form for Children and Families         FORM CP1(MA)

This includes allegations of professional abuse against children.

	If immediate safeguarding concerns please call SWP on 999 and notify the Multi Agency Safeguarding Hub (MASH) on 029 2053 6490  Opt 3

	Date of this referral:

	Is parent / carer aware of the referral?                                                              YES
	

	                                                                                                                                NO
	

	Have they consented to an assessment or involvement from CS                YES
	

	                                                                                                                                 NO
	

	If YES, is consent:                                                                                      WRITTEN
	

	                                                                                                                        VERBAL
	

	Was consent refused?

If yes, please state why:                                                                                        YES  
	

	                                                                                                                                NO
	

	Have Early Help Services been considered:                                                     YES
                                                                                                                                NO
	

	
	

	If Yes, Please specify which services:


	

	2. CHILD/YOUNG PERSON’S PERSONAL DETAILS

	CHILD’S SURNAME:
	CHILD’S FORENAMES: 

	ADDRESS: 
 
	DOB: 
	AGE:

	
	GENDER: 
	

	
	PERSONS WITH PR: 
	

	POSTCODE:
	
	TEL NUMBERS (Please specify):



	3. FAMILY STRUCTURE (include siblings, non-resident parents & significant others)

	Name & DOB
	Relationship to child/young person (please specify gender)
	Parental responsibility
	Address & Telephone Number if different

	
	
	Yes
	No
	N/K
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	4. ETHNICITY OF CHILD/YOUNG PERSON                 This section must be completed

	Black Caribbean
	
	Indian
	
	Pakistani
	

	Black African
	
	Mixed White & Asian
	
	White British
	

	Bangladeshi
	
	Mixed White & Caribbean
	
	White Irish
	

	Black Other
	
	Mixed White & African
	
	White Other
	

	Chinese
	
	Other mixed background 
	
	Any other ethnic group
	

	5. SPECIAL NEEDS
	Yes
	No

	Does the child/young person have special needs?
	
	

	Does the child/young person have communication difficulties?
	
	

	Is an interpreter/signer required?
	
	

	Preferred Language: 
	Religion:                   Nationality:

	6. INFORMATION ON STATUTORY STATUS
	Yes
	No

	Have any of the children in the family been on a disability register?
	
	

	Have any of the children in the family been on the Child Protection Register?
	
	

	Have any of the children in the family been Looked After?
	
	

	7. REASON FOR THE REFERRAL OR REQUEST FOR SERVICES 


	Harm Statement (describe what has happened, including date/s of incident/s, the most recent incident as well as past incidents  – what happened to the child and what did the parents/adults (including professionals) do/not do that caused the harm)


	What are you worried about? (state actual concerns, and impact on child / ren)


	What is working well? (Strengths and safety)


	What needs to be done & what has been done by yourselves as an agency / professional (include details of referrals to other services i.e. Early Help)


	8.YOUNG CARER INFORMATION
	Yes
	No

	Does the child/young person undertake caring responsibilities, which mean that they should be considered a Young Carer?

	
	

	9. SAFEGUARDING INFORMATION
	Yes
	No

	Is there suspicion of forced marriage?
	
	

	Is there suspicion of female genital mutilation? (If yes complete and attach FGM RA) 
	
	

	Is there suspicion of sexual exploitation? (If yes complete and attach SERAF)
	
	

	Is there suspicion of trafficking/Modern Slavery?
	
	

	Is there suspicion of honour-codified behaviour?
	
	

	Is this an allegation of Professional abuse?
	
	

	10. KEY AGENCIES (please tick if working with family)

	GP Practice:
	
	Health Visitor:
	

	Tel Number:
	Tel Number:

	Nursery:
	
	School:
	

	Tel Number:
	Tel Number:

	Education Welfare Officer:
	
	School Nurse:
	

	Tel Number:
	Tel Number:

	Any other relevant professionals
	
	
	

	
	Tel:

	
	
	
	

	Tel:
	Tel:

	
	
	
	

	Tel:
	Tel:

	11. DETAILS OF REFERRER

	Name: (Please print)
	Designation: 



	Agency: 
Address: 
Contact telephone number: 

Email Address:



	Submission Date: 


	Please send completed form via a secure email to CSMASH@cardiff.gov.uk 
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