Getting it Right for Every Blackpool Child and Family 
Continuous Assessment Process / Referral Form



Pages 1 – 5 must be completed in all cases
Disadvantaged children who would benefit from extra help – to make the best life chances. Service operating at a preventative level.

Guidance from the Child In Need framework for Level 2:
Parents unable to secure some aspects of health or development; poor health; poor school attendance. | Inappropriate age related behaviour, which is difficult to handle. | Inhibited/restricted development opportunities in own home and community. | Demands of caring for another person undermining aspects of health and development. | Poor standards of physical care or health causing concern; unhealthy diet; unsatisfactory accommodation. | Insufficient stimulation to achieve full potential; no opportunities to play with other children; experiencing difficulties in relationship with peers. | Scape-goating or victimisation  causing emotional harm including continual/regular periods of stress, conflict, tension causing instability and insecurity in relationships; absence of appropriate stimulation. | Relationships strained; normal health and development constrained by environmental circumstances and/or limited play opportunities.








	Date of Assessment:
	


	Name and job title of person assessing:

Address:

Tel No:

Email address:

(Please be aware that you will be contacted for further information regarding this referral)
	
	
	What service are you from?

 FORMCHECKBOX 
 School

 FORMCHECKBOX 
 Student Support

 FORMCHECKBOX 
 Police

 FORMCHECKBOX 
 Probation 

 FORMCHECKBOX 
 Youth Offending Team

 FORMCHECKBOX 
 Children’s Centre

 FORMCHECKBOX 
 Housing

 FORMCHECKBOX 
 Social Care

 FORMCHECKBOX 
 Health
 FORMCHECKBOX 
 Young Carers

 FORMCHECKBOX 
 Families In Need  (FIN)
 FORMCHECKBOX 
 Adult Mental Health
 FORMCHECKBOX 
 Adult Substance Misuse
 FORMCHECKBOX 
 Specialist Support

 FORMCHECKBOX 
 Other (please state) _________________



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	If stepping up to Level 3 or 4, or back to Universal provision, please provide the reason and what is required.

	


Details of Parents/Carers

	Parent/Carer 1
	
	Parent/Carer 2

	Forename:
	
	
	Forename:
	

	
	
	
	
	

	Surname:
	
	
	Surname:
	

	
	
	
	
	

	Address:

(inc. postcode)
	
	
	Address:

(inc. postcode)
	

	
	
	
	
	

	DOB:
	
	
	DOB:
	

	
	
	
	
	

	Telephone no’s:
	
	
	Telephone no’s:
	

	
	
	
	
	

	Relationship to child:
	
	
	Relationship to child:
	

	
	
	
	
	

	Ethnicity:
	
	
	Ethnicity:
	

	
	
	
	
	

	Communication needs (including language and method):
	
	
	Communication needs (including language and method):
	

	
	
	
	
	

	Disability (Diagnosed/under investigation):
	
	
	Disability (Diagnosed/under investigation):
	

	
	
	
	
	

	GP Surgery & Contact No:
	
	
	GP Surgery & Contact No:
	

	
	
	
	
	


Child(ren) Subject of Assessment - (please include unborn babies)

	Child/Young Person 1
	
	Child/Young Person 2

	Forenames:
	
	
	Forenames:
	

	
	
	
	
	

	Surname:
	
	
	Surname:
	

	
	
	
	
	

	Address:

(inc. postcode)
	
	
	Address:

(inc. postcode)
	

	
	
	
	
	

	DOB or EDD:
	
	
	DOB or EDD:
	

	
	
	
	
	

	Gender:
	
	
	Gender:
	

	
	
	
	
	

	Ethnicity:
	
	
	Ethnicity:
	

	
	
	
	
	

	Communication needs (including language/method):
	
	
	Communication needs (including language/method):
	

	
	
	
	
	

	Disability/SEN (Diagnosed/Under investigation):
	
	
	Disability/SEN (Diagnosed/Under investigation:
	

	
	
	
	
	

	School/Nursery/UPN:
	
	
	School/Nursery/UPN:
	


	Midwife/Health Visitor:
	
	
	  Midwife/Health Visitor:
	                                                     

	
	
	
	
	

	NHS number:
	
	
	  NHS number:
	

	Child/Young Person 3
	
	Child/Young Person  4

	Forenames:
	
