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REPORT FOR AN INTIAL CHILD PROTECTION CASE CONFERENCE
This report should be typed, however if this is not possible please complete legibly using black ink and in capital letters
SECTION 1 – REPORT AUTHOR:-
	Report Completed by:

	Job Title:

	Practice Name and Contact Details:


	Date of Conference:


SECTION 2 – KEY INFORMATION:
Children Subject to Conference:-
	Surname
	First Name
	D.O.B.
	Current Address

	
	
	
	

	
	
	
	

	
	
	
	


Adults and others living at the home address (including other children not subject to conference):-
	Surname


	First Name
	D.O.B.
	Occupation/School/

Nursery
	Relationship to Children

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Any other significant adults:- 

(This includes adults who have regular contact or caring responsibilities for the child and who may or may not live in the household)
	Surname


	First Name
	D.O.B.
	Address
	Relationship to Children

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 3 - MAIN REPORT 
Please complete as much of the form as possible in relation to each child subject to the conference.
CHILD
	When did each child last attend the surgery and why? Please complete for each child listed as the subject of the conference. Please explain any medical terms or abbreviations.

	Child
	Date Seen
	Reason for Attendance
	Comments

	
	
	
	

	
	
	
	

	
	
	
	


	How many times has each child been seen in the last 12 months and why (include A&E and out of hours attendance)?  Please complete for each child listed as the subject of the conference. 

	Child
	Date Seen
	Reason for Attendance
	Comments

	
	
	
	

	
	
	
	

	
	
	
	


	Please identify for each child any significant past medical history and current medication.  Please complete for each child listed as the subject of the conference. 

	Child
	Date diagnosed
	Details of the Diagnosis (please avoid abbreviations)
	Comments – in particular explain the diagnosis if not clear to a lay person, how it may impact on the child, compliance with treatment etc.

	
	
	
	

	
	
	
	

	
	
	
	


	Please list for each child any referrals to specialist/additional services e.g. paediatrician, dietician, optometrist etc and why.  Please complete for each child listed as the subject of the conference. 

	Child
	Date Referred
	Referred to
	Purpose of the referral
	Comments and outcome e.g. specific advice given, treatment accessed, DNA etc

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Do you have any cause for concern for any of the children?  Please pay particular attention to frequent injuries, poor compliance with medical advice, DNA’s?

	


SIBLINGS

	Are there any concerns in respect of the child’s siblings not subject to the conference?

	


PARENT/CARER’S CAPACITY
	Please list any relevant medical history which in your opinion may affect the ability of the Parent or Carer to look after or protect the child/children in question – give particular consideration to issues of domestic abuse/violence reports, substance misuse, mental health or chronic physical health problems etc.
Please comment on how this may affect the parental/carer’s ability

	


	Do you have any other relevant information about the child/parent or carer?

	


It is recognised that there may be information in this report which will be of relevance to professionals only, and not for other family members in attendance.  Where this is the case please discuss this with the conference and reviewing officer named in the accompanying letter.  
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