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Allegations Management Referral Form
Tees Local Safeguarding Children Boards’ Procedures

N.B. Details of an allegation or concern should be recorded and passed to the Senior Manager who should consult with the LADO within one working day.

	NAME OF REFERRED PERSON:


	Family 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 (Allegation in relation to)
	Family Name: 
	
	
	D.O.B
	

	Home Address:
	
	Gender:
	Male           
Female       

	Name of Parent/Carer
	
	Tel No:
	

	Any special circs: e.g. CP, LAC, disability 
	



 REFERRAL:

	Date, time + location of incident:
	
	Date of referral to LADO:
	

	Name of Referrer + Agency:
	
	Tel
	

	
	
	Email
	


REFERRAL INFORMATION:

	· What are we worried about?

· How has the child been harmed. If so describe harm. 

· If matters have occurred in a person’s personal life – what are the transferable risk to children within their employment.

· Any witnesses to events

· If the child is injured has a SAFER referral been made/ logged with 101 (please seek immediate advice if unsure how to proceed)

· How has immediate safeguarding been addressed – (is staff member removed from duties/ how is this managed/ are your HR aware). 

· Is CCTV available

· Are parents aware (views of parents at this stage)
· Patterns of behaviours – any previous LADO referrals (list and outcome). Any previous strategies/ S47 enquires – if so what for and outcome (patterns of behaviour are essential to view overall)




ADDITIONAL INFORMATION:

	Is the referred person / their employer aware of the allegation? 
	

	Have they been subject to previous allegations / concerns? List dates/ reasons from supervision file.
	

	Are they previously known to police or social care (include date of last enhanced DBS check)?
	


DETAILS OF THOSE CONTACTED:

Agencies involved in discussions: (Please record so all agencies can be updated and invited to a meeting if held)

	Name
	Agency/Role
	Telephone/Email
	Date(s)
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