	
	Forenames:
	

	
	
	
	
	

	Surname:
	
	
	Surname:
	

	
	
	
	
	

	Address:

(inc. postcode)
	
	
	Address:

(inc. postcode)
	

	
	
	
	
	

	DOB or EDD:
	
	
	DOB or EDD:
	

	
	
	
	
	

	Gender:
	
	
	Gender:
	

	
	
	
	
	

	Ethnicity:
	
	
	Ethnicity:
	

	
	
	
	
	

	Communication needs (including language/method):
	
	
	Communication needs (including language/method):
	

	
	
	
	
	

	Disability/SEN (Diagnosed/Under investigation):
	
	
	Disability/SEN (Diagnosed/Under investigation):
	

	
	
	
	
	

	School/Nursery/UPN:
	
	
	School/Nursery/UPN:
	


	Midwife/Health Visitor:
	
	
	Midwife/Health Visitor:
	                                                     

	
	
	
	
	

	NHS number:
	
	
	NHS number:
	                                                     


	Child/Young Person 5
	
	Child/Young Person 6

	Forenames:
	
	
	Forenames:
	

	
	
	
	
	

	Surname:
	
	
	Surname:
	

	
	
	
	
	

	Address:

(inc. postcode)
	
	
	Address:

(inc. postcode)
	

	
	
	
	
	

	DOB or EDD:
	
	
	DOB or EDD:
	

	
	
	
	
	

	Gender:
	
	
	Gender:
	

	
	
	
	
	

	Ethnicity:
	
	
	Ethnicity:
	

	
	
	
	
	

	Communication needs (including language/method):
	
	
	Communication needs (including language/method):
	

	
	
	
	
	

	Disability/SEN (Diagnosed/Under investigation):
	
	
	Disability/SEN (Diagnosed/Under investigation):
	

	
	
	
	
	

	School/Nursery/UPN:
	
	
	School/Nursery/UPN:
	


	Midwife/Health Visitor:
	
	
	Midwife/Health Visitor:
	                                                     

	
	
	
	
	

	NHS number
	
	
	NHS number:
	                                                     


Details of other significant adults

	Significant adult 1
	
	Significant adult 2

	Forename:
	
	
	Forename:
	

	
	
	
	
	

	Surname:
	
	
	Surname:
	

	
	
	
	
	

	Address:

(inc. postcode)
	
	
	Address:

(inc. postcode)
	

	
	
	
	
	

	DOB:
	
	
	DOB:
	

	
	
	
	
	

	Telephone no:
	
	
	Telephone no:
	

	
	
	
	
	

	Relationship to child:
	
	
	Relationship to child:
	

	
	
	
	
	

	Ethnicity:
	
	
	Ethnicity:
	

	
	
	
	
	

	Communication needs (including language):
	
	
	Communication needs (including language):
	

	
	
	
	
	

	Disability:
	
	
	Disability:
	

	
	
	
	
	

	Significant adult 3
	
	Significant adult 4

	Forename:
	
	
	Forename:
	

	
	
	
	
	

	Surname:
	
	
	Surname:
	

	
	
	
	
	

	Address:

(inc. postcode)
	
	
	Address:

(inc. postcode)
	

	
	
	
	
	

	DOB:
	
	
	DOB:
	

	
	
	
	
	

	Telephone no:
	
	
	Telephone no:
	

	
	
	
	
	

	Relationship to child:
	
	
	Relationship to child:
	

	
	
	
	
	

	Ethnicity:
	
	
	Ethnicity:
	

	
	
	
	
	

	Communication needs (including language):
	
	
	Communication needs (including language):
	

	
	
	
	
	

	Disability:
	
	
	Disability:
	


	Who has parental responsibility for the above child/ren/young people?

	


	Parents/Carers:
	

	Are the parents/ carers aware this Referral is being made?             FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Have the parents/ carers consented to this referral and given consent to sharing of information?

    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	If no, please obtain before continuing or see ‘Exceptional Circumstances’ on Page 9.
	


