CONFIDENTIAL
NOTIFICATION – RECORDING FORM PART ONE
    ALLEGATION/CONCERN REFERRAL FORM
1. Initial Information
	Date CPU informed
	
	Time
	

	Person completing form
	

	Name of informant
	

	Position of informant
	

	Contact details of informant
	


2. Information about the allegation or concern
	Date of alleged incident:
	

	Where did alleged incident take place
	

	Date allegation/concern received by LADO:
	

	Who did the Young Person first make the concern known to (also state relationship)?
	


3. Information about the person against whom the allegation has been  

      made

	Name
	

	Sex
	

	Date of Birth
	

	Address:
	

	Job Title
	

	Length of service in current post
	

	On what basis is person employed
Permanent, Temporary, Fixed Term, Agency Worker,  Other
	

	Have any allegations or concerns been made against this person previously?

Yes/No
	

	If yes – details
	


4. Employment sector of member of staff and primary abuse category

	Employment sector of member of staff and primary abuse category

	Employer
	Physical
	Emotional
	Sexual
	Neglect
	Unsuitability

	Social Care:
	
	
	
	
	

	Health:
	
	
	
	
	

	Education:
	
	
	
	
	

	Foster Carers:
	
	
	
	
	

	Connexions
	
	
	
	
	

	Police
	
	
	
	
	

	YOT:
	
	
	
	
	

	Probation:
	
	
	
	
	

	CAFCASS
	
	
	
	
	

	NSPCC
	
	
	
	
	


	Employer
	Physical
	Emotional
	Sexual
	Neglect
	Unsuitability

	Voluntary Youth Organisations
	
	
	
	
	

	Faith Groups:
	
	
	
	
	

	Armed Forces
	
	
	
	
	

	Immigration/Asylum Support

Services:
	
	
	
	
	

	Other


	
	
	
	
	


	Authorised Restraint used?
	Yes / No


5. Information about the young person making the allegation/raising the Concern

	Name:

	

	Sex:

	

	Date of Birth

	

	Address

	

	School:


	

	Is the Young Person Looked After?

	

	Legal Status of Young Person


	

	Is the Young Person subject of a CP Plan?


	

	Does the Young Person have Special Educational Needs? If so, state level of support


	

	Has the Young Person raised previous concerns? If yes details
	

	Does this concern more than one Young Person?

	


6. Brief description of alleged incident/concern

	


7. 
	Name:

	

	Designation:

	

	Team:

	

	Date:

	

	Contact Details:

	


Recording Form Part Two CPU Use Only
8. Outcome of LADO consultation
	NFA as unsubstantiated
	

	NFA as threshold not met
	

	More info required from:
	

	Disciplinary
	

	Strategy Meeting to be held
	


9. Strategy Meeting

	People to be invited to the meeting
	Tick if required
	Name of Representative from agency
	Attending

	Police
	
	
	

	Human Resources
	
	
	

	School
	
	
	

	Health
	
	
	

	Social Worker
	
	
	

	Family Placement
	
	
	

	Legal
	
	
	

	ESWS
	
	
	

	Other
	
	
	


	Meeting Room
	Booked?
	Time of Meeting

	
	
	


	Record/carefirst check required?
	Y/N
	Results

	Child
	
	

	Adult
	
	


	Health Informed
	Y/N


	Conclusion of Meeting

	
	Date
	Please delete as appropriate

	Meeting 1
	
	Further investigation required
	No further action

	Meeting 2
	
	Further investigation required
	No further action

	Meeting 3
	
	Further investigation required
	No further action

	Meeting 4
	
	Further investigation required
	No further action


	Recommendations

	1.



	2.



	3.



	4.



	5.



	


10. Procedure Outcome

	Social care investigation completed

Outcome
	Date……………………………………

	Criminal investigation completed

Outcome
	Date ………………………………………..

	CPS

· Decision to proceed

· Decision not to proceed
	

	Court

· Acquitted

· Conviction

· Details of conviction
	

	Disciplinary investigation

Outcome
	Date……………………………..

	Civil Proceedings/Other


	


11. Information to individual Staff Member

	Members of staff given details of the concern?
	Yes / No Date………………………

	By Whom
	


12. Suspension

	The reason for suspension? (please tick)
· A child or children would be harmed or at risk of harm

· The allegations were so serious that dismissal is possible

· To allow any investigation to continue unimpeded
	

	Were alternatives to suspension considered?
	Yes / No

	What alternatives were offered?
	

	Were the alternatives taken up?
	Yes / No


13. Disciplinary

	Formal disciplinary action lead to:
Outcome
	

	Did the staff member appeal
	Yes: Date………………………………….

	Was the decision upheld
	Yes / No


14. Support

	Post held be designated link person for the suspended member of staff
	

	Post held by the person offering counselling to the member of staff
	

	Was Counselling and support taken up by the member of staff?
	Yes / No / Don’t know


15. Representation

	Was a Trade Union / Professional Association involved
	Yes / No

	Which Trade Union / Professional Association was involved?

	


16. Conclusion

	Was the case referred to the ISA?
	Yes / No

	Did the employee commence proceedings at Employment Tribunal?
	

	What was the outcome?

Please specify
	

	Final date of conclusion of the case
	


17. Details of person completing this form

	Name:


	

	Designation:


	

	Team:


	

	Date:


	

	Contact Details:
	


Ethnicity

	Nationality of Adult
	Nationality of Child

	White
	White

	White British
	
	White British
	

	White Irish
	
	White Irish
	

	Any other white
	
	Any other white
	

	Mixed
	Mixed

	White and black Caribbean
	
	White and black Caribbean
	

	White and black African
	
	White and black African
	

	White and Asian
	
	White and Asian
	

	Any other mixed
	
	Any other mixed
	

	Asian or Asian British
	
	Asian or Asian British
	

	Indian
	
	Indian
	

	Pakistani
	
	Pakistani
	

	Bangladeshi
	
	Bangladeshi
	

	Any other Asian
	
	Any other Asian
	

	Black or Black British
	
	Black or Black British
	

	Caribbean
	
	Caribbean
	

	African
	
	African
	

	Any other black
	
	Any other black
	

	Other ethnic groups
	
	Other ethnic groups
	

	Chinese
	
	Chinese
	

	Any other ethnic group
	
	Any other ethnic group
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