	Primary Issues:
	

	 FORMCHECKBOX 
 Child behaviour

 FORMCHECKBOX 
 Child health & development

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Emotional abuse

 FORMCHECKBOX 
 Domestic abuse

 FORMCHECKBOX 
 Sexual abuse

 FORMCHECKBOX 
 Sexual exploitation
 FORMCHECKBOX 
 Young Person’s Sexual Health    Issues

 FORMCHECKBOX 
 Missing From Home

	 FORMCHECKBOX 
 Family relationships

 FORMCHECKBOX 
 Teenage pregnancy

 FORMCHECKBOX 
 Juvenile justice

 FORMCHECKBOX 
 Neglect

 FORMCHECKBOX 
 Parental health & development

 FORMCHECKBOX 
 Physical abuse

 FORMCHECKBOX 
 Lone parent

 FORMCHECKBOX 
 School/nursery attendance
 FORMCHECKBOX 
 Radicalisation
     
	 FORMCHECKBOX 
 Mental health

 FORMCHECKBOX 
 Alcohol misuse

 FORMCHECKBOX 
 Substance misuse

 FORMCHECKBOX 
 Social exclusion

 FORMCHECKBOX 
 Disabilities & SEN

 FORMCHECKBOX 
 Financial issues

 FORMCHECKBOX 
 Housing

 FORMCHECKBOX 
 Young Carer 
Other………………………



	What has led you to determining that an assessment was needed for the child(ren)/young person, unborn baby or family today?

	


	What is the desired outcome from this assessment?

	


 Family and Environmental factors:
	(include information about family history and functioning, support networks, housing etc).




Health: Child(rens), parent, carer’s health needs:
	(include information about ongoing health difficulties, needs and concerns, including Speech and Language difficulties).Do parents/carers seek help? Are they child focused?




Safety and Supervision:
	(include safety awareness, handling baby and response to baby/child, responding to adolescents, care by other adults/children).



Parenting Capacity

	 (include information about the parents/carers ability to provide basic care, protect their child(ren/young person), offer emotional warmth, stimulation, stability and appropriate boundaries. Consider if child’s/young person’s physical needs are met – clothing, hygiene, safer sleeping etc).



Child(rens)/Young person(s) development needs: 
	(include information about whether the child(ren/young person are achieving their developmental milestones/development matters and are offered the opportunity to play, are emotionally and socially able to develop as appropriate, are ready to start/are attending school. Do they make friends? Are they being bullied? Is this addressed?)




Neglect
	Persistence and Change: How long has this been going on? Has the neglect been present over a significant period of time? Have you been successful at addressing any concerns about a child’s/young person’s needs? 
Are you concerned about any of these areas of a child’s/young person’s development?

a) Their basic care

b) Quality of emotional care

c) The addressing of medical issues

d) Supervision and guidance

e) Education and stimulation

.. Or are you concerned about specific areas of care?

What is causing the poor quality of care and do parents accept there are concerns?
Further information on assessing and recognising Neglect will be available on the Safeguarding Hub.



Professional/agency involvement:
	(include information about current and past professional involvement with the child(ren)/young person, parents/carers).




History of intervention:
	(what support has been given to the child(ren)/young person and or family previously, what was the outcome of this. Include, Social Care, Mental Health etc)



	Key Worker:
	

	Please provide the name, role and contact details for the Key worker.

	Name:
	
	Role:
	
	

	

	Service/

Organisation:
	
	Address:
	
	

	
	
	
	
	

	
	
	
	
	

	Tel No:
	
	Email:
	
	

	


	Conclusions, solutions and actions 

Now the assessment is completed you need to record conclusions, solutions and actions. Work with the child or young person and/or parent or carer, and take account of their ideas, solutions and goals.
	
		What are your aims? (What are the key aims the child, young person and/or family would like to address?)
	
			
		What are the child/young person’s/family’s strengths and resources; what are their needs? (e.g, additional needs, complex needs, risk of harm to self or others?)
	
		Strengths & Resources: 
Needs/ worries: 

	
			
		Agreed Actions (in order of priority list the actions agreed for the people present at the assessment)
	
		Desired Outcomes
(as agreed with child, young person and/or family)
	Action (eg what action you are going to take next, request for service or assessment, referral to another service)
	Who will do this?

	By when?

	
									
									
									
									
									
									
									
									
									
	.

	Agreed review date
		GIR meeting to be held?   FORMCHECKBOX 



	

	Child or young person’s comment on the assessment and actions identified
Parent or carer’s comment on the assessment and actions identified
If stepping across to Level 3 or 4, or back to Universal provision, please provide the reason, what is required and complete first box on page 1
Consent statement for information storage and information sharing

We have collected the information in this assessment form so that we can understand what help you and/or your family may need. If we cannot meet all of your needs we may need to share all or part of this information with the other organisations specified below, so that they can help us to provide the services you need. If we need to share information with any other organisation(s) later to offer you more help we will ask you about this before we do it.
We will treat your information as confidential and we will not share it with any other organisation unless we are required by law to share it or unless you will come to some harm if we do not share it. In any case we will only ever share the minimum information we need to share.
I understand the information that is recorded on this form and that it will be stored and used for the purpose of providing services to:
 FORMCHECKBOX 

Me and family
 FORMCHECKBOX 

This infant, child or young person for whom I am a parent

 FORMCHECKBOX 

This infant, child or young person for whom I am a carer

I have had the reasons for information sharing explained to me and I understand those reasons.

‘By completing this section and ticking the ‘yes’ button you as a practitioner confirm that you have received signed, written consent on the original copy of the single assessment document and that the family, child or young person understand and agree that you will share the information with other agencies should this be required’                       FORMCHECKBOX 
 Yes

For children under 5 only: The child’s name, address and date of birth will be shared with the local Sure Start Children’s Centre, unless parent/carer indicates they don’t wish this to happen, by ticking this box:

 FORMCHECKBOX 
  I do not wish my child’s name, address and date of birth to be shared with the Children’s Centre   

I agree to the sharing of information, as agreed, between the services listed below
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

     
Parent or carer
Signed

     
Name
     
Date
     
Young person (if applicable) see * boxes above
Signed

     
Name

     
Date

     
Practitioner’s signature 
Signed

     
Name

     
Date

     
Exceptional circumstances: concerns about significant harm to a child or young person

If at any time during the course of this assessment you are concerned that a child or young person has suffered or is likely to suffer significant harm you must follow Blackpool Safeguarding Children Board (BSCB) procedures which can be found at www.blackpoollscb.org.uk. The practice guidance ‘What to do If you’re worried a child is being abused’ (HM Government, 2006) sets out the processes that should be followed by all professionals and agencies. 

If a decision is made to make a referral to Blackpool Children’s Social Care then you should inform the parent, carer and where appropriate, the young person before making such a referral unless to do so would place the child at increased risk of imminent significant harm.



Level 3 assessment
Guidance from the Child In Need framework for Level 3:
Children with disabilities. | Children with high level needs whose parents, for whatever reason, are unable to meet those needs. | Children from families where there has been one serious or several significant instances of domestic violence. | Children where a CAF Action Plan has had no significant impact. | Children who have been subject to a CP Plan, or who have been previously looked after where there are new / further concerns. | Children with high level / unassessed needs whose parents have a history of non‑engagement with services, or fail to recognise concerns of professionals. | Pregnant women where the safety of the unborn child might be compromised. | Children in families experiencing a crisis that is likely to result on a breakdown of care arrangements. | Persistent and serious offending. | Unaccompanied asylum seekers.  Children who are persistently going missing from home. | Children with a significant and / or behavioural disorder. | Young carers. | Children with chronic absence from school. | Children in families without permanent accommodation. | Children with chronic ill health / terminal illness. | Children involved in substance misuse. | Child in households where parenting is compromised as a consequence of parental discord, mental health, substance misuse or domestic abuse, although child’s needs are not at a high level. | Children and young people involved in acrimonious contact / residence disputes. | Children who are experiencing adverse effects from bullying.
	Significant Events

	Significant family events, including any premature birth of the children/young person, relationship breakdown.




	Housing

	Please consider the following; Housing issues ie. arrears, any previous notices or letters served. Housing Benefit.



	Anti-Social Behaviour

	Has any member of the family been involved or accused of any form of Anti Social Behaviour?

Are there any ongoing issues relating to anti social behaviour, that the family is responsible for, or are the victims of in your area?  

 


	Legal / Offending

	Have any of the family ever been convicted of a criminal offence and are there any current Police proceedings ongoing?



	Please give details of all financial issues i.e. income, benefits, debt

	


	Summary
	What needs to change?

	
	


Child/ren Information
	Family and Environmental Factors


	Impact of wider family environmental factors of child / young person

	


	Family and Social Relationships

	Do they make friendships? Are these positive? Are they being bullied? Is this being addressed?



	Young Carers

	Are any members of the family young carers? What impact does this have on the young person?



	Health


	 Development of unborn baby, infant child or young person


	(Health, Emotional and Social Development, Behavioural Development)Any current health conditions? Access/registration with Doctor, Dentist, Health Visitor.



	Identity, Self Esteem, Self Image and Social Presentation

	


	Physical Health

	


	Safety and Supervision


	Vulnerability issues identified

	(including safety awareness, handling baby and response to baby/child, responding to adolescents, care by other adults/children)



	Impact of parenting capacity on child/young person

	(include factors affecting parenting e.g. substance misuse, capacity to change, parental motivation to change).



	Child’s Development Needs


	Stimulation, Learning, Education and Employment (please include details of school attendance – i.e. % attendance)

	Self care skills and independence.



	Achievement and Aspirations

	What does the child/young person say?



	Developmental Milestones/ Development Matters and Attainment

	


Neglect
	Persistence and Change: How long has this been going on? Has the neglect been present over a significant period of time? Have you been successful at addressing any concerns about a child’s/young person’s needs? 
Are you concerned about any of these areas of a child’s development?

f) Their basic care

g) Quality of emotional care

h) The addressing of medical issues

i) Supervision and guidance

j) Education and stimulation

.. Or are you concerned about specific areas of care?

What is causing the poor quality of care and do parents accept there are concerns?
Further information on assessing and recognising Neglect will be available on the Safeguarding Hub.



Exceptional Circumstances: Significant harm to infant, child or young person.

If at any time during the course of the assessment you feel that an infant, child or young person has been harmed or abused or is at risk of harm or abuse you must contact the Duty and Assessment Team on 477299.
	Summary
	What needs to change

	
	


Adult Information
	Family and Environmental Factors


	Family and Environmental Factors

	Impact of housing, benefit, ASB, legal, offending, debt, co-sleeping, support networks.



	Health


	Physical Health

	Are there any physical health issues?




	Mental Health

	Are there any concerns about parent/carers emotional wellbeing? Provide details of any mental health professionals involved.



	Substance misuse

	Has parent/carer ever received treatment for drug or alcohol use? When?
What interventions were used?

Are there any current concerns regarding drug or alcohol use?

What usage has there been recently (i.e. past two weeks)?




	Safety and Supervision


	Vulnerability issues

	Victim of DV, neighbour disputes etc.


	Parenting Capacity


	How does any of the previous issues raised re: substance misuse / mental health impact on your parenting capacity?

	


	Parenting Capacity

	· Please describe a typical day in your family and how do you ensure your child/rens safety in and out of the house.

· How would you describe your relationship with your child/ren and how do you feel 
as a parent?
· How do you offer praise and deal with challenges with your children and what do you do together as a family?
· Describe your relationship(s) with significant other(s)




	Parental Motivation to Change


	Parental Motivation to Change

	Details of employment / training history and future aspirations. Any caring responsibilities?



	Summary
	What needs to change?



	
	


	What would you like to change? (To be identified by the family)



	Who’s need – Family Member?
	What needs to change?
	How will you know when things have improved?

	
	
	


	Child or young person’s comment on the assessment and actions identified



	


	Parent or carer’s comment on the assessment and actions identified




	


	Professional’s comment on the assessment and actions identified



	


	Conclusions, solutions and actions 

Now the assessment is completed you need to record conclusions, solutions and actions. Work with the child or young person and/or parent or carer, and take account of their ideas, solutions and goals.
	
		What are your aims? (What are the key aims the child, young person and/or family would like to address?)
	
		     
	
		What are the child/young person’s/family’s strengths and resources; what are their needs? (e.g. no additional needs, additional needs, complex needs, risk of harm to self or others?)
	
		Strengths & Resources:      
Needs/ worries:      
	
			
		Agreed Actions (in order of priority list the actions agreed for the people present at the assessment)
	
		Desired Outcomes
(as agreed with child, young person and/or family)
	Action (eg what action you are going to take next, request for service or assessment, referral to another service)
	Who will do this?

	By when?

	
		     
		     
		     
		     
	
									
		     
		     
		     
		     
	
									
		     
		     
		     
		     
	
									
		     
		     
		     
		     
	
									
		     
		     
		     
		     
	
	
	Agreed review date
	     

 FORMTEXT 
            
	GIR meeting to be held?   FORMCHECKBOX 



	

	Child or young person’s comment on the assessment and actions identified
     
Parent or carer’s comment on the assessment and actions identified
     


	


App1 

Initial/Review Meeting (delete as appropriate)


Date of Meeting: 

	Details of Family Members

	Name 
	Date of Birth & 

Expected date of delivery
	School / Nursery

	
	
	


	Home Address

	


	Family members Present

	


	Invited
	Agency
	Contact details
	Present?
	Apologies?

	
	
	
	
	


	Reason for meeting

	


Review of Contract Plan

Use previous action plan and review each action to establish is needs have been met.

	Parent’s / carer’s views 

Do you think that things have got better for you? (please cross)

 FORMCHECKBOX 
Much better         FORMCHECKBOX 
a little better         FORMCHECKBOX 
stayed the same         FORMCHECKBOX 
a little worse         FORMCHECKBOX 
a lot worse

Any comments:

	


	Parent’s / carer’s views 

Do you think that things have got better for you? (please cross)

 FORMCHECKBOX 
Much better         FORMCHECKBOX 
a little better         FORMCHECKBOX 
stayed the same         FORMCHECKBOX 
a little worse         FORMCHECKBOX 
a lot worse

Any comments:

	


	Child / Young Person’s views 

Do you think that things have got better for you? (please cross)

 FORMCHECKBOX 
Much better        FORMCHECKBOX 
a little better         FORMCHECKBOX 
stayed the same         FORMCHECKBOX 
a little worse         FORMCHECKBOX 
a lot worse

Any comments:

	


	Child / Young Person’s views 

Do you think that things have got better for you? (please cross)

 FORMCHECKBOX 
Much better        FORMCHECKBOX 
a little better         FORMCHECKBOX 
stayed the same         FORMCHECKBOX 
a little worse         FORMCHECKBOX 
a lot worse

Any comments:

	


	Child / Young Person’s views 

Do you think that things have got better for you? (please cross)

 FORMCHECKBOX 
Much better        FORMCHECKBOX 
a little better         FORMCHECKBOX 
stayed the same         FORMCHECKBOX 
a little worse         FORMCHECKBOX 
a lot worse

Any comments:

	


	Child / Young Person’s views 

Do you think that things have got better for you? (please cross)

 FORMCHECKBOX 
Much better        FORMCHECKBOX 
a little better         FORMCHECKBOX 
stayed the same         FORMCHECKBOX 
a little worse         FORMCHECKBOX 
a lot worse

Any comments:

	

	What does the family want to discuss?

	


	Summary of Discussion
	Child/young person and families priorities

	
	


Plan
To meet outcomes; to be healthy, to stay safe, to enjoy and achieve, to make a positive contribution and to achieve economic well-being.

	Need- 

(indicate any unmet need)
	Action – what needs to happen?
	Who will complete the action?
	By when will this action be achieved?
	How will you know that things have improved?
	What is the negative impact if this need is not met?
	Need met?

Yes/No

(to be completed at review meeting

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Name of Lead Practitioner / Keyworker (delete as appropriate)
   

	Agency and Address

   

	Tel    

	E-mail    


	Outcome of the meeting



	 FORMCHECKBOX 
 Review Meeting Required

 FORMCHECKBOX 
 This is the last meeting – the needs have been addressed

 FORMCHECKBOX 
 This is the last meeting – the family have requested that 
     the meetings cease

 FORMCHECKBOX 
 This is the last meeting – the family have moved area

 FORMCHECKBOX 
 This is the last meeting – meetings no longer appropriate as referral into a  
     specialist service.  Please state

   
 FORMCHECKBOX 
 Other.  Please state 

   


	Date of review meeting 

(if applicable)


	

	Venue of review meeting 

(if applicable)


	


	Families views on meeting and on action plan



	

	Signed 
	Date




Please send to duty.assessment@blackpool.gov.uk when completed.






Confidentiality Clause





The information in this meeting is confidential to those people present.  If agencies wish to disclose this information outside this meeting then they will need to contact the family for consent. When there are concerns that a child is, or is likely to suffer significant harm, the parents/carer should be informed that a referral to Social Care is being made. In exceptional circumstances, where you believe that by informing the parent/carer the child will be at increased risk of significant harm, please discuss with the Duty Team Advanced Practitioner.
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